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

PROFIT RIDA D
CORPORATION
ANNUAL REPORT

1999

POCUMENT# G36216 Sk

FLORIDA PROFESSIONAL MANAGEMENT SYSTEMS, INC.

Ot11586

FILED

99 SEP 30 PH 1:32

U STATE
" FLORIDA

prLLLLLL L

DO NOT WRITE IN THIS SPAGE
|3 Date Incorporaied or Qualiied

_ 04/28/1983 _

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

P.0. BOX €75
PORT ST. JOE FL 32456-2104

Princopil Plase of Business

1606 MONUMENT AVE.
PORT ST. JOE FL 32456-2104

2. Principal Place of Business 2a. Maiing Address T 14, FEI Number o :”Appried For |
21 . L ..l be2400172 _[Not Appiicabla
Suite: Apd #, et - Suite, Apl. 4, el §. Cerlificate of Status Desired D $8.75 Add_ltional
22| 7| . .. FeeReadred
City & Stote City & State 6. Eteclion Campaign Financing $5.00 May Be
23] o 28| o o Trust Fund Contribution Dﬁ ~ Addedto Fees _
71 - Country Zip _ Country 8. This corporation owes the curren! year
24{ ngi S ) 29| S }30 R Intangible Personal Proparty. EI YE,J;],N,U o
9. Name and Address of Current Registered Agent — ___ 0. Name and Address of New Reglstered Agent i
81 Name
HowaRD,OP ...
1606 MONUMENT AVE. B2| Street Address (P.O. Box mﬁiﬂ mr’] I__l E:; 1 E:F.-:l e
PORT ST. JOE FL 32456 5 NG99~ DA == —
w550, 00 *550, 00
B84 City FL 85| Zip Code

$5. Pursusnl Lo the provisions of sections 807.0507 and 607 1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageal | am famihiar with, and accept the obligations of, section 607.0505, Ftorida Statutes

SIGNATURE _ R ——

.

indicated on ihis annual report or
an oficer or direclor of the corpafation
in Block 12 or Block 13 if ghanged,

SIGNATURE: .

MawlaTiiE AN TYRED OO0 PRINTED M

e AFEIAER OF BIRECTOR

14, | hesety certify that the information supphed with this Ming does not qualify Tor the exemption staled in section 119.07(3Yi), Fiorida Statutes. | furtner cerlify that the informatian
1tal annual report is true and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am
he recpiver or truslee empowered to execute this report as required by Chapler 807,

&g itare, tyyed w printeit na_nl: n!_:ugnleréd agsrt aad s rfﬁ%rrllcsag-lé ;7 7 TINOTE Registered Agent signfil{?,i;qulrad when rginstating} DATE &

12. OFFICERS AND DIRECTORS = #1% ... ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
T pp [ JoeLere 11TITLE 1 cnange [ Addition e
pinws HOWARD, J.P. 12 NAME g
srrreizes | 1606 MONUMENT AVE. 13 STREET ADDRESS ul
CiesIae PORT SY. JOE FL 32456 e heorvstee ) ] g
b D [‘?TEE/LETE 21TILE [ crange [ Acdition
Ran: JAMES, EM. 22 NAME
sweeraroacss 400 DESOTO DR. 23 STREET ADDRESS
Crstae MIAMI SPRINGS FL 33166 o Rugresrae | - o L
i oT [ Ioecere ITTIE [ ] change [ Addition
(X JAMES, PATRICIA A. 3ZNAME
s aocsiss | 400 DESOTO DR. 33 STREET ADDRESS
v e MIAMI SPRINGS FL 33186 i Nsorvsrze | e
e [ Joecere LUTITLE [ ] charge [ ] adation
s 42 NAME
SIREF | AT SS 43 STREET ADDRESS
CIN-sT 717 o RAscysTIe |
MILF [] DELETE 51TITLE El Change D Addition
Py 5.2 NAME

P it i A on 53 STREET ADDRESS
VG120 . NoacTYSTZIP _ e - =
T i JoeETe £1TI1LE [ change [ 1 addision
KAkt 62 NAME
STKEADDRESS 63 STREET ADDRESS
Crr stz [ s4cvsrap ~

lorida Statules; and that my name appears

K o5 (e




