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. \LE NOW: FILING FEE

AFTER MAY 18T IS $550.00
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PROFT <
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secratary of State

QIVISION OF CCRPORATIONS

DOCUMENT # 649506

1. Corporation Name

PROFESSIONAL ADVISORS, INC.

(3)

Principal Place of Business

Maiting Address

Apr 27 1998 8:00am
Secretary of State

203 LOOKOUT PLACE 203 LOOKOUT PLACE
MAITLAND FL 32751 MAITLAND FL 32751
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/27[1979
2. Principal Place of Business 2a. Mailing Addraes 4. FE! Numbaer Applied For
[21] 26| 59210806 1 Not Applicable
ite. Apt. #, elc. Suite, Apl # etc. m
Sul by | P 5. Certificate of Stalus Desired a $8.75 Addiional
2] Sy te, D 27]_Suite D Fee Required
City & Slate | Cilyd Sae 6. Election Campaign Financing $5.00 May Be
[23] 28] Trust Fund Contribution Added o Feas
Zp Country Zip Country 8. This corporation owes or has pad the cutrent year Intangible
a 25 29 30 Personal Property Tax due June 30. Yes No
9. Name and Address of Currant Registered Agent 10, Name and Address of New Registered Agent
WILKINS, ROBERT C JR. 81/ Name
203 LOOKOUT PLACE 82| Strest Address (P.0O. Box Number is Not Acceptable)
MAITLAND FL 32751
83
84) City FL 85! Zip Code

office or ragistered a
agent. | am familiar

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508. Florida Statutes, the above-r amed carporation submits this statement for the purpose of ¢l
“or both . in the State of Florida. Sach change was authorized by the corporation’s board of directors. | hereby accepl the appoinlment as registered

. and accept the obhgations of, Saction 607.0505, Florida Statutes

hanging its registered

officer or director of the corpor,
Block 12 or Block 13 if chapged, g

SIGNATURE: !

ent with an address

SIGNATURE
Signatura typad of pricteo rame of rag slerad dgent and bl il apphzabls (NDTE- Ragsierad Agent s prature required when ra rstaing) DATE
12, OFFICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e 1] T oeLeTe 11 7ITLE L] Change”  [J Addiion
KAME ANTHONY, BETTY J _ . - B raname
steer aooriess | HOOB-LAKESHORE-BR~ (s M (Srz8 Onvt 13 STAEET ADCAESS
G- 2 MAFAND-FL-82751 —9 (AW Ny Rlﬂ: € Lonsze
TE [T DeceTe Z1TITLE Ul change [ addition
o HAME 220 €6 22NAME
L THSET ADDRESS 23 STREET ADLRESS
CITY-§T-21P 2 4CITY-§1.20
Time [ pziere 31TINLE [ 3 change [ Additian
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADCFESS
Civy-51.29 3.4 CITY-S1-77
ThE [ DECETE 41TITE ClChange [ Addilien
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET AQDRESS
CITY-ST-21P 44 CITY-ST- 72 e e
TiTE T DeceTe 5.1 TITLE LY X o Eing: ] Additon
NAME 6.2 NANE Q100 -~
STREET ADDRESS 5.3 STREET ADCRESS
CITy . ST-2F 54 CITY-ST. 1P
THE [T oeceTe 61TITLE [T change , LA
KAME 6.2 NAME ” 7
STREET ADDRESS 63 STREET ADDAESS
CIry-S7-71P §4 CITY 517 \ﬁ
14. | hereby certify that the information supplied with this filing does not qualify for the exemption s:ated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the Infortffation

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
an of tha receiver or Lrustee ampowered (o execute this report as required by Chaptar 607, Florida Statutes: and that my narme appears In

&S S883

1/20{ 9§

Diawtima 2hore #

AATITEY

CR2EQ34 (10/97)



