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

PROFT
CORPORATION

1998

ANNUAL REPORT

Py,

_‘:{i'd‘i‘\.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nameo

G36216 (1)

FLORIDA PROFESSIONAL MANAGEMENT SYSTEMS, INC.

Princlpal Place of Business

1606 MONUMENT AVE.
PORT 6T. JOE FL 32456-2104

T Mailing Address

P.0. BOX 675

PORT ST. JOE FL 3245€-21 (4

FILED

May 01 1998 8:00am
Secretary of State

GH RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualiftied

2. Principal Place of Business B [ 2 Mailing Address 4. FEI Numbor Applied For
Eﬂ 2;[ ~ R9-2400172 Not Applicable
Suite, Apt. 4, atc. Suite, Apl. #, etc. iti
P 3 . v 6. Certificate of Status Desired 0 $B'75 Adc!monal
22} 27| Fee Required
City & S1ale City & State 6. Elsction Campaign Financing $5.00 May Bo
E] o 231 Trust Fund Cantribution O Added to Fees
Zip Country | dp Country 8. This corporalion owes or has paid the cugrwar Intangible
;] E-l _____ 'Ei] ;1 Parsonal Properly Tax dgue June 30. Yes [N
9. Name snd Addrees of Current Reglstered Agent 10, Name and Address of New Registered Agent
HOWARD, J P 81| Name
ww "ONUMEm AVE. 82| Streat Address (P.O. Box Numbar is Nol Acceplable)
PORT ST. JOE FL 32456
83
84[ Cily FL 85| Zip Code

11, Pursuant Lo the provisions ol Sections 607.06507 and GO7 1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registered
office or regislercd agent, of both, i he Stato of flonda_Such change was authorized by the corporation’s board of directors. | hereby accept the appoeintment as registered
agent. | am famihar with, and accept the abligations of, Section 607. 506, Flarida Stalules.

SIGNATURE _____ . ... L
Sigaature, typwaed o pirte d nama of reguedered g asad il apphe alde (NOITE - Fegetered Agent signatute requred when renstating) DATE.
12. OFFIZLHS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE bP o — "7 oREE 1T T T Change L Aadition
NAME HOWARD, J.P. 1.2 NAME
streer aooress | 1608 MONUMENT AVE. 1.2 STREE] ADDRESS
CITY-ST-2P PORT ST. JOE FL 32456 1.4 CITY-5T-2IP
e D [T oeLeTe 21TITE [T Change  LJ Addition
NAME JAMES, EM. 2.2 NAME
smeeraooness | 400 DESOTO DR. 23 SIREET ADDRESS
CITY-ST-2P MIAMI SPRINGS FL 33186 2 4GV -S1-2IP
TMLE T T T necive 21TINE [T Change  LJ Addiion
NAME JAMES, PATRICIA A. 32 HAME
sreenanoress | #00 DESOTO DR, 33 STREET ADDRESS
CITY-ST- 2 MAMI SPRINGS FL 331668 34, CITY -5T-2IP
TITeE " TT ofiETe 4ATHLE [J Change L] Addition
NAME 42 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P L 44 LY-§] -2
TME [ ceLete 51 1ILE [JChange ] Addilion
HAME 5.7 NeME
STREET ADDRESS 53 STREE? ADDRESS
GITY-S1-2P 54 CTY-SI-2P
TITLE ] DELETE 61TITLE [Jchange 1] aadition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 54 CITY-§1-2P

Block 12 or Block 13 i

indicated on this annual repy
officer or chractor of 1he od

14, [ hereby cerfify that the information supplied with this filng does not qualify for ihe exemplian stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
slemental annual report is truc and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an

' the recever or truslee empowared lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

\ attachment with an addross.

Y P .

CR2E034 (10/97)



