FILE NOW: FILING FEE IS $61.25
L 6 FILED

8
o oTON FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am $
ANNUAL REPORT Secrotory of Sat Secretary of State

1999

DIVISION OF CORPORATIONS 05-05-1999 90196 027 ****5] 25

DOCUMENT # N28689

1. Corporation Name

PROFESSIONAL PARK OWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Addrass
C/0 EVAN E. DUSSIA. 1t G/O EVAN E. DUSSIA. 1l
1911 MICCOSUKEE ROAD 1911 MICCOSUKEE ROAD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 |
I
2 Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed |
Suite, Apt. #, elc. Suite, Apt. #, elc. 4. FEI Number Applied For :
22] 27] NOT APPLICABLE Not Applicatle |
City & State City & State it
i 'y 5. Certifcate of Status Desired [ $8.75 Adqmonal |
m ;;l Fee Required ,
Zip Country Zip Country 8. Election Campaign Financing S $5.00 may Be l
m !25! ;;‘ m Trust Fund Contribution Added to Fees ;I
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent ‘
81} Name '
‘DUSSIA, EVAN EARL Il M.D. 82| Street Address (P.O. Box Number is Nol Acceptable) ' !
1911 MICCOSUKEE RD. 1
TALLAHASSEE FL 32308 83 1.
. 84| City FL 85] Zip Code 1
. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing #s registered | :
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered i B
agent. | am familiar wﬁh and accept the obligations of, Section §17.0503, Florida Statutes. 1.
SIGNATURE _ v 1 1
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registared Agent signature required whan reinsiating) DATE 8 | H
12. * OFFICERS AND DIRECTORS 13. ADDI1IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % 3 j
™me PD [ DELETE +1TITLE Cchange  [JAddiion | =
NAVE DUSSIA, EVANE., Il 12NAME 5
smeeTapoRess| 1612 W. PLAZA DR. 13 STREET ADDRESS o
orv.st.ze | TALLAHASSEE FL 14 CITY-ST-ZP &
TME v [ DELETE 2.1 TME [Change  []Addition | © 4!
N MCLARTY, E. LYNN 22MANE !
streeT aboress] 1904-MICCOSUKEE ROAD 23 STREET ADDRESS _
orv-sr-z¢ | TALLAHASSEE FL 2.4 CITY-ST-ZP
TME D (] BELETE 14 TME [ClChange [ Addition
NAME MUNASIFI, FAYSEL 3.2 NAME
sTreeTappress| 1407 M.D. LANE 33 STREET ADDRESS
emv.st-ze | TALLAHASSEE FL 34, GITY-ST-2iF
TME ED [ DELETE 4.4 TMLE [Jchange  [] Addition
HANE VINCENT, PRICE H. JR. 4. 2HAME
steeTooress| 560 FRANKSHAW RD 43 STREET ADDRESS
orv.st.ze | TALLAHASSEE FL 44 CITY-ST-ZP
e DIDELETE  Fsimme OChange [ Addition
NAME 5.2 NAME
STREETADDRESS] 5.3 STREET ADDRESS =-
CIFY-ST-2IP . 5.4 CITY-ST-ZP p—
TMLE ... -] DELETE - Y 61TME DcChange [ Addition —.
NAME "R s2neme B
STREET ADDRESS 6.3 STREET ADDRESS _
CITY-5T-2P 6.4 CITY-ST-ZIP ;

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that {am an
officar or director of the comoration or thg receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 1 . on ah attaghment With an addrass, with all other like empowered.
SIGNATURE: ___{SVGAAT) 4-A.99 Q235-107
Date Daytime Phang #

! i
SIGNATURE AND TYPED OR PRINTED Fb




