SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

O eror
+  CORPORATION
ANNUAL REPORT

1999 ¥
DOCUMENT # FQ7000
PROFESSIONAL CORPORATE INTELLIGENCE, INC.

FLORIDA DEPARTMENT OF STATE
Katherina Harrls

Secretary of State 93 S[‘P ] {' P” Iz: S l

DIVISION OF CORPORATIONS

: SECAETARY OF STAT
004629 TALUAFASSEE. & aﬂxr%a

0 0 O

PiPn-nc‘rpa\ Place of Business ’ Mailing Addrass
PO BOX 82 PO BOX 82
ST, JOSEPH M! 43085 ST. JOSEPH M| 49085
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
09/03/1997
2. Princ.pal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
2| o 26] 38-2685232 Not Applicable
| Sute At e | Suite. Apt. #, etc. 5. Cerlificate of Status Desred | $8.75 additional
22] o zﬂ - Fes Required
City & Slate | . City & State &. Eiection Cempaign Financing $5.00 May Be
|23} B N 8] Trust Fund Contribution 0 Added 10 Feas
2w | Country Zip | __ Country 8. This corporation owes the current year
124 I 25} 29 30| Intangible Personal Property. Oves no
| 9. Name and Address of Current Repistered Agent 10. Name snd Address of New Registered Agent
81| Name
MOORD, STACY M ,
18601 GERACI RD 82| Streat Address (P.O. Box Numbar is Not Acceptable)
LUTZ FL 33549 =
84] City FL lss‘ Zip Code

11, Pursuant to the prrﬂisions of sections 607.0502 and 607.1508. Florida Statutes, the above-named corparation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment &s registered
agenl | am familiar with, and accept the obhgations of, section 607.0505, Florida Statutes

SIGNATURE _ _
Si3 lure typed or panled name of registered agent and tlie if applicabie (NOTE: Registorad Agent aignature raquired whaen reinstating) DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk CPV i [ oeLere LITITE [J change [ adation
GARRISON, MICHAEL T 1210
siirancaess | 111 HAWTHORNE AVE. 12 STREET ADDRESS
Crvsn ST. JOSEPH MI 49085 o 14CITY-ST-2P
TinE DST [Joeere 21T [ change [ Addition
Enan GARRISON, KAREN L 2 2NAME 4ﬂnnn2qq22r‘4__cl
“sisersoneess | 111 HAWTHORNE AVE. 23 STREET ADORESS = VA JA--NH10629--01%5
LorrstaE ST. JOSEPH MI 49085 ] 24 CY-ST2IP il -
< OTELE [j DELETE IATILE D Change Additian
RALKE 3.2 NAME
STREE ™ ANDREGS 33 STREET ADDRESS
CITY.ST.2iF o 34 CITY-ST-ZIP
T [ Toecete 41TIME [ change [] aditon
KAME 4.2 NAME
STREET ADDRESS 4 3STREET ADORESS
OTr51.2F o e L A4 CITY-ST-ZIP ‘ Fay %
e (Joerere SITITLE \‘L‘ﬁ change ] Adition
KALE 52 NAME hw
rREE T ADDRI NS 53 STREETADDRESS ﬂ
| stz L . 54 CITY-3T-2IP [\
TTLE !:] DELETE B1MTLE ) hange Addition
NaLE 6.2 NAME
STREST ATORESS 63 STREETADDRESS
| cimvsrae 64 CITV-5T-21P
14, | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3){i), Florida Statutes. | further certify That the information
mdwcalcr.j on this annual report or supplemental anpual report is true and accurale and that my signature shall have the same Ieﬂal effact as If mada unger oath; that | am
an officer or director of the poration or the receller or trustes empowared to axecute this repcrt as required by Chapter 607, Florida Statutes; and thal my name appears
in Biock 12 or Block 13 if ghénged, or on gn attgfhment with aﬂ.address,
SIGNATURE / Aztﬁ/u_mv'm en L. Garrison  09/15/99 616/982-3130
0 TEPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dato Deytime Phone #

0122044

CR2E034 (5/99)




