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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # FQ7000004629 (8)

1. Corporation Name

PROFESSIONAL CORPORATE INTELLIGENCE, INC.

0000 O

Principal Place of Business Mailing Address
PO BOX 82 PO BOX 82
ST, JOSEPH W1 48085 ST. JOSEPH Mi 49085
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/03/1997
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For

—2?] m 38-2685232 Not Applicable

Suite, Apt. ¥, olc Suite, Apt. #, 0lc. iti
——I P - F B. Certificate of Status Desired £ $8.75 Addiionat
22 —271 Fee Required

City & State City & Stale 8. Eloction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribulion O Added to Fees

Zip Caurnry . Zp Country 8. This corporation owes or has paid the current year Intangible
24 El ;] ;] Personal Property Tax dua Juna 30, [JYes  KINa

9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
81| N
S & A CT $Pacy n._moord
N B2| Street Address (P.O. Box Number is Not Acceptable)
OLDSMAR FL 34677 18607 §b24€1 ROAD

“ “tuzz, = EL 5555

11. Pursuant to the provisions of Sectons 607.0502 and 607.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registerad
office of registered aggal. or bath, in the Slalgol Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am famihar, pations of, Section 607.0505, Florida Statutas.

SIGNATURE y - S7TACY M. MOCRD 04/16/98
Signatyfe. typagx printed name of rﬁqﬁueo agent and g of appiicatie (NOTE' Registerad Agenl signalure required when feinstating) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
Time TRV T orcete 11 TITLE [T change [ Addition
NAME GARRISON, MICHAEL T 1.2 NAME
sweeraporess | 111 HAWTHORNE AVE. 1.3 STREET ADDRESS
CITY-57-21P ST. JOSEPH MI 49085 14 CHY-ST-21P
WILE i) [T oeLere ZATIMLE [J Change [ Addilion
NAME GARRISON, KAREN L 22 NAME
smeeraooress | 111 HAWTHORNE AVE. 23 STREET ADDRESS
CHTY-ST-2P ST. JOSEPH MI 49085 2.4 CITY-ST-2IP
THTLE [T DeLete 31 TILE [T change T Acdition
NAME 3.2 NAME
STREET ADDHESS 33 STREET ADDRESS
BITY-SF-2P 14, CITY-§1-2F
TILE T DELETE PREN(T [T change [ ] Additian
NAME 1.2 NAME
STREET ADDRESS 4 STREET ADDRESS
OITY-5T-21P : 44 CITY-ST-2IP
TITLE [J oELETE SATIILE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CY-SI-21P 54CITY-ST-2IP
TIMLE [ DeLeTe §1TILE [J Change ~ [ Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CIEY-S1-2IF 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with his lling doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annuat roprorl or supplementa! annual report is true and agcurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the recenver or irusiwe smpowered o execute this rapott as required by Chapler 607, Florida Slatules; and that my name appears in
Block 12 or Block 13 if changed &r on an amym wi 1 address.

N

SIGNATURE:

L. GARRISow 04714798 616/ 9823130

CR2E034 (10/97)



