FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION 7 WA
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

V10525/  (6)
PROFESSIONAL HVAC/R SERVICES, INC.

Pringipal Place of Business -

6600 W. ROGERS CIRGLE

B M(Jlmg Address
6600 W. ROGERS CIRCLE

FILED
Apr 14 1998 8:00am
Secretary of State

[EIORE R AR

#? "
BOCA RATON FL 33487 BOCA RATON FL 33487 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualified
e e e e e . .. 01/30/1992
2. Principal Place of Busingss | 28. Mailing Address 4. FEI Number Applied For
. |wl¥09% hw dnd CF _ 650306114 Not Appiicable |

Suite, Apl. #, elC.

Suite, Apl #, ele.

$8.75 Additional

! i }
6. Certificate of Status Desired D Fee Required

6. Eisction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Foes

2 . Jal
City & State _ ﬁily & Slale

: o |mllccn Karon) FL
Zip B Counlry Zip Country

2] 8] ®] {=]

24

5] 213343/ [

8. Namo and Address of Current Reglstered Agent

B, This corporation owes or has paid the current year Intangible
Persocnal Properly Tax due June 30. [ ves B’aq

10. Name end Address of New Reglstored Aggnj

81] Namo

Streel Address (P.0O. Box Number is Not Acceptable)

TILLEY, MICHAEL R

2000 GLADES ROAD a2
SUITE 208

BOGA RATON FL 33431 83

b——t
84! City

85] Zip Code

FL

11. Pursuant (o the provisions of Seolions 6070502 and 607 1508, [ lorida Stattles, the above-named carporation submits (his slatoment for the purpose of ehanging ils registered
office or registercd agent, or both, in 1he State of Flonda. Such change was autharized by the corparalion’s board of directors. | hereby accepl the appointmenl as registered

SIGNATURE

agenl. | am famitiar with, and aceopt the abligations of, Section 607 0505, Flonda Stalules.

s .I\-;]a.-ﬁ s;gﬂan]u- ‘refinnr’ecl.;ﬁ'\'f;{r;r?la‘{ing) DATE

Stgrature, h}m-:!_ci |_-v_|_r_|l_-_-r_1_h-c=w- ot r:';é tdfper asc il ifrf-ur-;ﬂ-f !||l ”:__[E tued Agey signature required whe o ‘I:-‘
12. OFNCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
L D o ' Do 11TME T [ Change [ Addiion | £
HAME KOKINDA, DEBORAH §. 12 NAMI 5
sReeTaDORESS | 4004 NW 2ND CT. 13 SIREET ADDRLSS &
ony-s-2¢ | BOCA RATON FL 33431 R 14 CIIY- 817 o &
e D o ' CIoueiE e | T [ 'thange T Addition | O
SAME KOKINDA, JOSEPH A. 27 NAML
streeTapoRESS | 4004 NW 2ND CT. 2.3 SIREE1 ADDRESS
CITY-ST-2P BOCA RATON FL 33431 _ 2 ACIY-51- 2P . : . L
T o ' [ oaete 1 1NLE - " T Change T Addition |
HAME 32 NAMI
STREET ADORE S5 33SIME) ADDRLSS
CITY-S1- 2P 34, CIY-5T 2P
JITLE T e D Dt |._ETE_._ 41TILE D Chaﬂgc T_':]':ﬂ'.ddihon
NAME 4.2 NAMT
STREET ADDRESS 4.3 STRLEY ADDRESS
GITY-S]- 2 ) o 44 CAY-51- 7P
TITE ) ' [T OILeTE S1TNLE [(change [ Addition
HAME 52 NAME
STREET ABORLSS 53 SIRLEY ADDRESS
GITY-§1- 2 54 CAY-§1- 7P
TITLE U [Touet 61 TNLE [ change [ Addition
NAME 62 NAME
STREEY ADDRESS 63 STAEET ADDRESS
CIY-51- 2P 64 CIIY-51- 2P

14. | hereby certily that 1he inlormation supphied wilh this filing docs nal quality for the exemption stated in Section 119.07{31). Florida Statules. | further cerbify that iha information
indicated an this annual reporl or supplomental annual report is irue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
oflicer or diregtor of the Gorparaban or 1he recoiver or ustoo eimpowered 1o execule this report as required by Chapter 607, Florida Slatutes, and that my name appears in

Block 12 or Block 13 if gfynged, or on an altachiment withy an address,

P S f,\j o, ya F o Y T "

I Fd . o, P I Y Y AT T



