FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
S FLORIDA DEPART MENT OF STATE A r 27, 1999 8:00 am

PROFIT
CORPORATION Katherine Harris —
ANNUAL REPORT Secretony o Sate ecretary of State
,|999 DIVISION OF CORPORATIONS 04-27-1999 90086 010 ***150.00
. 1 _
DOCUMENT # | 38065
1. Corporation Name
PAGEPRO EXECUTIVE SERVICES, INC.
1T
% SARAH K. NELMANN % SARAH K. NEUMANN -
51 S MAIN AVE. STE 311 51 § MAIN AVE. STE 31t
| CLEARWATER L 346250934 CLEARWATER FL 3462509 DO NOT WRITE IN THIS SPACE f—
3. Date Inccrporated or Quatifed o
01/02/1990 _
2. Principal F.lace of Business l 2a. Mailing Address “| 4. FEl Numser Applied For -

2A1L15 Dee ot 2w 2118 Do S 59-2082786 Not Asplicable —

Suile. Apt 4 elc. Suita, Apl. #, etc. 5. Certifcats: of Status Desired 1) $8.75 Addtional -
22| :) y e D ML e D Fee Required =
City & Stale ‘ City & State 6. Election Sampaign Financing O $5.00 My Be —
21l O \g afuwoXxe s | F L Eﬂ Cl Coiuoad e = Trust Fud Contribution Added to F ees
Zip Country Zip Country 8. This corporation owes the current year In:angible
2] AN l (o) - : E Ne. ! kg\S 2] H] (pf) [;ﬂ Pl M. \ la “ Persona Property Tax. (A Yes C No
9. Name and Address of Current Hegistered Agent 10. Name and Address of New Registered Agent
81| Name
NEUMANN, SARAH K.
1535 ERIN LANE 82| Street Adcress {P.Q. Box INumber is Not Acceptable)
CLEARWATER FL 34615 =
84| City 85| Zip Code
Fl.

11, Pursuari to the provisions of Se:tions 607.0502 and 607 1508, Florida Statutss, the above-named corporalion submit:. this statement for the purpose ¢ f changing its re gistered =h
office o' registered agent, or boty, in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. t hereby accept the appuintment as registered =
agent. | am famillar with, and ac :ept the obligations of. Section 607.0505, Ficrida Statutes. ? <

SIGNATUR L

Signaiure, typed or printed nal e of registered agant :nd fitle if applicadle {NOTE : Registered Agent signaturs requ red whan reinstating) DATE a g B

12. OFFICERS ANC DIRECTORS 13 ADDITIC NS/CHANGES TO QFFICERS #ND DIRECTORS IN 12 & 5.

Tme DPS [l DELETE 11TLE CiChange  [JAdditon | — E-:

NAME NEUMANN, SARAH K. 1 2 NAME Y I

srreeTaooress| 1535 ERIN LANE 1.3 STREET ADDRESS ol B

oTY.ST-ZP CLEARWATER FL 14CITY-STZP | E

TmE DVT [1 BELETE 2ATITLE [ Change  []Addition | O

NAME NEUMANN, MICHAEL E. 22 NAME

streeT aporess| 1535 ERIN LANE 2.3 STREET ADDRESS

QITY-ST. 2P CLEARWATER FL 2.4 CITY-5T-21P

TITLE [ DELETE 3ATIME ("] Change ] Addition

NAME 3.2 NAME

STREET ADDRI 5§ 33 STREET ADDRESS |

CITY-ST-ZIP 34, CITY-ST-ZIP ;“

TIMLE [ DELETE 4ATITLE [JChange [ Addition

NAME 4.2 NAME

STREET ADDR 55 4.3 STREET ADDRESS

CITY-ST-ZP _ jsdcmy-sr-zp

TME (7 DELETE 51TITLE {JChange [ ]Aadiion

NAME 5.3 NAME

STREET ADDF ESS 5.3 STREET ADDRESS

CITY-8T-2IP 54 CITY-S7-21P

Tme T DELETE 61 TMLE [JChange L] Adotion |

NAME 6.2 NAME

STREET ADDHESS 63 STREET ADDRESS

CITY-$T1-21P 8.4 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.(7(3)(i), Florida Statutes. { further certify that the nformation
indicated on this annual repor: or supplementz | annual repart is true and a:curate and that my signature shall have the same legal effect as if made inder oath; that | am an
effice r or director of the corpo ation or the recuiver or trustee empowered t3 execute this report as raguired by Chag tler 607, Florida Statutes; and that my name appears in
Bloct 12 ar Block 13 if changed, ozon an attachment with an address, with all other like empowered.

SIGNATURE: _ Uit 7 (e Lirmramis Y 2055 _(757) et - 350




