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

PROFIT i FLORIDA DEPARTMENT OF STATE FILED
CORPORATION § i Sandra B. Mortham
ANNUAL REPORT Secretary of Stale ()S th ?5 PH ‘2- l‘l q

DIVISION OF CORPORATIONS

1998

i STATE
FLORIDA

DOCUMENT # J56421 (7) SECle

PO FROTESSONA GR0iP 0 AR

Principal Place of Businoss Mailing Address
1603 U5. 19 C.0 . BOB HUMPHRIES
HOLIDAY FL 34681 501 E. KENNEDY BLVD. FL 1700
us TAMPA FL 33802-4008 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
] (2/03/1987
2. Piincipal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26 £9-D7076R7 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ifi
uie. At 1. et wie. AL R e 5. Cortificate of Status Desired [ $B.75 Additonal
22] 27] Feo Required
City 8. State City & State é. Elaction Campaign Financing $5.00 May Be
23 2_81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid tha current year Injgpgible
m a ?9| El Personal Property Tax dug June 30. 3 ves No
9. Name and Address of Current Reglslered Ageni 10, Name and Address of Now Registered Agent
1] ’
HUMPHRIES, BOB J Name
501 E. KENNEDY BLVD #1700 82| Streel Address (P.O, Box Number is Not Acceptabla)
STE. 2000
TAMPA FL 33602 83
B4| City FL 85| Zip Code

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statemant for the purpose of changing its registerad
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. i am familiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e R

Stgralure. lyped of prinfed name of regiclered agant and tlle il applicabie (NOTE: Registorad Agent signature requirad whan reinstating) DATE
12. OFFICERS AND DHRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPST 7 vELETE 1LATILE T change [ Addition
NAME BAKER, RICHARD W 12 NAME
stReeTAoDRess | 1803 U.S. 19 13 STREET ADDRESS 2535 Success Drive
oY-S1-2Ie HOLIDAY FL 14 0TY-ST- 2P Odessa, FL 33556
TLE AS 7 peLere 217 [J'Change LT Addition
NAME HUMPHRIES, BOB J I 2.2 NAME
smeeTaooress | 501 E KENNEDY BLVD #1700 2.3 STREET ADDRESS
CITY -ST-2IP TAMPA FL 2.4 CITY-ST- 2IP FOOanR459 S
TinE [T DELETE 3.1 TIE N3/ 96/98--0 .- ()Fyfddiion
AME 32 NAME wk150.00 *%150.00
STREET ADDRE 3.3 STREET ADDRESS
CITY-ST-ZIP T 34.CITY-ST-21P
e L T DELETE 44 TLE Ll change  TJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-§T-2IP 44 0ITY-5T-2IP
TTiE [ Deete 51TIE [T Change L Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 29 54 GITY-S1- 2P
TIILE [T DELETE 81TILE T Cha T Addition
NAME 62 NAME 5(/ 1/5 ‘ “fg
STREET ADDRESS 6.3 STREET ADDRESS ’6 d
CITY-S§1-2IP B4 LITY -51- 2P

e ETEINption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
e~t0 accurate and that my signature shall have the same legal effect as if made under oath; that | am an
supowered to execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in

14, ! hereby certify that the infarmalion supplicd wilh.ths
indlicaled on this annual report or syapl
officer or directar of the corporatigple
Block 12 or Block 13 if cha

e o L o o -

CR2E034 (10/97)



