FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L98164 (1)

1. Carporation Name

PROFESSIONAL AWARDS OF AMERICA, INC.

g

. FLORIDA DEPARTMENT OF STATE
] % Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

TSR M

Principal Place of Business Mailing Address
16801 LINK GOURT 16801 LINK COURT
FT. MYERS FL 33912 FT. MYERS FL 33912
3. D%I}gqﬁ tad or Qualified 3a. Da‘ie of rt
0 0jos7i
|2, Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
2_1| EI 9456 Not Applicable
Suite, Apt. 4, e1c. Suite, Apt. 4. etc. 6. Certiicate of Status Desied [ $8.75 Additional
'a ;ﬂ Fee Required
| .. City & State City & State 6. Election Campaign Financing $5.00 May Be
23‘] ;] Trust Fund Contribution 0 Addad to Feas
2p Country Zip Country 8, This corporation has liability for intangible tax under 5 199.032,
24] 25 20 [30] Fiorda Statutes O ves XXno
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
" Nfi?e Y COLL
DRISCOLL, JOHN 8. ENDY DRIS
82{ St ss (P.C. Nupber is Not Acceptable)
16801 LINK COURT TREET LInk " €SuT e
FT. MYERS FL 33912 &3
Ft. Myers
84| City 85| Zip Cod
-. FL [®] 35812

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directars. 1 heraby accept the appointment as registered agent. | am
famiiar with, and £fcept the abhgations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _ | 5 A AL t . L o -
Siyrakure. typed or printed fre of registarad agent and Irle It appicable INQTE: Registured Agent signature recuired when reinstating: DATE

12, . ¥ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Ure [] DELETE 11 TITLE D / C /T XXchange [ Addition
NAME DRISCOLL, JOHN S. 12 NAME Same
SIREE) ADDRESS 16801 LINK CT. 13 STREET ADDRESS
Cily-ST- 2P E‘I:‘_MYERS FL 1.4 CITY-ST-2IP
THTLE UVl [} DELETE 2 1TMLE D/V fhonange [ Addition
N DRISCOLL, MARGARET C. 22 NAME Same
STREET ADDRESS 18801 LINK CT. 23 STREET ADDRESS
CITY-5T1-2Ip FT. MYERS FL Z4CHY-S1- 2P

e v L] DFLETE 2 ATLE D/P/S K¥Change  [J Adotion
A DRISCOLL, WENDY 32 NAME Same
STRECT ADDRESS 168801 LINK CT 33 STREET ADORESS
CITY-§1- 2P FT MYERS FL 34 CITY-ST-2IP
TITLE ] DELETE 41 THLE [ Change [T} Addition
NAME 42 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-S1- 2IF 44 CITY-ST- 2P
TILF [] DELETE 51TImE [ Change  [] Addition
BAME 5.2 NAME
STREET ADDARESS 5.3 STREET ADDRESS

| ciry-s1-20 54 CITy-ST-2IP
TITLE [] DELETE 6.1 1LE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-7iP 64 CITY-ST-2P

14, 1 do hereby certify that the information supplied with 1his fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | jurther
cerlity that the information indicated on this annual report o1 supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowerad 1o execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an atlachment with an addrass.

SIGNATURE: _ de}%mw (941) 267-3333
~ " s1GNATURE AND TYPE: RINTED NAME OF SIGNING OFFICER DR DIRECYOR - Date Daytmo Prone # T

CR2E034 (12/95)




