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

PROFIT gise. LOKIDA DEPARTMENT OF STATE 1 9 1 99 8 8 . O O
CORPORATION TeW Sandra B. Mortham May -yvam
i ANNUAL REPORT LY g Secretary of State S f S
. 1998 NG DIVISION OF CORPORATIONS ecretal y Q) tate

DOCUMENT # (1)
1. Corporation Name 21 1 80 1
PG! INCORPORATED
Principal Piace of Busmass T T iaiing Addross ||||“|||||‘ I'"M"mm lml IIH || Ill""l” |’|“|||“I'|” m‘
. 8120 §. SUNCOAST BLVD. 212 SOUTH CENTRAL
E HOMOSASSA FL 34446 STE 100
: us ST LOUIS MO 63105 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
05/01/1858
2. Principal Place of Businoss 2a. Mailing Address 4. FE{ Number Applied For
m 28] 500867335 Not Applicable
2l Sulle, Apt. 4. etc. _ Sule Avt 4. ete. 5. Cerificate of Status Desired $8.75 Additons!
22 R 2;| Fee Required
GCity & State City & State 6. Eiection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 10 Fees
Zip Country e Country 8. This corporation owes ar has paid the current year Intangible
;1 E] _— 291 30 Parsonat Property Tax due June 30. ves [ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MOORE, JAMES E 81| Name
1625 W. MARION AVE. SUITE 2 82| Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950
83
84| City 85] Zip Code
FL

11. Pursuant lo the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agont, or bolh, in the State of Flonda Such change was aulharized by the corporalion's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obligalions of, Seclion 6070505, Florida Statutes

SIGNATURE .

Signaure. B[ o prmied nani of fay steied ngpent and i appcatine RO Rogistersd Agent signalors requirsd when reinsialng) BATE =

12. Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE USD [ oeLeTe 1.1 TILE [T change [ Addition =
NAME LOVE, ANDREW 8. 1.2 NAME §
saeeraporess | 212 SOUTH CENTRAL SUITE 100 1.3 STREET ADDRESS &
CY-ST- 2 $T LOUIS MO LACITY-ST- 2P &
THE D [ veLeTe 21 TLE T Change L] Adaition | O
NAME SCHIFFER, LAURENCE A. 2.2 NAME
streemaooaess | 212 SOUTH CENTRAL SUITE 100 2 % STREET ADDRESS
CITY-5T- 2P ST LOUIS MO 2 4CTY-ST- 2P
TmE AST DELETE R [T Change L) Addition
NAME CLEMENT, GLORIA D 3.2 NAME
steeranoass | 242 SOUTH CENTRAL SUTE 100 3.3 STREET ADDRESS
CITY-$T-21P ST LOUIS MO 34 CITY-5T-2IP

o[ e .\ T oeeTe FRRNTT: [T change [ Addition

i | NamE KOVARLK, ANNETTE 42 NAME

saeeranoress | 212 SOUTH CENTRAL SUITE 100 4.3 STREET ADDRESS

s | emy-stap §T LOUIS MO 44 CIY-5T-2P

: TILE T DELETE 517IFLE [J¢hange [ Addition

Po| NAME 52 NAME

t | swmeer aooress 53 STREET ADDRESS
CITY-ST-2P o 54CTY-5T-2P
TILE T DELETE 61707LE T change ] Addition
NAME 62 NAME
STREET ADDRESS 3 STAEET ADDRESS
CITY-5T- 2P G4CTY-$1-2P
14. I hareby certify that the information suppliod with this fiing doas not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes, | further certify thal the Information

indicated on this annuat report or supplemental annual report is true and accurate and that my signalure shall have the same tegal effect as if made under cath, that | am an
ofitcer or director of the corporalion or the receiver or trustee empowered to execule Lhis report as required ty Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 it changed, (7. an atlachment with an address.

f;'. /ﬂ ORI -~ 71, o AV~ L c.(\cm,?nh

o ——— r;



