FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROMIT & _‘ FLORICY DEPARTMENT OF STATE
CORPORATION : P
ANNUAL REPORT

m_uf,,‘lg_g_? DIVISION OF CORPORATIONS S ecret ary Of State

DOCUMENT # G59426 (8)

1. Corporation Name

PROCESSING PLUS, INC.

OO

Fiinoia Voo o Bsmess

Ma\ll}'\lg Address

635 LOGGERHEAD ISLAND DR 1881 S PATRICK DRIVE
SATELLITE BEACH FL 32837 SUITE 206
us INDIAN HARBOR BEACH FL 328374347
us 3. Dale Incorporatad or Qualified 38, Date of Last Roport
2. Principal Place of Busness 28, Mailing Address 3. FEI Number Applied For
EL_ e e e 251 ______ _ 582318195 Not Applicable
Suile, Apl #, elc, Suite, Apt #, elc. N ] 33.75 Additional
2_?_[ 27] 5. Cem.ﬁcata of Status Desired I:] Fee Required
|, City & State L Cily & State 6. Election Campaign Financing $5.00 May Bo
23| 28-] Trust Fund Contribution ] Added to Fees
| 4p | Gountty A | Country 8 This corporalion has liability for intangible tax under 5. 199.032,
_ziJ.__ e 25J e 29] 30] Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
RETSKE, LINDA C. 811 Name
835 LOGGEHHE‘ D ISLAND DAIVE 82| Street Address (P.O. Box Number is Nol Acceptable)
SATELLITE BEACH FL 32037
83
84| City FL 85| Zip Code
11, Pursuant to the provisans of Sechons 6070502 and 607.1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of FloridaSuch change was authorized by the corparation’s board of diraclors. | hereby accept the appaintment as registered

agent ) am lapdar with, ansyacegeMyhe olligations of, Section 6070505, Flotida Statutes. / q/ ¢
T

CRZE034 (9/96)

SETW e byt o proted o ' a i {NGTE Fogislerad Agenl sigralure raquired when reinstating) DATE |
K " OFTICERS AND DIREGTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T p o [J DELEE T1TIE Tl Crange L) Addition
MAVE RETSKE M EUGENE 1.2 HAME
smeer anorcss | 635 LOGGERHEAD ISLAND DRIVE 13 STREET ADDRESS
av-si.ae | SATELUTE BEACH FL 1A OITY-5T- 2P
e ST7 T - [T orLete 2ITIMLE [T change [ Addition
NAME RETSKE, LINDA C 22 NAME
steer acoress | 835 LOGGERHEAD ISLAND DRIVE 2.3 STREET ADDRESS
orv s e | SATELLITE BEACH FL 2.4 CITY-ST-2IP _ i .
TILE R [T DELETE 31TILE [T change  [L] Addition
HAME 32 NAME
STREET ADIAESS 33STREET ADDRESS
| Garv-s1-7m S 3$4.CTY-ST-2IP
wme | S N [T oecere L1TILE [J change L] Addition
HAME 4 2 NAME
STREET AGDRESS 43 STREET ADDRESS
CIry-§1 2 4460TY-51-2P
e | T o [ sELET 51 TMLE : [ Crange L] Addition
NAME 52 NAME
SIREEL ALDRESS 53 STREET ADDRESS
| ev-sear | 54CTY-SI- 7P
T | MTGRE £1TTLE Clchange [ Addition
HAME 6.2 NAME
SIFEET ALORESS 6.3 STREET ADDRESS
CITY-§1- 2P o 64 CITY-S1-2IP
14, | do hercby cerldy thal the: information supslied with thes filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the

informat-on indicated on thes annual report or supplemental annual repert is true and accurate and that my signature shalt have the same legal effect as if made under cath; that
1 am an olficer or directar of the carporation or tha receiver or trustee empowered lo executs this reporl as required by Chapler 607, Florida Statutes, and that my name

appears in Block 12 or Bock 13 if changed or on an attachrment with an address.
SIGNATURE: . //;1?/?¥ 407 - 179- P07
Dalg Davytime Phone ¥

Sandra B. Mortham Feb 03 1997 8:00am

0104938



