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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P94000049673 (4)

PINKSTON PROFESSIONALS, INC.

Mailing Address

1652 SW LA GORCE AVE
PT ST LUCIE FL 34853

Principal Piace of Business

1652 8W LA GORCE AVE
PT ST LUCIE FL 34953

FILED
Mar 09 1998 &:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Piincipal Place of Business 2a, Malling Address 4. FEl Number Applied For
21] 28] 59-3254207 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, etc.
d i 6. Certificate of Status Desired O %'75 Additiongt
%3 2_-[1 Fee Requlred
City & Stale City & Stale 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Addad to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the currgnt year Intangible
El El ;] E Parsonal Property Tax dus Junse 30, Yes [JNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent

Streel Address (P.Q. Box Numbser is Not Accaptabla)

HOWE, JILLIAN 81| Name
1652 SW LA GORCE AVE =
PT ST LUCIE FL 34953

83

B4| City

Zip Code

FL 85

agent. | am famifiar with, and accept Lhe obligations of, Seclion 807,0505, Florida Statules.

SIGNATURE

11, Pursuant 1o 1the provisions of Seclions 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing its registered
office or registerod agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered

14, | hereby certi

Block 12 or Block 13 if changed, or on an attachment with an address.

2/

M“ K

reYyr. " sws B! . T 0 )

Signature. typad or printed name of reg-slered agant and lls il apphicable {NOTE: Regisiered Agenl signalure raquired whan reinslating) DATE p
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO-OFFICERS AND DIRECTORS IN 12 ‘ g
e PD [T DELETE 14 THLE [ Thange [ Addton {2
NAME HOWE, JILLIAN 12 NAME §
smaeer aopeess | 1652 SW LA GORCE AVE 13 STREET ADDRESS g
CITY-ST-ZP PORT ST LUCIE FL 14 CITY-8T-21P E
TITLE ] DELETE 21TITLE L1 Change L Addition [O
NAME ' 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CIY-57- 2P 2.4 CITY-S1-21P
TRLE T DELETE 21 TILE [TChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-§T-21P 34.GITY-5T-2IP
TILE [ DECETE 4.1 TITLE U Change [ Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-2IP 44 GITY-8T-2IP
TITLE TJ oeLete 53 TITLE " Change T[] Addition
NAME 5.2 NAME
STREET ADDRESS $.3 STREET ADORESS
CITY -$7-2IF 54 CITY-S1-21P
TILE T DELETE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AUDRESS
CITY-8I-2iP 6.4 CITY-81-2IP

that the information supplicd wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat reporl or supplermental annual report s truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or tho receiver or frusies empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

"'J/'\r\ /M

e VR T N



