PROFIT LRI FLORIDA DEPARTMENT OF STATE
CORPORATION i

ANNUAL REPORT : Sacretary of S:ae

1996 it DIVISION OF CORPORATIONS

Sandra B. Mortham

DOCUMENT # H28070 (1)

PROFESSIONAL CENTRE ONE, INC.

—

Mailng Aduress

Principal Place of Business

% JOHN W. BRYAN % JOHN W. BRYAN
255 COREY AVE. P.O BOX 61128 255 COREY AVE. P.O BOY 67128
ST. PETERSBURG FL 33736 ST. PETERSBURG FL 33736 I R — [
3. Date Incorporated or Quakified 3a. Dale of Last Repart
10/31/1984 05/01/1995
7 Prnopa Place of Busness T T el Waing Addess A FRNomber Apies Far |
o R I 4__59'2&‘_3_1_16* ______ [ [Nt Apphcable_
Site, At 8 fc $8.75 acditional

5. Cerificate of Status Desired 8 o Required
ee Require

[ — [ btV
§. Flection Campaign Financing 0 $5.00 May Be
) Trust Fund Corinbunar\ 3 Added to Fees |
8. Tiie comperation has habity tor intanginle tax under s 199.032,
Florida Statates O ves [Clno
. _1331?"1_1@3 "Address of New Reglstered Agent
Mame B T )

BRYAN, JOHN W.
4500 FOURTH STREET NORTH
ST. PETERSBURG FL 33703

ool Address (P-0 Box Numper is Nol Acceptable)

e T T FL ]izun Code

L e Sy [ I — P
11, Pursuant to the provisions of Saclions 607 0502 and 6071508, Flonda Statutes, the above named corporation submits s atalement far the purpoase of changing its registered office
or registered agent, or both, in the State of Frorida. Sueh changs was alnenzend by the co-poration’s board of dreclors, | horehy accept the appointment as registered agent. | am

farmmar with, and accept the obligatons of, Saction BO7 0505, Florida Statutes
SIGNATURE . . . .. e - e e e . SRR
ST P o X g v . X _' 7 Y 4“2"74 o _#___i.,ﬂ-r_[__,_,_,_____———u———.ﬁ ’La-
12, _ E T APDIIONS Gl ANGES 0 OFFGERS ANDDRECTOTS N 12|y
T [ CP TAE [ Crange [ Addtor | =
NAME SKIPPER, PAUL J. 12 HAME ;g
STREET ADDRESS 255 COREY AVE. 13 STREET ADDRESS 8
CTy-5T-2P ST.PETERSBURGBCH.F Quoesre L &
TITLE ST [ DELETE 21TLE [ Crange [ Addition o
NAME BRYAN, JOHN W. 22 NAME
STREET ADLRESS 4500 4TH STREET NORTH 2 3STREE! AGDRESS
}ﬂ-SI-Z.P St PETERSBURG L R LT (N W— .
TIILE [] DELETE 34T LE [ Cnange 7] Additon
NAME 32 NAMM )
STREET ADDRESS 33 SMEE] ADDRESS
Ciiy-ST-21P e LIV LA L I ——————
TmE [ DELETE ERRLIN [ Cnange [ Adaition
NAME &2 NEME
STREET ADDRISS 43 SVAFE 1 ADIRESS
M________ﬁ_____g - 44017¥-51-07 .
TTLE [C] DELEYE 5 1T [ Change (] Additon
NAME 52 NAME
STREET ADDRESS 5 3% REET ADDPESS
CITY-ST- 2P VN | sacoyestpe |
TITLE [ DELETE 617 TLE [ Grange [ Addition
hAME €2 NAME
STREFT ACDRESS 53 STRELT ADDRESS
owesene | [ I T N ————
14. 1do hereby cerdify that the infarmation sapehiad with this iing.s Jantarily furnishgdans does nol quality for the exemption Stated in Section 1 19.07(3)ik), Florida Statutes | further
gertify that the infonnation nichcated an this annual re r = rapeft is true and accurate and that my signat.re shal have the same legal effect as if made under
oatn; that | am an office” or drentar of the copog A Thowired 10 excole ths report as requred by Chapter 807, Florida Stakates: and that my name
anpears n Blook 12 or ’Bbck/la if chas o7 ol st with lress

SIGNATURE: . ©

“SIGNATURE

Paul J. Skipper April 25, 1996
B TY6ED npﬂm'rs'nmu@imoofnémon BiFESToR B ST T T T T i



