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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 7 8 O O am

CORPORATION it Sandra B. Mortham

ANNUAL REPQRT \”‘ . Segretary of State Secretary Of State

1997 L. DIVISION OF GORPORATIONS

DOCUMENT # H280:)O (1)

Ky Corporation Name

PROFESSIONAL CENTRE ONE, INC.

S

Principal Place of Businoss Mailing Address
% JOHN W. BRYAN % JOHN W, BRYAN
855 COREY AVE. £.0 BOX 67120 255 COREY AVE. P.O BOX 6128
§7. PETERSBURG L 337% ST. PETERSBURG FL 33736-M26
3. Date Incorporated or Qualified 3a. Dale of Last Report
- - o ~10/31/1984 04/30/1996
-1 2. Pringipal Placoe of Business 2a. Mailing Address 4, FE! Nurnber Appliod For
21] _ S 592463116 ot Applcats
1 L #, elc. ite, Apl. 4, elc. iti
Sulte. Apt. 4. alo Suite. Apt. 4, et ) 5. Certificate of Status Desired 0 $8.75 Addiional
22 _*7__'271__gﬁ_#__ Fee Reguired
City & State | Cily & State 6. Eloction Campaign Financing $5.00 May Bo
[-2__3] P gﬂkki___r_ Trust Fund Contribution Added to Feos
Zip Counry Zip __ Country 8. This corporalion has liability for intangible 1ax under s, 199.032,
124 g] 29 ~ so) | FuoridaSialules dves [InNo
9, Name and Address of Cgr_@_i Eg_glﬂared Agent 10. Name and Addrass of New Registered Agent
BRYAN, JOHN W, 81} Name
4500 FOURTH STREET NORTH 82| Stroct Address (P.O. Box Number s Not Acceplabley
SY. PETERSBURG FL 33703 -
B3
84{ Gily FL ss‘ Zip Code

1. Pursuant 1o the provisions of Seclions 667 0502 and 607,1508. Florida Stalulcs, the above-named corporalion submits this statement (07 fhe plirpose of changing s reg siercd
office or registered agenl, or both, in tho Slale of Florida Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registored
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

1

SIGNATURE e e e ; UV
. Slgnature, typed or printed nanie of registere-d agont and wie if apphicatie {NOTL Hegislered Agent signature tequited whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE cP - Toree Laome ] T change L Addition |
HANE SKIPPER, PAUL J. 12 NAME
steeer aooress | 255 COREY AVE. 1.3 §TREE] ADDRESS
orv-sr.ze | ST. PETERSBURG BCH., F LACTY-51-2P
e 8T T oiee 2AME T Grange Additon
NAME BRYAN, JOHN W. 2.2 NAME
staeer anpress | 4500 4TH STREET NORTH 23 STHIET ADDRESS
cov-si-ze | ST PETERSBURG FL. 7,401 7P
TITiE T DOEE T [ change L] Addition |
HAME 3.2 NaME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-SY-21P e 34.CITY-81- 7P
LE ] J DELETE IR ] thange Addition
NAME 5,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §1- 2P o ) 44 CNY-ST-2% )
E BN AT T T [T Change ~ [J Additon
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREFT ADDRESS
CITY.87-2IP 54 01TY-5T-2iP
e [ orLete 61TNLE [ Change | Addition
HAME 6.2 NAME
STREEY ADDRESS 6.3 STRIET ADDRESS
CITY-$1-21P _ | 640ITY-ST-20P
14, 1 do hereby certily that the information supplied 19 does nol gualify for tho exemplion stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the

lal annual reporl is truc and accurate and thal my signature shall have the same legal effoct as if made under oath; that
“eiver or lrustee empowered to execule this report as tequired by Chapter B07, Florida Statutes; and that my pame

tam an officer or diractor of the car
1 atlachment with an address.

Iinformation indicated on this annueﬂ&g{ﬁ)gqor 9
appears in Block 12 or Block 1

SIGNATURE:

CR2EQ34 (9/96)



