FILE NOW: FILING FE MAY 1 1S $225.00

P PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # F25616 (6)

1. Corporation Narme

PROFESSIONAL RESOURCE OPERATION, INC.

S 0 VOO

FLORIDA DEFARTMENT OF STATE
Sandra B. Moriham
Secretary of Stale
DIVISION OF CORPORATIONS

Principal Place of Busingss Maling Address
2861 COLLEGE 5T 2661 COLLEGE ST
POST OFFICE BOX 2221 POST OFFIGE BOX 2221
JACKSONVILLE FL 32200 JACKSONVILLE FL 32203
3. Date lncor oralgog r Qualified | 3a. Date of Last Repart
0371771981 Go/28/1695
| 2. Pincipal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
26 5 09 -
. 251 Not Applicable
- & Ant. #, elo. Suile, Apt. #, etc. §. Ceortificate of Status Desired [} $8'75 Adc%'lional
221 27 Fes Required
' Ciy&Stale City & State 6. Eleclion Campaign Financing $5.00 May Be
23] ;] Trust Fund Contribution O Added lo Fess
2 | Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
’;4—| 25 29—1 m Florida Statutes O ves [Iho
@. Name and Address of Current Registered Agent 10. Name end Address of New Regisiered Agent B
81| Name
CHRISTIANSEN, WERNER <
82| Street Address P.O. Box Number is Not Acceplable)
2861 COLLEGE ST.
JACKSONVILLE FL 32205 83
84| Ciy FL as'l 2ip Gode

11, Pursuant to the proavisions of Seclions 607.0502 and B07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or Doth, in the State of Florida. Such change was authorized by the corporation’s board of directors. § hareby accept the appointment as registerad agent. | am
farmitiar with, and accept 1e obhgations of, Section £607.0505, Florida Stalutes.

SIGNATURE _ . O U e e [
Stgnature typed o pinted nane of regiclersd agen anc e if ol cabio, (NQITE Hagistered Agent sgnalure required whien reinstating! DATE

12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF PU ) DELETE 1.1 THTLE [ Chang:  [J Addition
HakE CHRISTIANSEN, WERNER + 2 NAME
SIKEET ADDRESS 2861 COLLEGE ST. 1.3 STREET ADDRESS
GITY - S1-2IF JACKSONVILLE FL 1400Y-51-29
e b ] OELETE 2 TIIE [ Chang: [ Addition
Namt CHRISTIANSEN, ANNABEL R 22 NAME
STREE| ADURESS 14 FOX VALLEY DR 23 STREFT ADDRESS
CHY-5I- 2P QRANGE PARK FL 24CITY-§1-21P
T o [J DELETE 31TIE {] Chang: [ Addition
hAME CHRISTIANSEN, JORN W 32 NAME
STHEE T ANDRESS 14 FOX VALLEY DR 33 STREET ADDRESS
Cy-51-2iF ORANGE PARK FL § sacmy-st-zp

e T [C] DELETE 41 TITLE [0} Change [ Addilion
NAME BOYETTE, ANNA C 42 NAME
SIREET ADDAESS 14 FOX VALLEY DR 43 STREET ADDRESS
Ty §-22 ORANGE PARK FL 44CITY-51-2P
TILE ] DELETE 5 1TILE [ Change  [J] Additan
HAME 5.2 NAME
STHEET ANDRESS 53 5TREET ADDRESS

| CiTY-ST-21P 54 CTY-ST- 2P
e [J DECETE 6 1V TITLE [ Change [} Addition
NAWE 62 NAME
STHEEF ARESS 63 STREET ADDRESS

| Cinv-s1-zp s 64 CITY-S1-21P

ed and does not qualify for the exemption stated in Section 119.07{3)k). Florida Statutes. | further
Lal report is true and accurale and that my signature shall have the same legal effect as if mado under
pStee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name
address.

14, 1 do horeby certify that the informatjer
cerlify thal the informatian iricaps
oath: that | am an officer
appears in Block 12 or

SIGNATURE: . 4126196 904-389-5561

'SIGNATURE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OR DIREGTOR N o T e Pne

CR2E034 (12/95)




