FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlvnsézcs;a(r:g:z?;znords Secretary Of State
DOCUMENT # G59426 (8)

. Corporation Nama

PROCESSING PLUS, INC.

10 O A

Principal Place of Business Mailing Address
€35 LOGGERHEAD ISLAND DR 1861 § PATRICK DRIVE
SATELLITE BEACH FL 32007 SUITE 208
us INDIAN HARBOR BEACH FL 32037 DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualified
2. Principal Place of Businoss [ 2a. Mailing Addross 4, FEI Number Applied For
21] [2e] 592318195 Not Applicable
Suie, Apt. #, olc. Suita, Apt. #, elc. N . $8.75 Additionat
a 27] §. Cenificate of Siatus Desired d Fee Required
City & State Gity & Stale 8. Elsction Carpaign Financing $5.00 may Be
_] ;ﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curcent year Intangible
24 m 20 30 Personal Property Tax due June 30. [ Jves [ No
9. Name and Address of Curre_rgl ﬂogialorod Agent 10. Name and Address of New Reglstered Agent
RETSKE, LNDA C 81| Name
f .
635 LOOGGERHEAD ISLAND DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SATELLITE BEACH FL 32037
a3
84| City FL Ias[ Zip Cods
11, Pursuant to the provisions of Soctiens 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offica or registared agent, or both, in the Stato of F krida. Such change was authorized by the corporation's board of directors. | hereby accept thy /om(menl as registered

agent. | am famil ith, and agespt the -gL tiops of. Sacton 607.0505, Florida Statutes.
SIGNATURE ?ﬁ:ﬁz Cj ME.Z -

hygwed o prmlpd name ol ra g Stoted agenl pnd bt of d‘lllll BTy (NOTE Registered Agenil signature required when rainstating) [)Mt

QFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P [T pELETe LATILE [JChange [T Addition
NAME RETSKE M EUGENE 1.2 NAME
sweeranoress | 635 LOGGERHEAD ISLAND DRIVE 1.3 STREET ADDRESS
CITY-ST- 2P SATELLITE BEACH FL 14 CITY-§T-71P
TIILE [3) 7 vecere 21TME T change [ Addition
NAME RETSKE, LINDA C 22 NAME
streerappriss | 635 LOGGERHEAD ISLAND DRIVE 23 STAEET ADDRESS
CITY-ST- 2P SATELLITE BEACH FL 2 4CiY-SI-21P : -
TILE [T DECETE 31TLE [ Change [T Acdition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-S1-21P 34, CITY-51- 2P
TME [ JDeceTe 4ATILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CHY-ST-7P 4ACITY-ST-2P
TILE [T DELETE 5.1 TITLE [ Change — ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITV-ST-2IP 54 CITY-51-2IP
MLE [T DELETE 61TILE I Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-51-27P

14. | heraby certily that the information supplied with this filng doos not quality for the exemghon stated in Section 119.07(3)(). Florida Statutes. | further cestify that the information
indicaled on his annual report or supplemental annual report is true and accurate and thal my signature shall have the same tegal effact as it made under oath; that | am an
officer or director of the corporation of tho rectiver or trustee empowered ta execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changod of on an attachment with an address
SIGNATURE: Q - SleP i F9 9999

CR2E034 (10/97)




