L

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
.

PROFIT L FLOR!DA DEPARTMENT OF STATE

CORPORATION % Sandra B Mortham
ANNUAL REPORT W G Secrelary of State
1996 DIVISION OF CORPORATIONS

'DOCUMENT #  P94000049673 (4)

1. Corporation Name

PINKSTON PROFESSIONALS, INC.

A

Principal Place of Business Mailing Address
1652 5W LA GORCE AVE 1652 SW LA GORCE AVE
PT ST LUGIE FL 34953 PT ST LUCIE FL 34953
3. Date Incorporated or Qualified 3a. Date of Last Roport
2. Principal Place of Busingss 2a. Mafling Address 4. FEI Number Applied Far
21 2! 59-3254207 [ I Not Appicatle
- Sulte, Apt. & ele. Sulte. Aptl. #, etc. 5. Gertificate of Status Desired O $8.75 Ad‘?‘“*’f‘a'
2;! ;l Fes Required
City & State City & State 6. Eiection Carnpaign Financing 0 $5.00 May Bs
E El Trust Fund Contribution Added to Fees
Zin Country Zip | Country B. This corporalion has habilty for intangible tax under s 199.032,
24] 25 28] 30| Florida Stalittes O Yes [INo
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Raglstered Agent
81 Name
HOWE, JILLIAN 83| Sireel Address [P.0. Box Number 15 Not Accepiabie]
1652 SW LA GORCE AVE
PT ST LUCIE FL 34953 83
84| Ciy FL asrzlp Code

|11, Pursuanl to the provisions of Sections 607,0502 and 607.1508. Flonda Statutes, the abova-named corporation submits this statement for the purpose of changing fts. Tegatered ofiee
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad agent, 1 am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e - o e O
Signatre. typed or prnled nante of registered agrrl 8wt Ml if anpicabic ISOTE " Rogisiersd AQunt Sgnature Tecpirgd whin (aisglatiig: DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILF PD [J DELETE 11TILE [] Change  [] Addilion
RAME HOWE, JILLIAN 12 NME
sizeraporess | 1652 SW LA GORCE AVE 14 STREET ADDRESS
Ty -ST- 2 PORT ST LUCIE FL 14 0TY-§7- 21
TInf [J DELETE 2.1 TLE [ Change  [T] Addition
NARE 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS

| cy-sT-zw 24CITY-§T-2P
m ] DELETE 3 1TI0LE [J Change [ Addition
N4ME 32 NAME
STREFI ADDRESS 33 STREET ADDRESS
OTY-S1-7p 34.GITY-§T-71 N
e [J DELETt 4 1THLE [] Change  [] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIry-S1-2IP o 4400Y-§1-2p
e ] DELETE 5 1TIILE [ Cnange ] Addition
NAME 5.2 MAME
STREET ADDRESS 53 STREET ADDRESS

| CHTY-5T-2 . 54 CITY-51- 2P
TIILE [ DELETE 6 1TILE [ Change [ Addition
NAMF 6.2 NAME
STAELT ADDRESS 6.3 STREET ADDRESS

__C_'T_YrST*I:P 64 CNY-5T-2iP

14, | do hereby centify that the informabon supplied with this fiing is voluntarily furnished and doos not qualify for the exemnption stated in Section 119.07(3)x), Flarida Statutes. | further
certify that the information indicated an this annual repert or supplemental annual repor is true and accurate and that my signalure shall have the same legat eflect as if made under
oath; that | am an officer o~ director of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: TTTSIGHAY "'Q:bTvpsnzmdﬁmao_F'ﬁEen_oﬁ_n'lEEéTrEﬁ T Q/iz g/?é’ T Depre Proni e

SIGNATUR

CR2E034 (12/95)



