FILE NOW: FILING FEE AFT

ER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

Secretary of State

05-05-1999 90175 025 ***150.00

DOCUMENT # (359426

1. Corparation Name

PROCESSING PLUS, INC.

AV EEAR WA

Principal Place of Business

635 LOGGERHEAD ISLAND OR

Mailing Address
1861 S PATRICK DRIVE

SATELLITE BEACH FL 32937 SUITE 206
us INDIAN HARBOR BEACH FL 32837 DO NOT WRITE IN THIS SPACE
us 3. Date Incorparated or Qualifed
09/08/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] ' 26] 53-2319195 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. it
_l F AP 5. Certifcate of Status Desired d $875 Add}honal
22 —271 Fee Required
City & State City & State 6. Eiection Campaign Financing a $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2_4} E’;I E! j3_o’ Personal Property Tax. [ves [INo
9. Name and Address of Current Registered Agent 10. Name and Addrgss pf New Registered Agent
81| Name C’ e.,% k
REFSKEHINBA-S—- 2 e;h@ﬁ/é ol
£55-LOGGERHEAD TSLAND. DBIVE 82| Street AddregsP.O. Box Number is ct tabls) é D ‘#f-?a /
/ 22— L i o~
~SATELLITE-BEAGH-FL-8208/- 83
84

[ dad
TS el fe Beact FLIF 25527

-
11. Pursuant to the provisions-pfBBctions 607.0502 an
office or registered ags

! _ 2 dbt‘)th. in the State of FI
agent. | am , Y and acgeg
— 2%

d 607 4
op authorized by the corporat

orida Stalutes.

gh change was
(350

08, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ion's,board of directors. | hereby accept the appointment as registered
ok '4 Hes  (1.70,/ 57
DATE

M - ong
(NOTE: Ragistered Ay signature required when reinstating)

SIGNATUR
feped or prinkA name of registared agam art Tite T applicable. [4
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P . £ DELETE 14TIMLE Clchange  [] Addition
NAME RETSKE M EUGENE 12 NAME
sreeraporess| 635 LOGGERHEAD ISLAND DRIVE 13 STREET ADDRESS
GTY-ST-2IP SATELLITE BEACH FL 14 CIY-5T-2P
TME S§T L[] DELETE 21 TME ClChange L[] Addition
NAME RETSKE, LINDA C 22 NAME
streeracoress] 635 LOGGERHEAD ISLAND DRIVE 23 STREET ADDRESS
OITY-ST- 2P SATELLITE BEACH FL 2.4CITY-ST-2P
TME - [ DELETE 3.1 TMLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-5T-2P 34.CITY-ST-ZP
TINE [ DELETE 41TINLE (Jchange [ Addition
NAME 4.2 NAME
STREET ANDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4ACTY-$T-2P
TMLE [ DELETE 5.1 TILE Ichange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-57-2P
TME [] DELETE 6.4 TITLE [JChange [ Addition
NAME PRINE 8.2 NAME
STREETADDRESS| ... ~. =~ "~ 6.3 STREET ADDRESS
crv-stap - | . s 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual repor! or supplemental annual report is true and accurategsnd that my signature shall have the same legal effect as if made under cath; that | am an
3 efeiver or trustee empowereg to exeplte this report a5 required by Chapter 607, Florida $tatutes; and that my name appears in

{ Y09 GG WFFF063

CR2E034 (11/98)

Date (4 Daytime Phone # L4

May 05, 1999 8:00 am -

L]
5
|
&




