FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secrelary of State
OIVISION OlF CORPORATIONS

DOCUMENT # MB7214

1. Corporition Name

PROFESSIONAL PRACTICE CONSULTANTS CORP.

Principal F lace of Business Maifing Address

5301 N FELERAL HIGHWAY

5301 N FEDERAL HIGHWAY

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90055 009 ***150.00

AR AR

SUITE 290 SUITE 2%
BOCA RATON FL 33487 BOCA RATON Fi 33487 DO NOT WRITE IN THIS SPACE
us us 3. Date lncorporated or Qualifed
06/27/1988
2. Principz| Place of Businass 2a. Mailing Address 4. FEI Number Ap|died For
m _wzvs—l 650058063 No: Applicable
Suite, Apt. #, etc. Suite, Apt. #, et it
4 . l f' . P ¢ 5. Cerlifcate of Status Desired [} $8'75 Add_'m"al
22 ;7_! S Fee Required
City & £ tate City & State 6. Electicn Campaign Financing O $5.00 14ay Be
2_31 28 ] Trust Fund Conltributicn Added to Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangible
m IE] 29 m Personal Property Tax, [(ves #ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81{ Name
ONHOUSE, W. JACK 82| Street Ac dress (P.O. Bo» Number is Nat Acceplabl
T ( are. L. By 1] 0 C £
5301 N. FEDERAL HIGHWAY set Acdress { umber is Not Acceplable)
SUITE 8% 33 , %5-
BOCA RATON FL 33487
84, Ciy FL B85{ Zip Code

SIGNATURE

11. Pursuant to the provisions of Se ctions 6G7.0502 and 607.1508, Florida Statutes, the above-
office cr registered agent, or ba h, in the State of Florida. Such change was iiuthorized by the corpore
agent. am familiar with, and ac cept the obligatians of, Section 607.0505, Flonda Statutes.

named ccrparation submits this statement for the purpose of changing s registered

tion's board of tireciors. | hereby accept the aprointment as reg stered

Signature. typed of printed na na of registered agent and title if applicable.

(NOTI: Registersd Agent signaturs requ red when reinstating}

DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTOF:S IN 12
TIMLE D O DELETE 14TMLE (% Change [ Addition
NAME SAXONHOUSE, W. JACK 12 NAME
smeeTaoores| 5301 N FEDERAL HWY, SUITE 290 33 STREET ADDRESS SUITE 145
CITY-$T-ZP BOCA RATON FL 1.4 OITY-ST-2P
me ] DELETE 2.1 TITLE [ Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| oiry-sT-2P 2 4CTY-ST-2IP
TME [ DELETE 34TITLE [JChange  []Additon
NAME 32 NAME
STREET ADDRES § 33 STREET ADDRESS
CITY-S1-2IP 34 GAY-ST-2IP
MLE ") DELETE 41 TITLE [T)Change [ Addition
NAME 4.2 NAME
STREET ADDRES S 43 5TREET ADDRESS
CiTy-ST-2P 44 CITY-5T-2P
TITLE [ DELETE 51TITLE [JChange 3 Addition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-7% 54 CITY-ST-2P
TME [] DELETE §4TME CJChange [ Addition
NAME 6.2 NAME
STREET ADDRES 3 6 3 STREET ADDRESS
CITY-ST-21P A 6.4 CITY-ST-2IP

14, | hereby certify that the information supplied
indicatet| on this annual report or
officer o1 director of the corporatiy
Block 12 or Block 13 if changed,

SIGNATURE:

Erof to e:ecute this report as reql ired by Chapter 607, Flori
#/ with all other Iike empowered.

Stat|

fyffor the exemption stated in Section 118.07( 3)(i), Florida Statutes. | further certify that the infc rrration
cu ate and that my signature shall have the same legal effect as if made unc er oath; that 1 an an
s, and that riy name appears in

i

CR2E034 (11/98)




