FILE NOW: FlLING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION CF CCRPORATIONS

DOCUMENT # 7601 1 1 (5)

Corporation Name

THE PROFESSIONAL CENTER OWNERS ASSOCIATION, INC.

Principal Piace of Business

OO O

2115 PALM  BAY RD.. NE. SUITE #4E 2115 PALM  BAY RD.. NE. SUITE #4E
PALM BAY FL 32905-7236 PALM BAY FL 32905-723%
3. Date Incorporated or Qualifieg 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 |26] 59-2176671 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. iti
uite, A7 i 5. Certificate of Status Desired O 38.75 Adc!ltlonal
E’E_l ;I Fee Required
City & State City & State 6. Election Campaign Finanoing O $5.00 May Be
25' - El Trust Fund Conltribution Added to Fees
2ip Cauntry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 El 2‘9] E] Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81| Name
MORR'S. JAMES. T 82| Streot Address (P.O. Box Number is Not Acceptable)
2115 PALM BAY BLVD., NE, SUITE #4E
PALM BAY FL 32905 83
84| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-namad corporation submits this statemnent for the purposa of changing its registered office
or registered agent, or both, in the State of Fiorida. Such chan% was authorized by the corporation’s board of directars. | heraby accept the appointment as registered agent. | am
famihar with, and accept the cbiigations of, Section 6170503, Florida Statutes.
SIGNATURE | . . AT . [
Sigriature, tyousd or peated ndn e of regisTorsa ages ] ac) T if appe:abie (NOTE Registered Agent sigrature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTOMS IN 12
THTLE PD [JDELETE 1ATILE [JChange [ Addition
N MORRIS, JAMES, T 1.2 NAME
stecer aooness | 2115 PALM BAY ROAD, NE 13 STREET ADDRESS
CIfY-ST-2I7 PALM BAY FL 14CITY-ST- 2P
TITLE 10 CIDELETE 21TI1LE VE’ChangE 3 Additian
N MESSITT, LAURIE V. 2oKavE MARTIN |, L RURIE V.
steeraooress | 2115 PALM BAY ROAD, NE 2 3STREET ADDRESS
CITY-ST-7IP PALM BAY FL 2. 4CITY-57-2P
TITLE D [CIDELETE a1 TILE {OChange [ Adddtion
NAME MORRIS, SUSIE 32 NAME
streer aDo%esS | 2115 PALM BAY ROAD, NE 33 STREET ADDRESS
ClY-ST-2P PALM BAY FL 34 CIFY-5T-2P
TITLE CIDELETE 41TILE OcChange [ Addition
HAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADORESS
Cily -51-71P 44 0ITY-51-2IP
TITeE [C]DFLETE §110LE [JChange [ Addition
NaME 52 NAME
STREET ADDAESS 5.3 $TREET ADDRESS
Cilv-SI- 2P 54 CITY-51-2IP
TITLE CIDELETE §17TILE CJchange  [) Addition
HAME 6.2 NAME
SIREET ADDRESS ’ £.3 STREET ADDRESS
CIv-SI-7f B4 CITY-ST-2IP
14. | do hereby cerlify that the information supplhed with this filing is voluntarily furnished and does not quaify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
cartify that the informatian mducaled on tis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or deectBrol the corparation or the recaiver or trustee empowered 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name
appears in Block 12 or Blog Hanged, or of an attaghment with an address
SIGNATURE: j‘ %/%t ,/,é/ 9¢  {01-727-8045

FE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytrma Phone 4

CR2EQ37 (12/95)




