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

coATon R May 06 1997 8:00am
ANNUAL A DIVISIOS:IGKF)GF:a(?((;fF'S(;:;:TIONS Secretary Of State

'DOCUMENT # P94000038881 (6)

1997
1. Corporation Name:

P P R AND ASSOCIATES, INC.
WA O A
441 N DEL PRADD 4 ¢ 441 N DEL PRADO # 9
CAPE CORAL FL 39909 CAPE CORAL FL 308082220

‘JQ’} N DEL Pﬁﬂoo# 5' 3. Date Incorporated ar Qualified 3a. Date of Last Reporl
CAPE CORIL L 06/23/1994 06/05/1096

cipal P Ia(L of Busmoas 2a. Mailing Address 4. FEI Number Applied For
| 441 N DeL PRAGo #5 ) 650484922 Not Apploabie
SI‘!I#I ite, Apl. #, stc. iti
,,,,, Y \p e Suite. Ap ot 6. Certificate of Status Desired | $3.75 Additional
22 ;ﬂ Feo Required
City 8 8lale Gity & State 6. Elaction Campaign Financing $5.00 ma
3 ‘ y Be
23_| J d 0217 L F L ?ﬂ Trust Fund Contribution ] Added to Fees
7 G Otmﬁv ap Country 8. This cdrporation has liability for intanglble tax under s. 199.032,
24 53 C}O ? }25‘1 E.é 29 E Florida Statutes [dves [ No
3 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
* GALLAWAY, RAMONA 81| Name
441 N DEL PRADO # 0 82| Street Address (P.O. Box Number is Not Aceeptable)
CAPE CORAL FL 33908
83
B4| City FL 85| Zip Code

"1, Pursuant 1o tne provisions of Sections 607.0602 and 607. 1508, Florida Stalutes, the above-named corporeuon submits this staternent for tha purpose of changing its registered
affce or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accep! the appointmant as registered
ageal | am fanuhar with, and accopt the obligations of, Section 607.9506. Florida Statutes.

SIGNATURE

Sl Canne yped or ‘|'- W roan i of ;Eg&.{emn agenl and tiie i gpplicablo (NOTE: Ragisierad Agen signalure required when rainstating) DATE

B o OF FICERS AND DIRECTORS 13. > ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
Tistk D [ DeLete 13 TILE K Crange ] Aadilion | &5
wx | GALLAWAY, RAMONA 12 Rf-}mom GML#RM‘Y Lo o
sra 1 aooniss | 441 N DEL PRADO # 8 15 STREEY ADDRESS il

33%?
arv-s1-e | CAPE CORAL FL 33909 14 CITY-§T-21P m /— 74 &
s D 7 otLene 21TNTLE DdChange £ Additen O
NANE GALLAWAY, PATRICK 2.2 NAME G AL LA A Pmﬁ,
st aocziss | 441 N DEL PRADO # @ 2.3 STREET ADDRESS 44 / /V / O #
orest e | CAPE CORAL FL 33809 2.4 CITY-ST-2P ﬂojeﬂc / / 33907
T L.] DELETE 31TNLE [ crange L] Addition
b 37 NAME
STRUTY ADDRE S 33 STREET ADDRESS

Lews e | 24, CNY-ST-1P N
L [ DEETE A1THLE T crange [ Addition
RAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
| olvsize | 44CY-S-e
HILF [ DEtETE S1TILE [ Change T Addition
HAME 52 NAME
STHEEY AT 5.3 STREET ADDRESS

Loony s e 54CITY-ST-ZIP
i [T DECETE 61 TIME L] Change ™ TJ Adaltion
hAME 6.2 NAME
STHEH ABLRESS 5.3 STAEET ADIDRESS
LTv-51 i 6.4 CAY-5T- 2P

14. 1 da haretyy cartily llr
information inedi
| am an olhce

> information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify thal the

isyinnual report or supplemental annual report is true and accurate and that my signaiura shall have the same legal effect as if made undar oath; that
@ corporation of the pechiver or tryates empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name

13 if changed. or gy gchynefifwith an address

Ao AN %,’2 97  W-1729002

RINTED NAME OF SIGNING DFFICE AF DIRECTOR Late Laytnwe Frone #

AAmE RS

SIGHATURE AND TYFEP/DA B



