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

~ PROFIT AT FLORIDA DEPARTMENT OF STATE 1 2 1 997 8 . O O
CORPORATION HE Y ¢ Sandra B. Mortham May . am
ANNUAL REPORT g . Secretary of State Secreta Of State
1 997 % DIVISION OF CORPORATIONS I Y
PCQIC'CEH)MMEHL\IT # J31 1 5 (9)
PBB, INC.
Pl e of Busmate Mg Address ||||m| ml N“ Hm ﬂ“' Iml ||“ |m‘ Iil,l “I“ |||“ |m| m“ “"
4525 BAYSHORE RD P.O. BOX 51032
N FT MYERS FL 33817 Egm MYERS FL 33994-1032
us
3. Date Incorporated or Qualified 3a. Date of Last Report
R 08/02/1986 07/25/1996
| 2 Prncipal Place of Business 28, Mailing Address 4, FEI Number Applied For
) 2¢] §9-2720328 Not Applicabie
______ S.ite Apt Bl Suite, AplL. #, stc. " 53_75 Additional
2] ] 5. Certificate of Status Desired ] Feo Raquired
_ City & Stale City & State 8. Elsction Campaign Financing $5.00 May Be
[?_3[ e ;EJ Trust Fund Contribution @] Added 1o Fees
L. 4p . Countey Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
3“] ] 25] ;El m Floricla Statutes Cves o
T 9. Nameand Address of Current Registered Ageni 10. Name and Address of Hew Registered Agent
BARBOUR, PAULA B[ Name
4525 BAYSHORE RD 82| Street Address {P.O. Box Numbar is Not Acceptable)
N FT MYERS FL 33917
B3
B4} City FL 85| Zip Code

11, Porsuant [ the provisions of Scclions 607.0502 and 6071508, Florda Statutes, the abave-named corporation submils this statement for the purpose of changing its registered
office o regueterad agent, or bolh, in the Slale of Florica. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as ragistered
agent | am familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

L SIGNATURE

Lo gt 1 peeted Fan s ol tegrstenid apent and tilk i appicable INOTE: Regslored Agent signalure required when reinslating) DATE
(2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T X [ DeceTe 11 TALE [T change L] Addition
Nt BARBOUR, PAULA 12 NAME
sieer 1 aboress | 4525 BAYSHORE RD 1.3 STREET ADDRESS
erv-stov | NFT MYERS FL 1.4 CITY -5T-2P
T |R G 217 [l Grange  [F adaition
NakE 22 NAME
STHEE | ADLFE S5 2 3 STREET ADDRESS
CHlY-§1- 21 ) 2 ACITY-ST-7P
e T DELETE 31 INLE [Tchange ] Addition
NiMe 3.2 NAME
STHELT ADDRE S 3.3 STREET ADDRESS
| orvespoe | _ 34, CIFY-ST-21
TILE T vetere 41TmE [ TChange [T addition
HAN: 4 2 NAME
STREE | ANDRESS 4.3 STAEEY ADDRESS
Gify- S1 I 44 CHTY-ST- 2P
T ] oetere 517MLE [Jchange [T Addition
N 5.2 NAME
STRLFT ACDRESS 5.3 STREET ADDRESS
| oo 5.4 CITY-ST-2IF
TE ] oELere B1TMLE [J change [T Addition
hAM: 62 NAME
SIREE] ADUFe 55 6.3 STREET ADDRESS
G- 51 24P 6.4 $ITY-5T-2P

14. 1 do horeby ce-hly thal the information supphed with this filing dpes not qualify for the axemption statad in Section 112.07(3)(i}, Florida Statutes. | further certify that the
ntorinahcn incicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that
tarm an othcer o director af the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my na
appears in Block 12 or Block 13 if changed, or on an attachment with an address. q (, 6[_?3

E.,

TR R R BE
PR

[T A

CR2E034 (9/96)

SIGNATURE: i WMMM D{ /9 7 /57 - 953k

BIGNATURE AND TYPED O PRINTED NAME OF S1ONING OFFIGER OR DIREGTGR ¥ Daytive Frone 8




