FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R A FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Mortham

ANNUAL REPORT Y ! . ’ / Secretary of State
1996 ' DIVISION OF CORPORATIONS

DOCUMENT #  F73069 (9)

1. Corporalion Name

P T L SALES, INC.

AR

L

Principal Place of Business Mailing Address
% W ROSS. JR %F W ROSS. JR
P O BOX 189 P O BOX 189
HOBE SOUND FL 33475 HOBE SQUND FL 33475
3 Dated&ﬁﬁiﬁryéw Qualified 3a. Dato&mg ﬁpdgg
2. Principal Place of Business 2a. Maiing Address 4, FEIN Applied For
21 28] 652176357 Nol Appiicatie
Suite, Apt. #, efc. Suite, Apt. #, ele. 6. GCertificate of Status Desired (| $3‘75 Adc!ilional
22 ;‘ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 MayBe
23] 28] Trust Fund Gonlribution - Added to Fees
o Z1p Country Zip Country 8. This corporation has Iia‘oilﬁto?or intangible 1ax under s 199,032,
2;] 25 EI ;tﬂ Florida Statutes Yos [INo
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ROSS, F W JR
82 P.0O. Box Number is Not Acceplable
8390 SE CAMELLIA DR Street Address ( x Number is No plable)
P O BOX 189 83
HOBE SOUND 33475
84| City FL lasJ Zip Code

11. Pursuant to the provisicns of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Flonda. Such change was authorized by the carparation’s board of directars. | horeby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e
Slynaturs, typed or printed nane of registared agent and e i applsable . (NOTE: Reg stered Agont signature requred when reinstahng! DATE
2. OFFICERS AND DIRECTORS 13. ADDITKONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE PD [] DELETE 1 1TITLE [ Change  [J Addition
NAME ROSS, F W JR 1.2 NAME
SIREET ADDRESS 8390 SE CAMELLIA OR 1.3 STREET ADDRESS
CITY-§1- 7P IEJOBE SOUND FL 14L0Y-51-2P
YITLE DELETE 1TITLE Change Addition
n ROSS, CHRISTA T = o O reree 1D
STREET ADDRESS 8390 SE CAMELLIA DR 2.3 STREET ADDRESS
CITY-ST-2iP HOBE SOUND FL 74 CITY-8T-21P
TiTLE 3 DELETE 3 1TILE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
|_Cimy-sT-zp . 34 CITY-5T-2iP
THTLE [C1 DELETE 4 1TITLE [ Change  [) Addition
NamME 4.2 NAME
STREED ADDRESS 4.3 STREET ADDRESS
| CiTy-sT-218 44 GHY-$7-21
TINE [ DELETE 5 1TILE [ Change [} Addition
NAME 5.2 NAME
SIRFE] ADDRESS 53 STREET ADDRESS
CITV-SI-2iP ) B 54 CITY-ST- 7P
TILE [ DELETE B 1TMLE [J Change [} Addition
NAME 62 NAME
SIREL) ADDRESS 63 STREET ADDAESS
Cily-51-2IP £4ITY-SI- 7P

14, | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion staled in Section 119.07(3)k). Florida Statutes. | further
certify 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 effect as if made under
oath, that | am an officer or direclor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on a ith an address,

SIGNATURE: W Ross TR, 4.43.9¢,  Yo7-330-c707

E AND TYPED OR PRINTEG NAME GFJSIGNING OFFICER OR DIRECTOR Dape: Daylin e Phone 4

CR2E034 (12/95)




