FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of Stale

e

SIGNATURE: .

y cenl fy
that the infenmation ndicaty

PROFIT SR
CORPORATION g $§
ANNUAL REPORT ~ GREER=ZRE

DOCUMENT # V21155

1. Corparation Nane

PORTFOLIO REVIEW SERVICES, INC.

Frincapa Place of Busingss

-4
s 4
Wiy

& n .
L

DIVISION GF CORPORATIONS

©)

Mailing Address

DAL A

1030 N. ORANGE AVE 1030 N. ORANGE AVE
SUITE 200 SUITE 200
SSRU\NDO FL 32801 % FL 32801 3. Date Incorporatad or Qualified 3a. Date of Last Repon
- S - N 03/16/1992 01/18/1995
2. Principal P of Business “2a. Mailing Address 4. FEI Number Appled For
21 /431 W Morse B1eD 6] 1631 W, Worse Givp 59-3117018 Not Applcable
Suite, At £, etc Suite, Apt. #, elc. - : $8.75 Addiiona!
L. H
Lz_zl 333 - 27l B 2B 3 B 6. Certificate of Status Desired O Fee Roquired
B City & State | . City &.SYEITE: 6. Election Camnpaign Financing ss'oo May Bo
Fzsj ,L’Ql PTEL. pﬁ r’ic Pin, ) 2@} Lot Prpgic F’ I Trust Fund Contribution a Added to Fees
21 __ Courtry L | Counlry 8. This corporation has liability for intangible tax under & 189.032,
24) 32T sl WS [ 32989 [k @S Roida Statutes [ Yes JENo
9. Name F,”,‘,jfﬂ?',[?ﬁ? pf‘f_:_u_gc_en_t_l_i_e;gls'{e@ Agent 10. Name and Address of New Registered Agent
B1f Name
TENNYSON. RYAN D B2| Street Address (P.O. Box Number is Not Acceptable)
1030 N. ORANGE AVENUE 103 . Morse Bvp
a3
SUITE 200 Sot1e 333
ORLANDO FL 32801 84| Ciy 85] Zp Code
B LWinter Park  § FL 22PK9
11 0502 and BOY. 1608, Florida Statutes, the ahove-named corporation submits this statament for the purpose of changing its registered office

o, in thi State of Flonda Such change was authorized by the corporation's board of direclors. | hereby accept tha appointment as registered agent. | am
Ceel the obligations of, Section 607.0508, Flonida Statules.

sl

BIGNATURE / —_— _ . e
) o &‘rfu at '_,:-r_-:_\ et o o @1 agel g l-""l‘.iii_'l_‘.h‘.-l.’ni‘ (NOEE Rigisterod Agent signanre réguinad whers reinstatiog) G_,--
12, 06 OFFICERS AND DIFF CTORS 13, o~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
Tt DELETE 1 1TE Change Addilian
. - - Eieovgsor, Ryro ©, Iome L aoin |-
LA TENNYSON, RYAN D 1.2 NAME . . 3
sertancesss | 1030 N. ORANGE AVE, SUITE 200 s aniss | /03] LS. NORSE QIFDG [ Sody 323 (o
IR ORLANDOFL ) 1407 -51-2p Wivtern Qrec, &1, 337&5 &
Ttk S [[] DLLETE 7 1TILE = K Thange [ Addition  |©
Nardh TENNYSON, LANA 22 NAME TE O son, LANE
. o Lo . Mmoesw GIvp. Sogw 333
SIRE T ATORESS 1030 N. ORANGE, SUITE 200 2 3STREET ADDRESS 1703 4 .
Gy-S1 ~ ORLANDO FL L L pprvsize (WA TeE € Pagie, £, 32a72%Y
it [ DELETE I1ILE [} Change [ Addition
NakeE 32 NAME
ST ADDRESS 33 SIREET ADDRESS
| Crysrze o 34CTY-§F- 20
1nt [C) DELETE 1 1TILE [ Change [ Addition
B 42 NAME
Slate | AR 43 STRFET ADDRESS
LR A e o 440TY-S1- 2P
NE [ DELETE 5 tILE [} Change ] Addition
hAL 52 NAME
STHILT ANZFESS 53 STREET ADDRESS
covesta L o ] M ssciur-srzp
1.t [ DELESE £ 1TIILE [7] Crange [ Addiiion
NaLE 62 NAME
Slhtk ATDRISE £ 3 SIREE] ADDRESS
Cry &7 e B4 CI1Y-51-2P

glGNME AND TYPED Of £ QZ

Jiis ann

thal the information supphed with this ilng is valuntanly furmished and doas not auaily for 1ho exemption Stated i Secton 119.07(3)fk), Flonda Statntes. | further
%% ntal annual report is true and accurate and that my signature shall have the same legal sffect as it made under

~Corporation or the recaiver or frustec empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name

2, o gnoan attachmenlt with an address

g

AINPED NAME OF SIGNING OFFICER OF DIRECTOR

2|15

Toare

1S¢ (o) ¢as-5L.

Daylme Phane &




