FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of Stats
DIVISION OF CORPORATIONS

May 20 1997 8:00am
Secretary of State

DOCUMENT # 760111

1, Corporalion Name

(5)

THE PROFESSIONAL CENTER OWNERS ASSOCIATION, INC.

AR

Piincipat Place of Business

2115 PALM  BAY RD.. NE. SUITE #4E
PALM BAY FL 32805-7236

Mailing Address

2115 PALM  BAY RD.. NE. SUITE #4E
PALM BAY FL 32005-28036

3. Date &%Qﬁ?&g‘m Qualified

1081888

2115 PALM BAY BLVD., NE, SUITE #4E
PALM BAY FL 32605

2. Pruncipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;] 26 1 592176671 _|Mot Applicable
Suite, Apl #, elc. Sulte, Apt. #, elo. ] $8.75 additional
- m 5. Cerlificate of Status Desired [ Foo Roguirsd
City & Slale City & State &, Etection Campaign Financing $5.00 mayBe
[25) 28] Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
(24| [25] 20 30] Florida Staiutes Yes [ No
5. Name and Address of Current Registsrad Agent 10. Name and Address of New Regleterad Agent
81| Name
MORRIS, JAMES, T 82| Street Address {P.Q. Box Number is Not Acceptabla)

83

B4[ City

85| Zip Code

FL

> of changing Is registared

11, Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the pur
sppointmant as regislerad

office or registered agem. or bath, in the State of Florida, Such changgowas authorized by the corporation's board of directors. | hereby accept
agent { am familiar with, and agcept the obligations of, Section 617.0503, Florida Statutes.

information indicated on this annual report or sy

SIGNATURE: g

SIGNATURE Signalvre, typed of printed name of 1egistered agent and Itle if applicatle {NOTE: Registersd Agent signature raquirad whan reinslating) DATE

12, OFFICERS AND DIRECTORS [ I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD ] DELETE 1.1 TIILE LJ Change ] Addition &
NAME MORRIS, JAMES, T 1.2 HAME §
sweeraoress | 2115 PALM BAY ROAD, NE 1.3 STREET ADDRESS i
CITY-§1- 2P PALM BAY FL 1ACITY-ST-2P &
TiTE TD A GeLERE ZHHILE T0 A Change™ L] Addition [0
e MARTIN, LAURIE V 22NaMe Ret , Diant

oimeeraponiss | 2115 PALM BAY ROAD, NE 235TREEr ADDRESS | D1 Paimn B ﬂou, NE

CTy-51-2F PALM BAY FL aaor-sr-2p | Balpny BL‘ l':L

TME D [T DELETE 31TME [T Crange ¥ Addition
hAwE MORRIS, SUSIE 32 WAME

smeeranoress | 2195 PALM BAY ROAD, NE 3.3 STREET ABDAESS

CITY-5T- 2P PALM BAY FL 84.07Y-51-20

me [T ORETE 4ATITLE L Change T[] Addition
NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-S1-7P 44 CITY-51-2P

TLE [T oeLeré S1TITLE [T ctange” [ Asdition
NAME ﬂ 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY. §1-2¢ 54 CITY-§7-2IP

L [T peLeTe 63 TILE [T thange  [J Addition
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Y- ST-21P B.A QITY-ST-2P

14. | do hereby certify thal the information supplied with this fiting does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | {urther certify that the

plementa! annual report |s true and accurate and that my signature shall have the same lagal effect a8 if made under oath; that

I arm an officer or director of thp«Sigoration or |Ea receiver or fruslee empowered (0 execute this report as required by Ghapter 817, Florida Statutes; and that my name
appears in Block 12 or Block anged, of of

nian atta
2‘\: oAl HEED

ent with an address.

Hol-M21- FouS

BIGNAJIRE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Yhsfrz

Dat Gaytime Phane ¥ 0018775



