FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION P } Sandra B, Mortham
ANNUAL REPORT g

1097 o Dlwsns:c(r)?i;gpsc;é::"nous Secretary Of State
DOCUMENT # V69170 (1)

1. Corporatiaon Nama

PROFESSIONAL MANAGEMENT SERVICES OF OCALA, INC.

Principal Place: of Business Mailing Address ”llll 'll“l I""||}||||I||I|||I|“Iu» III“ |||||||||‘||||, I"’”II‘

~ Wi 1,.‘.3‘9/

NHINEOTH ST M3 NE 8TH ST
OCALA FL 34470 OCALA FL 34470:5312
us us
3. Date Incorporated or Qualified | 3a, Date of Last Report
10/01/1992 06/10/1996
2. Principal Place of Busincss | 28, Mailing Address 4. FE1Number . Applied For
;l 2 5_1 65.036_2638 Not Applicable
Sulte, Apt # elo, Suite, Apl. #, etc. ! $8-75 Additional
—El ;1 5, Certificate of Status Desired D Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 May B
23 _QEI Trust Fund Contribution W] Added 1o Fees
| Dp | Counlry | fip Country 8. This corporation has liability for iftanpible tax under 6. 189.032,
24 25| 20| [30] ‘ Florida Statutes Mives e
p. Name and Address of Current Registered Agent ‘ 10. Name and Address uf New Registered Agent
o
81 ) ;
NATALE, ROSE A e A0 by Hepdm Ao
713 NE 9TH ST 82| Streat Address (P.O, B;Z)Numbér a«aitc\cggt_abse)
OCALA FL 34470 - A & - T
CQrm\a4 S
84| City e8] _zip o&
FL " S9T0
11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the pur of changing Its registered

office or registered agent, or beth, in the State of Florida, Such change was authorized by the corporation’s board of directors, | ereby accapt the appointment as registered
agent | am familar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE O}QJA«A Ao 1 l A &Q’\

Slgraten, Ty or pricghd hame ol registeradt aaont and Tl if apphicabie {NOTE Roglstered Agent signature recquired whan reinslatng) DATE
12. v QFFICERS AND DIRECTORS / 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D A oeLeTe TATILE P [JChange [P Addition
e NATALE, ROSE A 12N Toht HeRdmpioo
sikees anoress | 713 NE OTH ST 1ASTRETAODRESS | « ]y b€ Q 't $+
cnv-st-or | OCALA FL 14Ty -BT- 2P Oala L AYYTID -
i [T DELETE 21 TILE WP L] Change Lae¥addiion
Mg 22N SerniFer N lo.og\ PO
STAEET ADDHESS 23STAEET ADDRESS “1 3 PE QW g
OY-SI- 2P 2.4 CITY-§T-2P MCola . AYYTD .
TALE [T DELETE 31 TILE . [JChange  [=FAddition
NAME 32 NAME wo v W A ‘MLB{‘
SIREET AUDRESS sssmeETAnoREss | €00 B ey 5597 N A
ity S1-2p 34. CITY-ST-2IP B@ \ma,, i'\luo " 3 > 9}3
TiE [T oeLere 41 TIME L! change [ Addition

1

KAM: 4. ZHAME
STREET ADDRESS 43 STREET ADDRESS
LiTt-S1- 2P 4.4 CITY-5T- 2P
TMLE [T oeLETE 51 TITLE [T Crange 1] Addition
RAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
Ciy-S81. 2 5 & CITY- 5T-7IP
TITLE [ DELETE 6.1 TITLE L] Changa [} Addition
NAME 5.2 NAME
STREE[ ADDRESS 6.3 STREET ADDRESS
CINY-5T-2¢ 64 LITY- 5F- 2P : ‘

14. | do hereby cerlify that the information supplied wilh this filing does not qualify for 1he axemption stated in Section 118,07(3)(i), Florida Statutes. 1 further certify that th
information inchcated on 1his annual tepor or supplemental annual raport is true and accurate and that my signature shall have the sams lagal effect as if made under oath; that
L am an ofticer or director of the corporation or e receiver of Trustes empowerad to execute this repon as required by Chapter 807, Fiorida Statutes, and that my name
appears in Block 12 o Block 13 if changed, or on an attachment with an address,

. SRR .3C/-
SIGNATURE' o smm‘%%l%mm%mmn MIRECTOR l?u‘?::'{ '/q 7 ‘ Bgz‘me%mgneﬂ q'??‘is

AR i

FLORIDA DEPARTMENT OF STATE Feb 2 1 1 99 7 8 O O am

CR2E034 (9/96)



