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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT

'L OHIDA DEPARTMENT OF STATE

May 18 1998 8:00am

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of Slate
DIVISICN OF CORPORATIONS

Secretary of State

DOCUMENT #

4. Corporation Name

PRTL, INC.

2  (0)

AW T

Principal Place of Business T Mailing Addross

DAVID § PIERCEFIELD. PA.

230 LOOKOUT PLACE SUITE 200
MAITLAND FL 32781

us

MAITLAND FL 327851
us

DAVID § PIERCEFIELD. P.A.
230 LOOKOUT PLACE SUITE 200

DO NOT WRITE IN THIS SPACE

. Date Incorporated of Qualilied

12/14/1988

2. Principal Place of Busingss

2 Ay UM

Suite, Apt. #, slc.

2] 1]

'-__25. Marling Address 4, FEI Number Applied For
26| 59-2819271 Not Applicable
Suite, Apt. #, elc. -
F 8. Certificate of Status Desired a $8.75 Additional

Fee Required

City & Slalo City & State 6. Clection Campaign Financing $5.00 ma
- . J y Be
EI L—Of\] G'\:\JUED) EL— o _gs_] Trusl Fund Contribution Added to Fees
Zip Counlry L Country 8. This corporation owes or has paid the currenl year (ntangible
24 32150 251 Smt@QLE__ 29| 35] Persanal Property Tax due June 30. ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
PIERCEFIELD, DAVID §. 81 Name
230 LOOKOUT PMCE. SUITE 200 82 Street Address (P.0. Box Number is Not Accepliable}
MAITLAND FL 32751
83
84| City FL 85| Zip Code

11. Pursuant (o the provisions of Soctions 607 0507 and GO7 1608. Florida Statutes, the above-named corperation submits this staternent for the purpose of changing its registerad
affice or registerod agent, or both, inthe Stte of Horida. Such change was authofized by the corporation's board of directors. | hereby accept the appoinriment as regisiered
agent. L am famihar with, and accept the obligatons of, Section 607.0506, Florida Statutes.

SIGNATURE _ ___

indicated on thls annual report or supplemental annual repart is truc and

Block 12 ar Block 13 if changed. or onan allach nonl with an acddress.

y VA

F." ST . SSP LB .7 =

VY R Y Py

Sl ey o pnted P gyt agge il ol .-.H."_-_; (NOL: Registerad Agend signalare raguired when remataling) TATE P
i, T GhChE AN IR CTORE 3, ADDITIONSICHANGES T0 GFFIGERS AND DIRECTORS N 12 __| &
TILE pPs T DELETE 11 TITEE Ul change 1] Addition =
KAME SEBASTIAN, PATRICK N. 12 NAME §
smeersvoress | 412 SUMMIT RIDGE PLACE, #304 13 STREL T ADDAESS @
eiTy-§1- 218 LONGWOOD FL 32779 B 14 ITY-51-2IP &
TME I ' [T oelETe 21 TM1LE Tl crange L] Addtion |O
NAME SEBASTIAN, REHANA 22 NAME
staeeranpess | 492 SUMMIT RIDGE PLACE, #304 2.3 STRETT ADDRESS
CITY-ST-2 LONGWOOD FL 32779 2 4CIY-51-2p .,
TIE [T oELETE 31 L [ Change L Addition
NAME 32 NAME
STREET ADDRESS 33 STRFE] ADDRESS
CITY-$T-2iP S 34 CITV-61- 2P
TIE ) 1 DELETE 4.1 THE [T change LT Addition
NAME 4 2NAME
STREET ADDRESS 43 STRECT ADDRESS
CITY-51- 1P - 44 0Y-5T-2P
TITLE o [T UELETE 5110 Tl Change L Addition
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ACDRESS
CITY-§T-2IF - S4CTY-5T- 2
TITLE o T ceLETE 61TME o change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P ‘ £.4 CITY-§1- 2P ‘
14. | hereby certily that the information supplicd with this fiting does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the informalion

accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officar or director of the corporaticn or the receiver of tustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

D/{—-m A o e S e nfl."l/

ML LYY )




