FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ; ‘ﬁw\‘ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 X DIVISION OF CORPORATIONS

DOCUMENT # 5192§5 (0)

1. Corporation Name

PROFESSIONAL DESIGN, INC.

NGB A

Principa! Place of Business Malling Address
6738 GRIFFIN BLVD. 6738 GRIFFIN BLVD.
FT. MYERS FL 33908 FT. MYERS FL 33508
3. Datg Incorporated or Qualified | 3a. Date of Last Report
19241976 2171965
2. Principal Place of Business 2a. Maiing Address 4, Ftl Number Applied For
;] ?6] 59'1713347 Nat Applicable
Suite, ApL. #, ete. - Site, Apt. #, alc. 8. Certificate of Status Desired O $8'75 Adc!ilional
rEl 2'.-'-| Fee Required
City & State City & State &, Flection Campalgn Financing 0 $5.00 May Be
23 Rl Trust Fund Gontribution Added to Feas
Zn Country Zp Country 8. Vhis corporation has liability for intangible tax under s 193.032,
24] [25) [29] [30] Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
WINROW, DORA D. 82| Street Address P.0. Box Number is Not Acceplable)
6738 GRIFFIN DRIVE
FT. MYERS FL 33901 8
84| City FL B5| Zip Code

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of diructors. | hereby accept the appointment as regislered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . — el e e e e e e e e
Signature, typed or printed nanw: of registered ageat and tite 4 applcabls (NOTE: Registersd Agenl signature reguired when rair slatog: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
e o [} DELETE 11 TITLE [ Change [ Additon
e WINROW, DORA D. 2 v
STREF T ADDRESS 6738 GRIFFIN DRIVE 1.3 STREET ADDRESS
CITY-5T-ZP ET MYERS FL 14C0Y-51-21P
L sV [ DELETE 2 1TILE [J Change [ Addition
NANE WINROW, THOMAS 22 NAME
sikeel sooness | 6738 GRIFFIN DRIVE 23 $TREET ADDRESS
CITy-S1-2IF FT. MYERS FL 24CITY-57-2P
TILE uU [ DELETE 31TME O Change  [3 Addition
NAME WINROW, THOMAS 32 NAME
SIREE! ADDRESS 6738 GRIFFIN DRIVE 33 STREFT ACDRESS
| ov-stap FT. MYERS FL 34 0ITY-51-2P -
TILE ¥ ] DELETE LATTLE [ Change [ Addition
HAME MERRICK, CHERYL 42 NAME
STREE? AUDRESS 1112 E SUNSET AVE 4.3 STREET ADDRESS
Gliy-§T-21P APPLETON WI 44CTY-51-2F
THLE ] DELETE 5 1 TITLE [ thange  [J Addilion
NAME 52 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-5T-20P 5.4 CTY-5T-2P
TITLE ] DELETE 6 1TITLE [ Change  [) Addition
NAME : €.2 NAME
STREET AUDRESS 63 STHEET ADDRESS
CIy-S1-21P 64 CITY-SI- 7P

14. | do haraby certify that the information supplied with this filing is valuntarily furnished and does not quality for the ecemption stated in Section 119.07(3)(k)., Florida Statutes. | further
certity that the: information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
oath; that | am an officer or director of the corporation ar the recelver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: LOW" ) _é/ﬁfzwi o 7/:;/:;4  gyfeqsi 7788

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR it rie Prone K

CR2E034 (12/95)




