CPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

L 1997 - DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # F25616 (6)

1. Corporabion Mame

PROFESSIONAL RESOURCE OPERATION, INC.

A R

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

Prncipal Piare of Business Mailing Address
2061 COLLEGE ST 2061 COLLEQGE ST
POST OFFICE BOX 222 POST OFFICE BOX 228
JACKSONVILLE FL 32200 JACKSONVILLE FL 32203-221
3. Date Incorporated or Quafified | 3a. Date of Last Report
| 2. Prncipal Place of Bosiress [ 28 Maiing Address 4. FEI Number Apphod For
Sule, ApL #, el Suite Apt. #, etc. i
! ' - F 5. Cerlificate of Status Desired [:] $8'75 Additional
' 2_2_l 27] Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
T e | Trust Fund Contribution d Added to Fees
e | Goantry A Country 8. This corporation has liability for intangible tax under &. 199,032,
i,, e ?glw e ,gg] o —3;] Florida Statutes Oves Dno
| ....._9 Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
CHRISTIANSEN, WERNER 81| Name
2661 COLLEGE ST, 82| Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32205
83
84| City FL 851 Zip Code

[ ¥ Parsiant o the provisions of Suclions 607 0507 and 6071508 Florida StaiUies, the above-named corporation SUDMIS this statement for the purpose of changing its registered
office or megslercd agent, or polh, in the Stale of Horida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am faruliar walh, and accepl the obigations of, Section 607 0505, Florida Statutes.

SIGNATURL

sowreedd il il BOG © Epnibeatlo (NMOTE. Regstered Agent signature reguired when reinstating) DATE

12. -HS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

-_H_}LF T PD T [:I DELETE 11TITLE D Change D Addilion
Bk CHRISTIANSEN, WERNER 12 NAME
swhees aourens | 2881 COLLEGE 8T. 1.3 STREET ADORESS

lenmae | JACKSONILLEFL 14.CITY- §1-20p
e VD RIS 21TINE [T Change L] Addttion
have CHRISTIANSEN, ANNABEL R 27 NME
sweeracoriss | 14 FOX VALLEY DR 73 STREET ADDFIESS
CrY-SL-4 ORANGE PARK FL N 2 4CITY- 51-21P
T SO T ) [T oecete T TLE [ Clange ] Addition

het CHRISTIANSEN, JOHN W ‘ 37 NAME
swnaioess | 14 FOX VALLEY DR 3.3 STREET ADDRESS
O -S1- ORANGE PARK FL 34 CITY-S1-2FF

e Y T [ oeLETE 41 TIME [JChange L] Atation
NaME | BOYETTE, ANNA C 4 2NAME
st o 14 FOX VALLEY DR 43 STREET ADDRESS
orY-S1-23 ! ORANGE PARKFL 44CTY-51-2P
TinE ; [T DeLETE B1TILE [ change L] Addition
NAME ! 52 NAME
STHEET AOURYSS | 53 STAEEY ADDRESS
Q-7 76 54 GITY-ST-2P

T [ teLeTe &1 T [T Crange L] Acation
HAME ‘ £2 NAME
STREET ACDRLS: | £ STREET ADDRESS
o 64 GITY-51-2iP

| 14. T do hereby certly that the mfermation supphed with this filng ooes not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
wmlormalon indicaled on s annual report or supplemental annual regorl is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that
Fam an otficer o dirgtor of the: corporanon ar the receiver of trusleggmpowered to execule this repart as required by Chapter 607, Florida Statutes; and thal my hame
appears n Biock 12 or Block 131f Wed, o M atl anl an address.

SIGNATURE: /¢ 22, V. il \Oaresmcs)  A2r 87 FeS-285506,

SIGNATURE ANDT YPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Fhone §

1A o TR Jan 28 1997 8:00am
5

CR2E034 (9/96)




