FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 )

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # HO4554  (2)

4, Corporation Name

PRACTICAL MANAGEMENT SOLUTIONS, INC.

o T

Principal Place of Busincss Mailing Addross
18 QUAIL HEIGHTS BLVD RT 18 BOX 6%
" P b kratbd, o
LAKE CITY FL 32025 LAKE CITY FL 32028 DO NOT WRITE IN THIS SPACE
us us 4. Date tncorporated or Qualified
- . 0B[22/1084
2, Pyi |pa! Place of Gusiness 23 Mailing Addross 1 4. FEI Number Applied For
18 Gui el BUD BT 1€ BOX b9 50:2413582 | [notsppcai
#, S Apt. #,
—-] Sulte. Apt. #, etc. . i, Apt 4, ele. B. Certificale of Status Desired D $8 75 Additional
22 _ 271 o e Fee Required o

City & Stale Cily,& Stale: - 6 FL 6. Eloction Campaign Financing $5.00 may Be
ELLA&L CI U . F‘, 23] - AT N 7@1 Trust Fund Conlribution O Added to Fees

Zi B LUU““V 3 Caounlry g. This corporalion owes or has paid the current year Intangible
24 25] 28] z‘ozr N Personal Property Tax due June 30.  [lves [ No

. Name end Addras; of Currenl Reglstered Agem ) V,L N 10, Name and Address of New Reglstered Agent : :7 I
FAUL, JOHN W., DM.D. 81] Name
&%Uthgz?zng&w B2) Strest Address (F.O. Box Number is Nol Acceptable)
83
64 City FL 8s5] Zip Code

11, Pursuant to the provisians “of Goclions 607 OL02 and 6671508, T lorida Stalutes, the above-named corporalion submits this staterment for the purpose of changing its registered
office or registercd agenl, or both, in the Slale of Florida Such change was authorized by Lhe corporation's hoard of directors. | heroby accept the appoiniment as registered
agent. | am {amiliza with, and acoopt the obhgations of, Section 6070605, florida Statutes.

SIGNATURE __ . . B e
Signatur, Iypd o povded nene of te genoacl st s Lo g . TINOTE Frogise ndJ’\gulsqualur: 1o wred whee: reinstabiog] DATE
12. - T OHICHRS AND DIRECTORS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE | ' Coelete f o El change ] Addition
NAME FAUL, JOHN W., DM.D. D"
STREET ADDRESS 18 OUNL HEIGHTS BLVD 1.3 STRLET ADDRESS
CITY-ST-ZIP MKE CITY FL 14 01TY-5T- 2P
e VPD H N W BT 20 MLE ’ T Change L Agdiion
NAME KAREN L FAUL 22 e
STREET ADDRESS 18 QUA"' HE'GHTS BLVD 2 3 STREET ADDRESS
GITY- 81-2IP MKE C|TV FI‘ 2. 4CIY-S1-2pP
TITLE T o : D [)f I?TJE-“ - 31 TLE D Cnafl[}e maa”l’l‘&r
NAME 3.2 NAME
STAEET ADDAESS 3.3 STRECT ADDRESS
CITY-81-21P 34 GITY-ST-21P
TLE N B T T Tl Change . [T Addiion
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2iP 44CNY-51-2F
TNLE B W T 51TNLE O change ] Addilion |
HAME 6.2 NAME
STREET ADDRESS 53 STHFET ADDRESS
CITY-ST-21P . 54 CITy-51-AF
TILE o ' I RTRTAT: 61THLE [ change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STRFE1 ADDRESS
CiTY-§T-21IF o 6ACNY-51-2P

14, | hareby cerlify that the nfonmation supphcd wth thit Mwuq cous net qualify for the exemption staled in Seclion 119.07(3)(), Florida Statutes. | further cerlity that the information
indicated on this annual report or sapplemental anoual reporl s rage and accurate and 1hat my siopnature shall have the sarne legal effect as if made under calh; that | am an

Block 12 or Block 134 changg wchimenl withy an address

officer or diractor of tha corporation or the rf\ Wwivet or traslea empowerad 1o oxecute this reporl as required by Chapter 607, Flarida Statules; and thal my name appears in

o e [ N P ) . a/em/ Chtf Mgy P an A

FLORIDA DEPARTMENT OF STATE 1 Apr 2 1 1 998 8 Ooam

CR2E034 (10/97)



