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

FILED

PROFIT
* CORTMORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999
Secretary of

DOCUMENT # J97741

1. Corporation Mame

PROFESSIONAL BUSINESS OWNER'S ASSOCIATION INC.

—
Principal Piace of Business

1800 SECOND STREET
SUITE 908
SARASOTA FL 34236

Mailing Address

1800 SECOND STREET
SUITE %09
SARASOTA FL 34236

8:00 am
State

03-01-1999 90207 012 ***150.00

N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

08/07/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For -
21 26 59-2990067 Not Applicable
_ ‘S_I-.II(GV. Apt. #. efc. RIS . . HSuItE. Apt. #, etc. L . 5. Certifoate of Status. Desired 0 $8_15 Additional
22] Fg_-,v} RS o Fee Required
City & State City & State 6. Election Campaign Financing 0T $5.00 May 8o
23 E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
EL ! 25 } 29] _@_ Parsonal Property Tax. [ ves FNe
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
81} Narne
LOVGREN, LORI A ' o e Y |
% ADCRNO & ZEDER B2| Street Address {P.O. Box Number is Not Acceptable)
888 S.E. 3RD AVE., SUITE 500 83
FT. LAUDERDALE FL 33335-9002
84 Ciy FL 85| Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florkia. Such change was autharized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

Slgnature, typed or printed name of registered agent and title 4 zpplicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ps [J DELETE 11 TME \ ] [ Change Addltion
NAME INMAN, JACK 12 NAWE \LL\\\A‘ gl S—Laﬂttlﬂ\ A
streeTaopress| 1800 SECOND ST, #909 135TReeTaporess | VBOO A0 ol Dteesd, ®I0]

CITY-§T-2F SARASOTA FL ot (Dot CL A4 A

e DC [J DELETE Z{TE / _ Ochange X addiion
nave | HARRIS-WAYNE - - - B2z name- — ——E_’r)-..i’ .§~é-?££t??~€.i e
sweeraooess| 1800 SECOND STREET, #909 sasmeETaooRess | \ys A St ek, SAOR

oITY-ST-ZP SARASTO FL wacmyste |1t B L AN

TITLE P {1 peLeTE 31 TLE {OJcChange [ Addition
NAME ROGERS, MICHAEL T. 32 NAME

stget anoress| 18000 SECONT ST. #909 33 STREET ADDRESS

CITY. S1.2IP SARASOTA FL 34,CITY-ST.ZIP

TITLE ') (] DELETE 41TME [JChange [ Addition
NAME PRICE, RANSOM N.- 4.2 NAME

streetaopress| 1800 SECOND ST #0909 4.3 STREET ADDRESS

EITY-ST.ZIP SARASOTA FL 44 CITY-5T-20P

TME v [ DELETE 51 TMLE []change  [T] Addition
NAME FERRELL, DiAL 5.2 NAME

streetanoress| 1800 SECOND ST, #909 53 STREET ADDRESS

CITY-ST-2P SARASOTA FL 5.4 CITY-ST. 2P

TME Tl DELETE 61 TME [C]Change  [[] Addition
NAME G2ZNAME

STREET ADDRESS £.3 STREET ADDRESS

aw-st.zp | BACITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report
officer or director of the corpor,
Block 12 or Block 13 if changéd,

SIGNATURE:

r o

Hachment with an address, with all other like empower

A

i D el €-

ey ice

or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
n of the receiver ar frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
ed

Georb E
res:'lam"f, LML }'A‘?q - QHRL-455 -01943

g
3

CR2E034 (11/98)




