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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT ¥
CORPORATION

ANNUAL REPORT

1998

MLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

1 DIVISION OF CORPORATIONS
DQCUMENT # M87214 (6)

PROFESSIONAL PRACTICE CONSULTANTS CORP.

Mailing Address

5301 N. FEDERAL HWY.
SUITE 398 6170
BOCA RATON FL 33487

Principal Place of Businoss

5301 N, FEDE%A HWY.
SUTTE 308 &
BOCA RATON FL 33487

FILED
Apr 29 1998 8:

0O0am

Secretary of State

TN

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified

2. Pringipal Place ol Bysiness X I 2a. Mailing Addross
ol 530/ N, bEDEROL Mgty [l A

06/27/1968
4. FEI Number Applied For
. 650058063 Nol Applicabla
Suite, Apt #, etc.

5. Certificate of Stalus Desired
Fee

O $B.75 Additional

Required

Cily & Stale

Suite, Apt. #, efc. qu B _2_;| C??O
F_o

6. Election Campaign Financing
Trust Fund Conlribution

$5.00 may Be

Added to Fees

-Z'C' & 5
m_bech Romo

Zip Caunir Zp Country 8. This corporalion owes or has paid the current year Intangible
-27| r&a‘fgj _2_5_] - A: o I.zﬂ i ka Personaerperly Tax dug Juse 30, Yeys O fgo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SAXONHOUSE, W. JACK 81| Name
5301 N. FEDERAL HIGHWAY 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE a0 270
BOCA RATON FL 33487 83
84 City 85| Zip Cods
FL

office or registered agont, or hoth, in the State of Florida Such c:hang
agent. | am tamiliar with, and accept the abhgatons of, Seclion 607 (505, Florida Statutes.

11. Pursuant (o the provisions of Soctions 607 0502 and 607 1508, Fionda Slalules, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | Rereby accept the appointment as registered

CR2E034 (10/97)

BTN

indicated on this annual report or supgiiel
officer or diragtor of the corporationy™h the 1egnivar or fr

Block 12 or Block 13 if chiangedl, of fn dn apfichinenf with an address

P Y L EEENY

SIGNATURE B R
Stgnature, tyaed of prnted nane ol reguatiend oot aed Biie i apphe alke (NOTE: Rogsterad Agent signalure required when renstating) DATE
12, ONT1CE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 7] [T oELETE 1T [JChange [T Adaition
NAME SAXONHOUSE, W. JACK 12 NAME
streevanoness | §301 N. FEDERAL HWY, 398 490 13 SIREET ADDRESS
OITY-ST-2IP BOCARATONFL 1A TY-ST- 2P
TME [T DELETE 21 THLE [ change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oIry-$1-2IF S 2.4 CITY-§T-2IP
TITLE (] oELete 31TILE T Change ] Aduition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIrY-51-2IP . 34 CITY-$1- 2P
e [T oecete 41 TILE [ change T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2P . L 44 CiTY-ST- 7P
TME [T CeLeTe 51TILE L change LT Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP e 5.4 CITY-51-2IF
TILE [ J DELETE 51 1MLE [ Changs L Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-ST-21P o 6.4 CITY-51-2P
14, | hareby cerlify that the information supphied with this LligG doos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | furlher certity thal the information

al annualfeporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
sleo empowerad 1o oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in




