FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

v PROFIT (FaVL FLOMDA DEPARINE T OF STATE
. CORPORATION .

ANNUAL REPQORT Secratary of Slate
1996 LM DIVISION OF CORPORATIONS

DOCUMENT # 545624 (9)

1. Corpaoration Name

P.T. SQUARE. INC.

Sandra B Martham

i

O AR

Principal Place: of Busingss 7 _Mdm\g ;‘\Cidrcss
802 NO MARION ST. 802 NO MARION ST.
LAKE CITY FL 32055 LAKE CITY FL 32055
3. Date Incorporated or Qualified 3a. [ate of Last Report
e _ 09/19/1977 07/19/1995
2. Princpal Place of Business 2a. Maing Acdinss 4. FEE Number Applieg For
[21] 28 ~ 59-1891582 Mot Appiicabie
Suite. Apt. #. olc. F Suite Apt. &, ot 5. Certificate of Status Desired 1 $875 Addyhonal
22 27| Fee Required
City & State | Cu& St 6. Elecuon Campaign Financing $500 May Be
E‘ 28] Trust Fund Contribulion 0l Added o Fees
Zip Gountry Iip Gountry B. This corporation has liabilty for intangible tax under s 199.032,
- e |-
24) 25| 29 30 Florida Statutes O Yes [lno
8. NMame and Address of Current Registered Agent - B 10. Name and Address of New Registered Agent
81| Name
TYLER, TERRY W. 82| Streof Address (F.O. Box Numiber is Nt Acceptatiie)
100 COOLSHADE; P.0. BOX 517 =
BRANFORD FL 32008
84| City FL Ias Zin Gode

11 Pursuant o e provisens of Sestars B0 G009 and Bi?. 1608, Fuoida STalules. the above-named corporal ol Sabmits this statemant for the purpose of changing its registered oftce
or registered agent, or boln, in the Stale of Forda Sach changs was aatnoneed by e conporation’s board of drestors | héreby accept the appontment as registersd agenl | am
familiar with, and ancept the abligahons of, Secton 6070505, Horida Statutes

SIGNATURE _ _ e _ . o T el _
Sigoal ro bpped o Tt s SPradie FadE Fegetennd Bl a0nam e e et w e rerslihe g LiaYe G
12. CFF ICE RS 4 13 ADDITIONS/CHANGE S TO OFFICESRS AND DiRE CTORS N 18 g
TITLF PD ] DELETE ERR(HT: [ Crange  [] Additun |
KAt TYLER, TERRY W. 12 nan 3
STRELT ADDRESS 100 COOLSHADE 13 STHEET ADDAESS i
o
CITY-ST-2IP BRANFORD FL 140ITY-5T-2p i
TLE STD (] DELETE 2 VI [ Cuange [ Addiien | ©
A TYLER, PAULETTE A. 2eht
STREET ADDRESS 100 COOLSHADE 24 SIREE] ADORESS
CITY-§F. 2P BRANFORDFL. 2400775120
TITLE () DELETE 31TILE [ Change [ Addition
HAME 37 NAME
STREET ANIDRESS 33 SIHEET ADDRESS
CITY-S1-217 . 34CITY-ST- 2P .
TITLE ] BELETE 41 TITLF [ Change [ Additior:
NAME 47 NAME
STREET ADDRESY 43 5TRet T ADGRESS
Gy -§7-2F R oL 4401y S1-2F . -
TINE [} DELETE 5 1TME [ Crange  [) Additon
MAME 5 7 NAME
STREET ADDRESS 53 STKIET ALDRESS
CiTv-51-2IP . _ SACHY-SLAF . )
TITLE [ BELETE €1 TILE [ Change  [] Addblion
NAME 62 NAME
STREET ADDRFSS 3 STREET ADDRESS
CITy-5T-2F ) ] 6401TY 51-2F
14, 1 do hereby certify that the informatan supphed wath this g is voluntary furnshed and doas not quahfy tor the exesnption stated in Section 119,073k, Flonda Statutes. | further
cartify thal the information indicated on Bis anaual repart or supplemental anaual repart 1s true and ancurate and that my signature shall have the same Jegal effect as if made under
path; tha! | am an oficer or directur of the conparalight or e rpeegss o ruslee ampowered 1o exsaute s rapot & required by Chapter 607, Florida Statutes. and that my name
appears in Biock 12 or Block 13f changed o nan address
SIGNATURE: b | TR g ?3( @
SIGNATUR 'D NAME OF $IGNING OFFiCER DR DIRECTOR Can: Dhtine s b l




