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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 211808

1. Corporation Name

PGl INCORPORATED

Principal Piace of Business

1796 WEST MARION AVENUE

Mailing Address
212 SOUTH CENTRAL

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90060 007 ***150.00

O A

PUNTA GORDA FL STE 100
us ST LOUIS MO 61105 DO NOT WRITE IN THIS SPACE
us 3. Date [ worporated or Qualifed
05/01/1958
2. Principz | Place of Business 2a. Mailing Address 4. FE!| Number Applied For
;l 1625 West Marion Avenue EI 59-0867335 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
UI? P e P 5. Certifcate of Status Desired O $8.75 Add.monal
El Suite 1 ;I Fee Reuired
City & Siate City & State 8. Electicn Campaign Financing O $5.00 11ay ge
EPuntzl Gorda, FL ;I Trust $und Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangjble
;] 33950 E] USA E] I;] Persgnal Property Tax. i;es “INo
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registercd Agent
81| Name
MOORE, JAMES E _ S—
1625 W. MARION AVE. SUITE 2 Street Address (P.O. Bo: Number is Not Acceplable)
PUNTA GORDA FL 33950 )
84 City FL 85| Zip Code

SIGNATUFRE

1. Pursuent to the provisions of Sections 607.0502 and 607.1508, Florida Stali tes, the above-named curporation submi s this statement for the purpose of changing its registered
office cr registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the apy-ointment as registered
agent. | am familiar with, and a«cept the obligat:ons of, Section 607.0505, Flarida Statutes.

Slgnalure, typed or printéd na ne of registered agenl and utls f applicable.

(NOT 2: Registerad Agent signatura redq: ired when remstating)

DATE

12, OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE csD [J DELETE 1.1 1MLE X[ Change  [] Addition
NAME LOVE, ANDREW S. 1.2 NAME

smreeTaporess| 212 SOUTH CENTRAL SUITE 100 13 STREET ADDRESS

CITY-§T-2P ST LOUIS MO 14 CITY-§T-2P Zip is 63105

TMLE PD [J DELETE 21TMLE »Change [ Addition
NAME SCHIFFER, LAURENCE A. 22 NAME

streetappress| 212 SOUTH CENTRAL SUITE 100 2.3 STREET ADDRESS )

CITY-ST-2IP ST LOUIS MO 2 4CITY-ST-2P Zip is 63105

TITE AST [ DELETE 3.1 TME JChange [ Addilion
NAME CLEMENT, GLORIA D 3.2 NAME

smreeT apore 38| 212 SOUTH CENTRAL SUITE 100 33 STREET ADDRESS

CITY-ST-2P ST LOUIS MO 34, CITY-ST-2IP Zip is 63105

TME AT [] DELETE 41 TMLE T{Change ] Addition
NAME KOVARLK, ANNETTE 4.2NAME Kovarik, Annette

sweeTaporess| 212 SOUTH CENTRAL SUITE 100 43 STREET ADDRESS

orv-srze | ST LOUIS MO 44CITY-5T-2P Zip is 63105

TME [J DELETE 5.1TME CJChange [ Addition
NAME 5.2 NAME

STREET ADDRE'S 53 STREET ADORESS

CITY-ST-2IP 54 CITY-ST-ZIP

TITLE [] DELETE §1TITLE OcChange  [] Addition
NAME 6.2 NAME

STREET ADDRE!S 3 STREET ADDRESS

CITY-ST-21P 64 CIY-5T-2P

14. | hereb: certify that the informat on supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. I further c :rtify that the infarmation
indicated on this annual report or supplemental £ nnual Feport is true and accurate and that my signature shall have tha same legal effect as f made under oath; that f am an
officer ¢r director of the corporation or the receiv :r or trustee empowered 10 € xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang

’
SIGNATURE: ot

. or on an attach nent with an addrass, with a | other like empowered.

éln-‘ta fD Clt’m

/3;:4)5’/1 £y

:

CR2E034 (11/98)

IGMATU RE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR
A

.ZA’i’

N 4 R S

4o a4
1" Datd

\_7 Daytime Phane #

U




