FILE NOW: FILING FEE

N4RTATE

AFTER MAY 1ST IS $550.00

PROFIT _ FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DWVISION OF CORPORATIONS

1999

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90075 007 ***150.00

DOCUMENT # K35780

1. Corporation Name

PRUTOS PUBLIC RELATIONS, INC.

Principal Place of Business Mailing Address

IR ETRR AR ER A

q 34104 @ UsA  m .

53 N GOODLETTE ROAD PQBOX 4]
SUITE A-200 NAPLES FL 33939043
NAPLES FL 34102 us DO NOT WRITE iN THIS SPACE
us 3. Date Incorporated or Qualifed
10/03/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
715345 k. (entol Chlzl 650076101 Nt Applicabla
ite, Apt. #, etc. Suite, Apt. #, elc. iti
) H‘i‘ﬂiﬁ‘.’_ e . File ute. At mee 5, Certifcate of Status Desired [ $E§;Zi:$';‘;"a‘ B
Citﬁ State City & State 6. Election Campaign Financing $5.00 May B
- . y Be
23] o s + L. 28] Trust Fund Contributian s Added to Fess
N Country Zip Country B. This corporation owes the current year [ntangible

Personal Property Tax. Oves Ono

10. Name and Address of New Registered Agent

Street Address {P.O.
[ &<

ox Number is Not

aptable)
ARG COU T

9. Name and Address of Current Registered Agent
81! Name
PRUTOS, KATHLEEN
705 MOORINGLINE DR %
NAPLES FL 34106 8
84

Cityl\)&—’p(ﬁ b

L 5%

agent. | am familiar with, and accept the obtigations of, Section 607.0505, Flotida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its r,egistereb
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

Signature, typad or prinied name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reingtating) DATE 8
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 @
TME PD {1 DELETE 11 TTLE $Change  [JAddition | =
NAME PRUTOS, KATHLEEN 1.2 NAME o
seersooress) 501 N GOODLETTE ROAD SUITE #200 jssweraooress| S 395 Paaje Cantal Courd i
CITY-ST-7P NAPLES FL 14 GITY-ST-ZP MNephes, ~C BY)DY o
TIE D ] DELETE 21 TME ! [ClChange  [JAddition | ©
NAME PRUTOS, DEAN 22NAME
smeeraoosess| 501 N GOODLETTE ROAD  SUITE #A200 neweromess| 5395 Lok Cellioald Coort
orv.sizr | NAPLES FU T e | AGCHE S, T By IO s
TME L1 DELETE 3 TIE v : . CicChange [ Adition
NAME 32HAME '
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TME [] DELETE 41TMLE [JcChange  [] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 4.4 CITY-ST- 710
TME [ DELETE 5.4TME [JChange  []Addition
NAME 5.2 NAMF
STREET ADDRESS 5.3 STREET ADDRESS
CITY. ST-21P 54 CITY-5T- 2P
TE {1 DELETE EATITE [JChange [ 1Addition
NAME 6.2 NAME
STREET ADURESS 63 STREET ADDRESS
CITY-ST-2IP §.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

gchment with an adﬁss. with all other li

Ny T
g

gttt M

g empowered.

Dusiducts

5GN-2/ 4
(a0 \Jur /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

yagas

Baylime Phone #

TILLLLL Dy —— -

w

|

U

L



