FILE NOW FILING FEE AFTER MAY 1 1S $550.00 FILED
O FLORIDA DEPARTMENT OF STATE
oS A DErITIEn OF S Mar 06 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPQORT
1997 ONISION OF CORPORATIONS Secretary of State

DOCUMENT # | 15183 (1)

- Corporation Hame:

PROFESSIONAL BUSINESS FORMS, INC.

Principal Place of Busingss ) Mailing Acldress | ||I"I|’ ||| nlll'"ll ||||| |||'I "" |‘I'| Iml ||||} ||I|| l’lll I'I" ||||

5439 BEAUMONT CTR 6805 TWELVE OAKS
#1050 TAMPA FL 33634-2267
TAMPA FL 33634

3. Dale Incorporated or Qualified 8a. Date of Last Report

09/12/1869 07/17/1996

| 2. Principal Face of Busincss “2a. Mailing Address 4, FEI Number Applied For
3 26| 59-2067346 Not Applicable
Suite, Apt #, el Suite, Apt #, etc. i
i ALl o S AR 5. Certificate of Stalus Désired (W) $B.75 dditonal
2—2l 2ﬂ Fee Required
Gy & Stale ___ City & State 6. Election Campaign Financing $5.00 May Be
23l o ee] Trust Fund Contribution || Added to Feos
Zip Counlry _dp Country 8. Thig corporation has liability for intangible fax under s. 188.032,
@7, 25] 29| —:!—lﬂ Florida Statutes Yes [ MNo
9. Name and Address u!_Qurrenl Registered Agent 10, Name and Address of New Registered Agent
B1| Narme
FENIMORE, JAMES M
6805 TWELVE OQAKS BLVD. B2| Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33834
B3
84| City Zip Code

FL |

A1, Pursuant 1o the provisions of Sachions 607 0502 and 607,508 Fionda Stalules, the above-named corporation submits this statement for the purpase of changing its registered
oflice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointmen! as registered
agent | arm faritiar walh, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE R .

IR it e e redpstoned ageet ane Ble it aopleatle (NOTE: Registerad Agent signature required when reinstaling) DaTE
12. T GRNCE HS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
L D [T DELETE 11ITIE [ change [T Addition &
e BROCK, JOEL A 2w 3
siner sk | 4812 MITHCEL CIRCLEVD. 1.3 STREET ADDRESS &
oirstar | TAMPAS3BM 14 CITY-ST-2IF &
At P [J beuere 21 TIILE [ change [ Acdition |€2
HAMI FENIMORE, MARK 22 NAME
swecr eoorrss | 41024 KEATING DR 2.3 STAEET ADDRESS
ciestae | TAMPAFL 33626 2 4 CATY-S1- 2P
T S [T peLETE 3ATILE [(J Change L] Addtion
NARL FENIMORE, J. SCOTT 32 NAME
sweeraooaess | 193 18T 8T E UNIT o 33 STREET ADDRESS
env-si-2e | TIERRA VERDE FL 34.6TY-51-2
THIE Vv L1 pecere 41 TITLE [T change T Addition
NAME FENIMORE, JAMES M 4.2 NAME )
st atent s | BB05 TWELVE OAKS BLVD 43 STREET ADDRESS
oy 8 7 TAMPA FL 33634 44CITY-ST-2IP
L (3 DELETE B1TNLE T Crange L] Addition
NAME 5.2 NAME
STREEY ADDBESS 5.3 STREET ADDRESS
on-s oy 5.4 CITY-§T- 70
Mt 3 DELETE 6.1 TITLE [Tchange 3 Adadion
HAE 62 NAME
STRELT ALONESS 63 STREET ADDRESS
GITY-51-71F 6.4 CY-5T-29
4. | do herety cerlily thal 1he information supphed with ts Tiling does not qualify for the examplion stated in Section 118.07(3)(}), Florida Statutes. | further certily that the

informahon ndicated on this annaal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I & an offcer o direator of the corparation or Ihe receiver or trusteg empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Bock 12 o Block 13 i changed, or on an attachment with an address.

SIGNATURE: (livee PN, - Spmmabie i [ CTAMES 1. fenimore }/a,f/w 513-88948

SIGNATURE AND TYPED OR PRINTED NAME DF BIGNING OFFICER DR DIRECTOR Diate Daytma Phene #




