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FILE NOW: FILING FEE AFTER MAY 115 $550 00 FILED

PROFIT T e
CORPORATION
ANNUAL REPORT

1997 = &
DOCUMENT # L69447 (5)

. Corporation Name

PROFESSIONAL PROPOSAL MANAGEMENT, INC.

s s~ |NUEARERININIRRORARRIRIN

Sandra B. Mc)rlham

Secretary of Blate S C Cretary Of State

DIVISION OF CORMPORATIONS

10._Name and Address of New Regisiered Agent

& Nar and Address of Guriont Reglsiored Ageni

8400 GULF BLVD. 8480 GULF BLVD.
1485 ARKANSAS 1436 ARKANGAS
NAVARRE BEACH FL 32566 NAVARRE BEACH FL 32566-7200 e
us us 3. Date Incorporated or Qualificd | 3a. Date of Last Hoport
| O5f01/1890 | 08/19/1996
2. Principal Place of Busingss 26, Mailing Addross T4 FEI Number
e S w 502006181 pplicable |
ita, Apl. #, . Suite, Apt. #, cle.
Sute. Ap et - uie. Ap we &. Certificale of Slalus Desired M| $8 ?5 Add»\tona!
22 B £ N I Fee Required |
City & Stale _ Cwyé Statc 6. Elaction Campalgn Financing $5.00 May Bo
23] IS ] | TustFundConiibuion (1 AddodtoFeos
Zip Counlry 4 __ Gounlry 8. This corporation has liability far inlangible tax under . 199.032,
;ﬂ EE} o _JZ_QJ o _:gp_] o Ftorida Stalules Oves [no

rowencemmor s | May 06 1997 8:00am

91, Pursuant to the pravisions of Geclions 607.0507 and 607, 1508, F lorida Stalules, the above-namaod corporanon | subits his stalement for the purpose of changmg its ragistorod

office or Tegistered agent, or both, in the Slate of Fiarida. Such Chﬂllo;f‘ was aulhorized by the corperalon’s board of directors. | hercby accept the appointment as reyistered
agent. | am famifiar with, and accept the obligations of, Section 607, 0508, Florida Statutes.

by certify that the information s(:pnlﬁod with this fl|H’V) daes nol cualty for the oxerrption slaled in Section 119.07(3)(1), FHorida Statutes. i further ¢ cortlfy that the
Information indicated on this annual reporl o supplomental annual report is true and acourale and that my signature shall have the samg legal elfect as il made undar paih; that

I am an officer or director of 1he corﬁ)orahon or the receiver of trustee einpowered (o exacule Lhis report as required by Chiapter 607, Florida Statules; and 1hat my name
appaars in Block 12 or Biock 13 if ¢changad, or on an attachment wilh ey, address,

8d| cny F Iss Zip Code |

4
CR2E024 (9/96)

SIGNATURE __ e . e e
Signatre med or wmlcd name ol ICQ\\ crodl ey and e il Todh il al e (WO He sdord Agen: signaiure tequired whan einstatng) DATE
12, OFFICERS AND OIRECTORS | N __ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORSIN 12
TILE [ I 715 (S PR TTE I T [ thange [T Addition”
NAME HALL, ROBERT L 1 2HAME
sweet aporess | 1486 ARKANSAS 13STHEFT ADDRFSS
GITY-8T1- 2P NAVAHRE BEACH FL 14GITY- 81 7
TIRE T T Owne T Fatme ) ~ TTchange [T Addition |
NAWE 22 NAME
STREET ADDRESS 2 3 BIREET ADDRESS
CITY-ST- 2P 2 4 LY-51-21P
TEE ’ Do s T T T T T T T T T T T T e Change ] Addition
HAME 37 HAML
STREET ADDRESS 23 $IRECH ADDRESS
Y- S1-2P 32 CIY-$1-7F
TMLE D I A3 S o T T T O e LY Adation |
HAME 42 Nkt
STREET ADDRESS 43STREC] ADLRESS
CIY-§1-2P 444Y-51. 210
THILE B I IVTTT: (A T 7T T Tchange T Addition |
NAME : 5.2 HAME
STAEET ADDRESS 53 SIREFT ADOITSS
CITY-§1-21P 5401Y-81-7IF
e T e e T T T T M change T Addinan |
- NAME ' 6.2 KA
STREET ADDRESS B4 SIREN AIDRISS
EITY-S1-2P - o 64 CITY-51- 71
14. | do herel

HALL, ROBERT L el
h a1 83| Siéan Address (PO, Fiox Nimher 8 Noi Accapiadier ~ T T
NAVARRE BEACH FL 32566

ELl



