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FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

Jan 15 1998 8:00am
Secretary of State

DOCUMENT # P93000001447 (0)

FLORIDA PROFESSIONAL REALTY & INVESTMENTS, INC.

URUACENT AR AT

Principal Place of Business Mailing Address

2607 SHINOAK DR, PO BOX 77059
CRLANDO FL 32837 ORLANDO FL 32837
us DO MOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(1/04/1993
2. Principal Place of Business 2a. Mailng Address 4, FE! Number Appiied For
|21] 26] 59-3161332 Not Appiicable

Suite, Apt. # elc. Suite, Apl. #, ete.

22 27]

$8.75 Additional
Fee Required

0

5. Certificate of Status Desired

City & State Gity & State 6. Election Campaign Financing $5.00 May Be
EI E—BI Trust Fund Contribution Added 1o Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E | 25] |29] ?6; Personal Property Tax due June 30. [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WOODY, CHARLES E 81| Name
2607 SHINOAK DR. 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32837
83
84| City FL 'Iss'l Zip Code

11. Pursuant to the provisions of Sections 07.0502 and 607.1508, Florida Statutes, the above-named carporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga, Such change was authorized by the corparation’s board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigraluie, lypad of printed name of registorad agent and title if applicable. {NOTE. Registered Agent signatura required when reinstating) DATE .
i2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P LI peLete 14 TILE [ Change L Addition
NAME WOODY, CHARLES E 1.2 NAME
seersooress | 2607 SHINQAK DR. 1.3 STAZEY ADDRESS
cy-s1-28 ORLANDO FL 32837 1.4 CITY-ST- ZIP -
THLE [T DELETE 21 TNLE {JcChangs [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2F 2,4 CITY-ST-2P ) .
TILE [T DELETE ITNE [T change [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDAESS
CITY-87-2P 3.4, CITY-ST-2IP
TITLE [J DELETE 11TME [T cChange [T Addition
NAME 4,2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-S7-2IP 44 OITY-$7-2IP B
TILE T DELETE 51 THILE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP ) 5.4 CITY-ST-2IP
MLE ] DELETE 6.1 TITLE T Tchange [ Addition
NAME 6.2 NAME
STAEET ADDRESS .3 STAEET ADDRESS
CiTY-ST- 2P 6.4 CITY-S1-2P PR
14. | hareby ceriily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

Block 12 or Black 13 if changed

SIGNATURE:

indicated on this annual repon of supplemental annual reporl is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the rece|':Er or lrusr:ee eﬁégow red 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appéafs in
N an attachrnent with an addreds.

_4_/@-_"-3.'/%‘1/‘3"

CR2E034 (10/97)



