FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 W/

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

DOCUMENT # V69170 (1)

PROFESSIONAL MANAGEMENT SERVICES OF OCALA, INC.

AR MR

Principal Place of Businoss Maiing Atdldress
T3 NE OTH ST 713 NE §TH ST
OCALA FL 34470 QCALA FL 3470
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 10/01/1992
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
2) I El 650362636 _INot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. sa 75 Additional
¥ . ifi f Stat i .
22 o 2‘;] 5. Canificate of Status Desired O Fee Required
City & Stato . Gy g Stale 8. Election Campaign Financing $5.,00 May Be
r;;l e 251_ o Trust Fund Contribution Added to Fees
Zip Counitry 24 Country 8. This corporation owes or has paid the current year Intangible
—iTl ?5-] e EJ ?o] Personal Propearty Tax due June 30. Oves [InNo
9. Name and Address of Current Reglster 10. Name and Address of New Registered Agent
81| N
HERDMANN, JOHN ame
713 NE 9TH ST 82| Btrool Address (P.0). Box Number is Not Acceplable)
OCALA FL 34470
83
84| City EL as! Zip Code
$1. Pursuant 1o the provisions of Sections 6070502 and 6071508, Fiorida Statutes, the above-named corporation submits 1his siatement Tor the purpose of changing its fegislared

office or registered agent, or bath_ in the Stato of Florida Such change was authorized by the corporalion's board of directors. | hereby acoept the appointment as registerad

agent | am famiiar with, and accept the obligatons o, Seclion 607.0505, Florida Statutes.

SIGNATURE _ _ _ . ) . I
Sigralisre typed o prame namee of bt agend ard ttle l apphe aten (NOTE Registered Agent signature required when reinslaling) DATE
12, T TOINICERS AND DIRECTORS 13, ____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THiLE [ PRI TeETE 11TRE Yrec, &op ¥ ' [ Change  bed Addition
Nave NATALE, ROSE A P TotHr Heeomrald
streeranomess | 713 NE BTH ST 13sReETanoRESs | TTED AOE Q- et
ciy-st-21p OCALA FL S 14 GITY-§1-2P Ocalfa FP 34470
LE 73 [ Decere 21 T1LE [J Change L] Addition
NAME MCLAUGHLIN, JENNIFER 22 NAME
steeTappress | 713 NE 9TH ST 29 STREET ADDRESS
CIvY-$1- 2P OCALAFL 2,4 GITY-ST- 2P
L [ T ' TR o LTILE [ TChange [T Addition
NAME TAYLOR, WILLIAM 32 NAME
streeraopress | PO BOX 5577 N/A 3.3 STREET ADDRESS
CIFY-S1-26 DELTONA FL 34.GITY-51-71P
L o ] DFLETE B TR [Jthange L] Additian
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-ST- 21 o 44 CITY-ST-2P
TILE [JDECETE 51 T0LE [ thange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CirY-51- 2 e 54 TITY-51-2P
e 7 oELETE 6.1 TILE [Jchange 7 Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T- 7P

14, | hereby certily that the inlormation supphod with s filing doos nat qualily tor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify hat the infarmation

indicated on this annual reporl or supplermental annual report is frue and accurate and that my signature shall have the same legal effect as If made undar oath; that | am an
officer of diraclor of the corporalion or the recawer or trustee ompowered 10 éxecute this report as reduired by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changied, or on an attachment with an address.

SIGNATURE: o OV <A

ilhns g

A ARYPRE

Feb 10 1998 8:00am-
Secretary of State

CR2E034 (10/97)



