FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90008 019 ****61.25

DOCUMENT # 76011

1. Corporation Name

THE PROFESSIONAL CENTER OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

2115 PALM BAY RD.. NE. SUITE #4E

PALM BAY FL 32905-7236 PALM BAY FL 32905-7238

2115 PALM  BAY RD.. NE.

SUITE #4E

AR AR AN

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] |26} 09/21/1981
Suite, Apt. #, efc. Suita, Apt. #, etc. 4. FE! Number Applied For
22) . ' 7] 59-2176671 | Not Applicable
City & State City & State i
—] ity —\I fty & Sta 5. Certifcate of Status Desired O $8.75 Add.monal
23 28 Fea Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
3:‘ rz—ﬂ 2_9] [;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1¢ Name
MORRIS, JAMES, T 32| Sireet Address (P.O. Box Number is Not Acceptable)
2115 PALM 'BAY BLVD., NE, SUITE #4E
PALM BAY FL 32905 83
84| City FL 'ssl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6§17.1508, Florida Statut
office or registered agent, or both, in the State of Florida. Such change was a

agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its ragisterad
uthorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or printad nama of registered agent and titke if applicable. (NOTE: Regis! Ageant sig) required when ) DATE
1z OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e FD [ DELETE 13 TME Tl Change . CJ Addition
NAME MORRIS, JAMES, T 12 NAME
smreetanpress| 2915 PALM BAY ROAD, NE 13 STREET ADDRESS
CITY-ST-2F PALM BAY FL 14 CITY-ST- 7P
TME 1m - [} DELETE 21TME S7 D [AChange  [J Addtion
NAME ROTH, DIANE 22 NAME RoTH , DIANE :
stReeT anpress| 2115 PALM BAY RD., N.E. ssweeoess| RIS Pacm BAy £oAD
cmv-stze | PALM BAY FL 2.4 CIY-$1.2P Pacrr BAY, FC 33905~
e D 1 DELETE 31TME z [JChange [ ]Additon
NAME MORRIS, SUSIE 22 NAME
streeTanoress| 2115 PALM BAY ROAD, NE 33 STREET ADDRESS
arv-sr.ze ¢ PALM BAY FL 34, CITY-§T-2P
TIMLE (3 DELETE 41 TILE [cChange  {J Addition
HAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 44CITY-5T-2P
TIMLE (O DELETE 51TLE ClChange  [] Addition
NAME 5.2 NAME '
STREET ADDRESS 53 STREET ADURESS
GITY-ST-2IP 54 CITY-5T-2P
TME [] DELETE 84TIMLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cTvsrap §4 CITY-ST-2IF

14. | hereby cerlify that the information supplied with this filing does not qualify fo

r the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an

- officer or director of the corporatjon-e
Block 12 or Block 13 if changed

nattachme}wit
SIGNATURE: AN BRI Q)

SIGNATINE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

he recalvar or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ddress, with all other like empowered,

UIRED H07-7127-804S

o921

CR2E037 (11/38)

)as 90

Daytime Phane #




