!

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

{ ikl
; PROF|T_ b &N F1 ORIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 * O O am
H CORPORATION p g‘ Bandra B. Mortham °
P AN ) Secray o oo Secretary of State
: 1998 b i DIVISION OF CORPORATIONS
4, Corparalion N&me J1 7473 (6)
PINSON AND ASSOCIATES, P.A.
1
* 2658 MCCORMICK DR 2653 MCCORMICK DR
§ 100 100
CLEARWATER FL 34618 CLEARWATER FL 34519 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifiod
2. Principal Place of Busincss T | 28. Mailniy Address 4. FEI Number Applied For
21] S 59-0676036 Not Applcable
Sulta, Apt #, elc. Suite, Apl. #, etc. i
P - 5. Certilicate of Status Dosred [ $8.75 ciional
22 L zﬂ Fee Required
City & State Gy & Stalo 6. Election Campaign Financing $5.00 May Be
;|28 B 28; Trust Fund Contribution 0 Added to Fess
¥ Zip | Counlry AL Country 8. This corporalion owes or has paid the current year Intangible
;] 25| e Ql e m Personal Property Tax due June 30, N ves [ 1No
. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
_ PINSON, JOHN MICHAEL 81/ Name
: 2653 MCCORMICK DRIVE, #100 82| Sireet Address (P.0. Box Number is Nol Acceptable)
) CLEARWATER FL 34619
: 83
: 84| City 85| Zip Code
_ FL
11. Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its repgistered
office or registercd agent, or hoth, in ihe State of Flonda Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointmeni as ragisterec
agent. { am familiar with, and accept thi: obhigations of, Section 607 0508, Florida Statules.
SIGNATURE __ __ . .. . . .
Signalure, lyped or pobted nacue c-L[f:-'[-:u-w-.me‘:l\ ;'rrl bt b ;m!-; ; {NCIL Angislered Agent signatwe reguirea when reinslating) DAl ‘f:-\
12, OFIICERS AND DIRECTONRS 13, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12 g
MLE PVC ] DECETE 1LITIILE Change (] Addtion | &=
Col omame PINSON, JOHN MICHAEL 12 NAME §
. | smeeravoress | 10571 37TH ST vasrerankess | (802 FINE Hitl DRIVE 2
| ov-stze CLEARWATERFL 145ITY-S1- 2P SAFETY HARBOLZ FL 3 4@5 o
TLE TOM U petete 21701LE ’ Thange Addition | O
Dol e PINSON, JOHN MICHAEL 22 NAME
U1 smeeranoress | 10879 37TH ST aaswett anoness | f O FNE Hie DRI Ve .
© | arr-srap CLEARWATERFL . cactv-sie | SAFETY HARBoR FL 3 495
TITLE [T DELETE 3OTmI N [T Change [ Addition
-1 NAME 9.2 NAME
;r STREET ADDRESS r 3.3 STREET ADDRESS
o L o o 34 CY-§T-2
THILE [T oeee ArTLE DJ change [T Addition
HAME 4 2 NAME
SYREET ADDRESS J 4.3 STHEET ADDRESS
- CITY- ST-2IP 44CITY-$1-21P
THLE [T veteTe B1TIMTE T Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LIy 5T- 2P 54 CITY-57- 2
TIILE [ T peLere 6.1 TITLE [T change T Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-21P e : 64 CITY-ST-21P
14, | hareby certity that tho infonmation supgil.od with ke filng does nol quatify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that tha information
ingicated on this annual reporl or supplamaental afinfial repeet is rue and accurate and that my signalure shall have the same legal eflect as if made under path; that [ am an
officer or director of the corparation or 1he recefve A.c cimpowered to crecute this report as required by Chapter 607, Florida Stalules; and thal my namc appears in
Biock 12 or Block 13 if changocd, or an an atyfetgh Ph an address.
CIAMATI IBDE. o '4‘30\‘1'3




