FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

comrormon GOy T e May 15 1998 8:00am
ANNUAL REPORT o Secrelary of Stalo

1998 08 oS DIVISION OF CORPORATIONS S eCI’GtaI'y Of State

DOCUMENT # P94000038881 (6)
P P R AND ASSOCIATES, INC.

0 O

Principal Piace of Busingss Manling Address
443 N DEL PRADO 441 N DEL PARADC
SUITE § SUNE 5
CAPE CORAL FL 33909 CAPE CORAL FL 33909 DO NOT WRITE IN THIS SPACE
us us 9. Dale Incorporated or Qua'ified
2. Principal Place of Busingss T 28 Mailng Address 4. FEI Number Applied For
21 T 650484922 Not Applicable
Suite, Apt ¥, el Suile, Apt. #, at¢ i
o AR el i 5. Centificate of Status Desired [ $8.75 Aaditional
22 27] Fee Required
City & Stato City & State 8. Eiection Campaign Financing $5.00 May Be
23 ~ ;l Trust Fund Contribution 3] Added to Fees
Zip | Counlry i Country 8. This corporation owes or has paid the current year Intangible
;l—l 2ﬂ e 2;1 :To] Porsonal Property Tax due June 30. OOves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GALLAWAY, RAMONA 81| Name
441 N DEL PRADO # 9 B2| Strael Address (P.O. Box Mumber is Not Acceptable}
CAPE CORAL FL 33909 5
84| City FL 85| Zip Code

11, Pursuani lo Iho provisions of Sechians 607 0607 and 6071508, Flonda Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or registerod agent. o holh, n the Slate of Flonda Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famitar with, and accept the obigatons o, Seclian 607.0605, Florida Statutes

SIGNATURE __ i . . R . . S

Bigaulare byl o prootead tonnas of et urf‘:‘\\ mried Ttle ab apapali b (NOTE Hegsterod Agnrt Signalure 18Guiteda when reinstating) DATE F—:.
12, OGRS AND DRI CTORS B 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORSIN 12 | &
TLE D T DELEE I Jcnange [ Addton |2
NAME GALLAWAY, RAMONA 1.2 NAME é
stacer aooeess | 441 N DEL PARADO #5 1.3 STREET ADORESS g
CIFY - ST-2P CAPE CORAL FL . TACITY-ST- 2P &
THLE D [Jotete 71 TILE [ change [ Addition |O
HANE GALLAWAY, PATRICK 2.2 NAME
sireer anoress | 441 N DEL PARADO #5 23 STAEET ADDRESS
CIvY- ST 2IP CAPECORALFL 2 4CITY-ST-7IP
TITLE [T oteTe 54 TITLE [T change [ Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2P o o 34.CITY-S1- 20
TIme T3 oewere ATTILE T change L Addition
NAME 4 7 NAME
STREET ADDRESS & 3 STREET ADDRESS
CiTY-ST-2IP o - 44CIY-§1-21P
nILE [ oewrie 51TME ~ O Ehange [T Awdition
HAME 52 NAME
STREET ADDRESS 5.3 SIREEYT ADDRESS
CiTY-51-2P o 5.4 GITY -ST-2IP
e 1 betere 6ITITLE [Jchange  [LJ Addition
HAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
GHTY-§1-28 BACITY-ST-2IP

14. | heroby cortfy that the information supphed with this ing does nat gqualify for the exemption slated in Soclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual repor! of supplerncntal annual reporl is tug and accdrale and that my signature shall have the same lega! effect as if made under cath; that | am an
officer or director of the CorPgratian of the tocoiver 1stee ompowered 10 execute this report as requirgd by Chapler 607, Florida Statutes; and 1hat my name appears in
Block 12 or Block 43 ¢l

CiaALATL IDé- Lﬁ;;ég;“ mmm%}?ﬂ%‘/ @/ @/,/I// M,j‘j[“%—(/%% 77‘A9'09-2’




