SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON Off BEFORE 8/7/96: $225 (IF DISSOLVED, MiNIMUM AMOUNT DUE 70 REINSTATE: $375.)

{ PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION & r Sandra B hartham

ANNUAL REPORT 3
1996
DOCUMENT #

1. Corporation Name

Seoroary of State
S DIVISION OF CORPORATIONS

L69447 (5)
PROFESSIONAL PROPOSAL MANAGEMENT, INC.

-

O O

Principal Place of Busness Mailing Address

8460 GULF BLVD. 8460 GULF BLVD.
1488 ARKANSAS 1436 ARKANSAS
UNASVAWRE BEACH FL 32366 :}QVARRE BEAGH FL 32566 3. Date incarporated or Qualfied 3a. Date of Last Report
. . _ 05/01/1990 05/16{1995
2. frincipal Plage of Businoss 2a. Mailing Adldress 4, FE! Number Applied For

j21]

22|

59-2006181

Certilicate of Status Cesired

Not Apphcable

$8.75 Adaitional
Fee Required

26]
Saite, Apt #, etc

Suig, Apt # elc

(]

Cry & State | Cay&Sate 6. Election Carnpaign Financing [j $5.00 May Be
@_,7 ,,,,, R, 281 s Trust Fund Cantribution Added to Foes
| Zp _ Couotry L ip - Gountry B. This corporation has habilty far intanginle tax under s 199 032,
24] . "151 e } @] . 30 Florida Statules Yes [ ] Mo
|8 Nameand Address of Current Registered Agent 10, Name and Address of New Hegisterad Agent

B1| Name
HALL, ROBERT L
* 1486 ARKANSAS 82| Street Address (PO Box Number is Not Acceplabie)
NAVARRE BEACH FL 32566 =
]
D 84| Cty FL Jssl Zip Code

s oF Soehons 607 0507 and 607 1608, Flonda Statutes, Ihe abave named corporation submits this statement for the purpese of changing its registered
1 o bt i the State of Florna Such change was authorized by the corparation’s board of directors | hereby accept the appointment as regpstered
hoad aocepl he obhgations of Sechon 607 0505, Flonda Statutes

office or register
agant { am familar v

SIGNATURE, o N e . . — .

St e TSR OPIE Fon doin vt et 1 S utes Teg i ] whgn renatal g OA'E
12. o 5 AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 IR
TILE PST h [] onexr T L] change [ ] Adomen g
NAME HALL, ROBERT L 12 NAME 3
srager anoress | 1486 ARKANSAS 13 STREET ADDAESS g
CrY-ST-2 NAVARRE BEACH FL 14015178 a
TITLE [ oo 21TILE [ J change [ ] addtan 1O
NAME 2 2 NAME
STREET ADDRESS 2 35TREE 1 ADDRESS
CIIY-ST 2P 2 ATy -SL- PP
TIILE [ ] oeeere FURILE 4 LT cChange [ ] acanom
KAME 32 NAME
STRELT AODRESS 3 3STREE] ADDRESS
CITY-ST- 2IF ] 34 CITY-ST-2P
I T TT oaeie TR L] chage [ ] Adadien
NAME 4 2hame
SIHFEL ADDRESS 43 STREET ADDRESS
CIFY-51- 2P N - | zacstap
TIME U] peLere 51 TITE [T Change ] Addition
NAME § 2 NAME
STHEET ADDRESS 53 SIRTFT ADDRESS
CITy-ST- 2 §40TY-S1- 4P
T [ T oeuete 61 TIILE Ooooapno 132 S ang: [ ] sagiion
NAME B2 NAME —DB./ 1 8.’98"‘"0 101 B""‘USB
STHEET ADORESS £ 3 STREE | ADDRESS *¥%375, 00
CITY-S1-2iP 64 0I5 7P

14,160 heretry Gortily Wi o nfarmation sappiied vetn 11 filng is voluntarily furnished and does nol qualify for the exemption stated in Section 1°¢.07(3)(k), Florida Statutes |
further cestify thal the wlormaton mdated o thes ancwal report or supplemental annaal report 15 frue and accurale and that niy signature sha'l have the same legal effect as if
made under aath, nat | zm an ofticer or dhrecton of tne carporation ar the receiver or trustes empowerad 10 execule this reporl as required by Cnapter 617, Florida Statutes, ang

Mat my name appears n Brack 12 or Blockdg o -Parlgod/o?rzzy\mgmyn address

SIGNATURE: . = [yees” Y s
SIGHATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Doy 935-cHf
baE 1 /96 |




