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

comoranon (BRI May 02 1997 8:00am

ANNUAL REPORT

1997

Secrotary of State

SO OF ConPomATIONS Secretary of State
DOCUMENT #

1. Corporation Name (1 )

FLORIDA PROFESSIONAL MANAGEMENT SYSTEMS, INC.

Principal Place of Business Mailing Addross | |||"u IIII ’ml II“I |||I‘ |’||| ||N mu I‘l" ”m I||“ Iml lm’ lll‘

1608 MONUMENT AVE. P.0. BOX €75
PORT 8T, JOE FL 32456-2104 PORT ST. JOE FL 324570675
. "3, Date Incorporated ar Qualfied 3a. Dale of Last Reporl
2. Princlpa! Piace of Business "7 28, Mailing Addross 4. FEI Number Applied For
21] E‘_,__“, i BO2A001T2 Not Applicablo
Suite, Apl. ¥, atc, Suite, Apt. #, eto. iti
P e i §. Carlificale of Status Desired ] $8'75 Add‘monal
E] ] 27] Fea Required
City & Slate __ Gily 8 Stale 8. Election Campaign Financing $5.00 May Ba
FX] o 5‘_________________ o _ Trust Fund Gonlsibution ] Added to Feos
Zip Country | f1p _ Country 8. This carporation has fiability for intangible tax under s. 199.032,
;ﬂ EI o ?ﬂ, o ao-| - Florida Statutes [Oves [Jho
©. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
Bi} Narme
HOWARD, J P
1606 MONUMENT AVE. B2| Sireet Address (PO Box Numhber is Not-'Kaaébtable)
PORT ST. JOE FL 32458 - .
84 City FL 85§ Zip Codo

1. Pursuant to the provisions of Seclians 607 0502 and 6071508, lorida Statiies, he abave-namen corporalion submils his stalomoni o7 1he purpose of ohanging 116 registered
office or registered aganl, or bolh, in the Stale of Florida, Such change was authorired by the corporation's board of directors. | hereby acuepl the appointmaonl as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ e e e e L [ . - O
Signature, typed o prinfed naenie of 109 steted agent and tille it ap g wablo {NOL - Hegidered sk OATE

iz. OFFICERS AND DIRECTORE [ 1% ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T DP Tberie 11T O Ghange [ Additon
NAME HOWARD, J.P, 17 NAMI
stReer apomess | 1608 MONUMENT AVE. 13 STRIF] ADDRESS
City-ST- 2P PORT ST. JOE FL 32458 14 LTY - ST-7P
TILE D O ooiee 217LE I change [T Additian
NAME JAMES, EM. 2.7 NAMC
street aboress | 400 DESOTO DR, 33 ST1REC] ADDRESS
GITY -T-2IP MIAMI SPRINGS FL 33186 T X e o ]
L ) T3 oeLete armF 3 Change Acilion
NAME JAMES, PATRICIA A. 2.2 NAN
sweeTaporess | 400 DESOTO DR. A3STREL) ADDRESS
CITY-S1-2IP MiAMI SPRINGS FL 33166 14 CITY- 81700
THLE L orieie PRRIG [ Change T Addition
NAME 4. 8 NAVE
STREET ADORESS 43 SIREFT ADDRESS
CITY-1-21P - 44001Y-51-20

*TILE T oice 5.1 ME ] Changs [_1 Addiien
RAME 5.2 NAMF
STREET ADDRESS 53 STREFY ADDRESS
CITY-S1-2P - I s40imv-st e B
TILE [doutie 6.1 L [] Change  [_J Additien
HAME A I ) 62 NAME
STREEY ADDAESS | < £.3 STHEE T AURESS
CITY-ST- 2P . o BACNY-S1- 717
14. | do hereby certify that the infarmalion supplied with this filng docs not qualify for the exemplion staled in Seclion 119.07(3)(y), Flerida Statutes. | further cerlify thal the

information indigatean is annual reporl ar supplemental annual report is lrue and accurate and that my signature shall have the same legal offect as if made under oath: that
I 'am an officoror direcigfo! the corparation or the geceiver or lruslec empowcred 1o exccoule this report as required by Chapter GO7, Florida Statutes; and that my name

appears in ffiock 12 gubilop angod, or gl an altachienl with an addross
L B S Dt

CR2E034 (9/96)



