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

COMPORATION RORDADEFATVENT O STAT Feb 23 1998 8:00am
N aos Secretary of State

DIVISION OF CORPORATIONS

1998
DQCUMENT # PQ3000061649 (8)

1. Corporation Name

PROFESSIONAL REALTY CONSULTANTS OF LEE CO., INC.

NS R

Principal Place of Business Mailing Address
2503 DEL PRADO BLVD. 2503 DEL PRADO BLVD.
SUIE 500 SUITE 500
CAPE CORAL FL 33804 CAPE CORAL FL 33904 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quealifiad
8/30/1993
2, Principal Piace of Business 2a, Mailing Address 4, FEt Number Applied For
21 ;6-| 850436456 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc.
P e AP 6. Cortificate of Stalus Desied  [J  $0:7D Additional
22 ;ﬂ Fes Requlred
City & State City & State 6. Elaction Cempaign Financing $5.00 may Be
zsl E] Trust Fund Contribution O Addad to Fees
Zip Couritry Zip Country 8. This corporation owes or hag paid the curient year Intangible
24 26 E ;a Parsonal Property Tax due Juna 30, Oves DOno
g, Name and Address of Current Reglstered Agent 19, Name and Address of New Registered Agent
HARRINGTON, JOHN B 81| Narme
2503 DEL PRADO BLVD. 82| Sweet Address (P.0. Box Number is Nol Acceptabie)
SUITE 500
CAPE CORAL FL 33904 83
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its 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 appoiniment as registered
agent, | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

‘| signATURE

Signature, typed o printed name of reg.storod Bgent and 1ile if applicable. ¢NOTE: Raglstored Agenl signalure required when reinetaling} DATE
12, OFFICERS AND DIRECTORS j 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST [T peLETE 11TLE ClThenge 1] Addition
NAME HARRINGTON, JOHN B 12 NAME
stheeT aporess {2840 SE 17TH AVE 1.3 STREET ADDRESS
CITY-51-2P CAPE CORAL FL 14 ClTY -§T-2IP
TME C DELETE 21 TITLE LT change T Addilon
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-S1- 7 2.4 CITY-§1- 2P
TITLE T3 DELETE 3ATILE [ Jchange [ Addition
NAWE 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-5T-21P 3.4, CITY-ST-2IP
TIILE 1 pecEte ‘ 41TILE [J change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 1P
TNLE [T DrLETE 51 TILE [Jchange L Addition
NAME 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CiTY-ST- 2P 5.4 CITY- 5T-2F
TILE LI DELETE BETILE L] Change ¥ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-8§Y- 217 5.4 CITY-§T-2IP

14. | hereby certily that the information supplied with this filing does not qualify for the exemﬁtuon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the carporation or the receiver or tfrusiee en&powamd to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

nt wilh an adiress.

Block 12 or Block 13 if changed. or gn an attach
SIGNATURE: __A%MMJAM_&M_%MM

CR2EC34 (10/97)




