FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

1996

* ANNUAL'REPORT

FLC&?IDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
GIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

H28892
PROFESSIONAL BUILDERS OF AMERICA, INC.

(8)

Principal Place of Business

18507 PUTTERS PLACE

Mailing Adcl-ess
18507 PUTTERS PLACE

A AR TARA R

23]

ODESSA, FLORIDA

o

ob:sss,et , FLORIDA

Trust Fund Contribution

SUITE A1-4 SUITE At4
TAMPA FL 33647 TAMPA FL 33647 :
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
. 11/06/1984 04/14/1995
2. Principal Place of Business S Mailing Address 4, FEI Number Applied For
1] P.0., BOX 873 | rP.o. Box 873 59-2467626 Not Apphicable
Suite, Apt. #, glc. SU\’.O, Apt. #, etc. 5. Certifcalo of Status Desired [ $8_75 Add.itional
;;l |27 Fee Reguired
City & State City & State 6. Elcction Campaign Financing O $5.00 may Be

Added to Fees

Zip —Gounlry | Country 8. This corparation has liahwﬂhlangible tax under s 189.032,
24] 33556 2] USA ) 29] 33555 30 usa Florida Statutes Yes [No
9. Name and Address of Cum.nt Regisle d Agent 10, Name and Address of New Registered Agent
O'NEIL, LAWRENCE J i Nl i
y t 82| Street Adoress (P.O. Box Number is Not Acceptable)

111 EAST MADISON 8800 SUNSET WAy

FIRST FLORIDA TOWER 23RD FLOOR & No. 207

,AMPA FL 33602 84 Ciy ss] Zip Gode
8TI. PETE BEACH FL 23706

11,

urstiant 1o the provisions of Sections 607 0602 and 507.1608, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its régisterad office
r registered agent, or bott > State of Florida. Such chal was authorized by the corporation’s board of direclars. | hereby accept the appeintmert as registered agent. | am

familiar with, and acg lori tatut
-
Y 4o e L=

alions of, Section t‘%ﬁ W

SIGNATURE _ . N ot 4 7 e e e e

Syt ue typet T prakoct gl ngistens ag e i a;'wpl-:?tff INDE: Ra g eterod Bgu it Sl g reou red when reins: ating] DAL I
12 £/ OFFGERS ANI _glfa_gg;]‘c‘r@ﬂ/ I KL ADDITIONS/CHANGES TO OFf IGERS AND DIRECTORS IN 12 2
TITLE VDT DELETE 11TMILE vDT X Changz [ Addition | =
NAME ZULLI, RAYMOND 1.2 KANE ZULLI, RAYMOND 3
saeet anoaess | 18507 PUTTERS PL. 1.3 STREFT ADORESS 6600 SUNSET WAY $207 o
CITY-$1-2 TAMPAFL gacorsize | 8T, PETE BEACH, FL. 33706 &
TITLE PS () DELETE 2 1TILE rs K Change ] Addition | ©
NAME ZULL), BARBARA H. 220AME ZULLI, BARBARA H.
sreerancress | 18507 PUTTERS PL. 2ISIREEIADDRESS | 6600 SUNSET WAY #207
erv-stze | TAMPA L. e Jrroesioe | ST, PETE _BEACH,. FL. _##8)4
TITLE [ DELEIL 31 TITLE (7 Change [ Addition
NAME 3.2 HAME ' '*
STREET ADCIRESS 33 STREEI ADORESS
GITY-ST-2F o 3ECOVST-2F
NTLE {7 DELETE 4 1WTLE [ Changs [ Addition
NAME 42 NaMs
STREET ADIIESS 4. STREET ADDRESS
CiTY- §1- 2P 44TITY-51-2P
e SETIS. FEiT 1000010 L oSt O kw
NAE B2NAME ~-05/02/96--01010~--03=0
STREET ADURESS 53 STREET ADDRESS w200, 00 8 q (7
¢ITy -§1-21p 54TITY-5T-21P /_
TINLE T ) {1 DELETE 6 1MILE e w@ Change Addition
NAME £.2 NAME
STREET ADURESS £ 3 STHEET ADURESS
CITY-S1-21P - 64 DITY-5T- P

14. 1 do heraby centily that the infarmation supplicd with this fiing is voluntarily furished and does nol qualify for the exemption stated in Section 119. 07(33(K), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annua! report is frue and accurate and that my signature shalt have the same logal effect as if made under
oalh; thal | am an officer or direclor of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: \Z} e A HP-5L &.:L 416(25»3
Diate

G OFFICER OR DIRECTOR

SIGHATURE AND TYPED OR PRINTED NAM Daytin:a Phavic 4




