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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
/ﬂ

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corparaion Name

PROCESSING PLUS, INC.

of Buaness

635 LOGGERHEAD ISLAND DR
SATELLITE BEACH FL 32937

us

2. Prw w;-u Py

Sute, A;-l ¥, e

of Husiness

1 Gy
25|

Th \l',’
,

G59426

SUITE 206
INDIAN HARBOR BEACH Fi 32937 .
us 3. Date Incorporate:d or Qualified | 3a. Date of Last Report
) L (9/08/1983 02/21/1995
2a. M.;Mng Achlress 4. FLI Number Applied For
?Fil S . ] 59-2319195 o Not Applicabis n
o, S Ant e ee 5. Cartificate of Statas Oesired [D/ $8.75 Add.itional
2__71 o o o Fee Required

Fy ORIDA DEFASIMINT OF STATE

Sandlra

B Mortham
Scaretary of State
DIVISION OF CORPORATIONS

- (8)

Mty Acliiress

1861 5 PATRICK DRIVE

IR

AR

Gy & Sale

laction Campaign Financing

$5.00 May Be

9. Name and Address of Current Registered \gent

RETSKE, LINDA C.
635 LOGGERHEAD ISLAND DRIVE
SATELLITE BEACH FL 32937

SEENATLEI

f.umi ar mth arnd

i o ST
’(.Lp" tllt Utﬂé WS Ol

Trust Fund Contribution O Added 1o Fees
| CO\”"W B, This corparation has hability fer intangitle tax under s 198 032,
30] Flanda Statutes Wves [INo
10, Name and Address of New Registerad Agent

B1| Name

82| Street Address (F.0. Box Number is Not Acceptablo

raat —

84l oy ’ FL IBS 2ip Code

70500,

et et

&

irla Statates, the above nanied corporation submiits this statement for the purpose of changing its registered office
vears antharized by the corporation’s board of directors | hereby accept the appoinlmient as registered agent. | am
H@rl(m Statutes

2elte

P A e ra e ot bt e I P et Agead 8 g oy Gatt
2.  OFFISERS AND DIREGTO o [ 13 T ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
n [TDELETE VT [ Cnange ] Adevion
RETSKE M EUGENE 17 NAME
635 LOGGERHEAD ISLAND DRIVE TASIREH ADDRESS
SATELLITE BEACH FL. T4CTr-51- 28
8T T Ooecere feime [ Crange [ Additan
B RETSKE, LINDA C €7 A
Ak AT R 635 LOGGERHEAD ISLAND DRIVE S IGPIFEL ADDRESS
vl J ' SATELLITE BEACH FL . e ZALNY-81-2F o
Tl [T oeLeIE 31 TLE [J Crange  [J Addition
32 NANE
3 SIRCF] ATDRESS
Crv-sz 340Uy SE-AE
T o ) D I PR [ Charge ] Acdilion
hass 12 N3M
REFT ETERI53 43 SThE | AZDRESS
Cire§ 4478129
i | WHEH § 1Tl [ Crange [ Addnion
poona 52 Ak
SASIREL ! ATDRESS
S aALIy 87 E e
[I0fiEn IR TE [] Cnange [ Addition

SR AN FES,

Clv-S1- 2

|l brer c'L, Cu‘[ll‘, ‘thdt 1 irdormiation Cu; .( o

certfy that the infonnation ndicated an this
oaliy thal baon an oflicer or director of te

appess it Bock 12 or Bock 130

SIGNATURE:

Wit
]

S AN
WP

O the T
hargzd, o oncan ateag,
N

] ”l\"\;;J 15
it O SLIpy

Hev il with an adchess

A2 NAKIE

HASIRERT ADDRESS

TSk

SIGNETDRE ANC TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

v 7 does not quality for the exevnphon stated in Sachkan 118 O?(firfk) Floridda Statutes, | further
miental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
e OF trustee empowered 10 oxacuta this report as required by Chaprter B07, Flonda Statutes; and that my name

YOF-FPP-87CT

iyt

Pr.ne b

CR2E034 (12/95)



