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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT # pPQ4

000059369 (6)

PRINCIPALS MANAGEMENT GROUP, INC.

AR P )

Principat Place of Business

Mailing Address

A0 0

27|

7439 E HILLSBOROUGH AVE 7439 E. HILLSBOROUGH AVE
SUITE 110 SUITE 110
TAMPA FL 33610 TAMPA FL 33610 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
S 08/11/1994
2. Principal Place of Business W 2a. Mailing Address 4. FEI Numbsr Applied For
S ) R 59-3271095 Not Appiicably
ita, Apt. #, atc. Suite, Apl #, elc. i
Sulte. At #. ete Ui AL 7, €10 5. Certificate of Status Desired ] $8'75 Additional

Fee Required

2] Bl R] [

City & State ... City & State 8. Elaction Campaign Financing $5.00 May Be
28 _ Trust Fund Contribstion Added to Fees
Zip Counley L Country 8. This corporation owes or has paid the curent year Intangible
m 291 30 Personal Proparty Tax due June 30. D Yes D No
§. Name and Address of Currenl Reglstered Agent - 10. Name and Address of New Reglstered Agent
COFFAL, JOHN Bt Mame
3336 FOXRIME G|RC|.E 82| Streat Address {P.O. Box Number is Nol Acceptable)
TAMPA FL 33618
83
84| City 85{ Zip Code
FL

aganrt. | am familiar with, and accep the obligations of, Scetion 607.0505, Florida Stalutes.

11, Pursuant 10 the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing ils registered
office or registered agent, or both, irt the State of Florida. Such change was autharized by the corparation’s board of directors. | hargby accept the appointment as registerad

R e st

Mk

. E
£
r

pRme—

L

SIGNATURE . . e e
Slgniiture, typrad o ponted narne of cogborna oy nt and Wtle 1t apghcatdss {NOTE Registared Agenl signalure required when reinsialing) DATE -
12, CHFHICE RS ANL lJiHv[“(_,‘_T_QHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE O [ peLEre 11THLE [T change T Addiion | =
NAME COFFILL, JOUN 1.2 NAME §
steeT AbbRess | 7439 E HILLSBOROUUGH AVE 13 STREET ADDRESS =
CATY-ST-2P TAMPA FL . 14.017Y-81-21 &
TITLE DP [T DrieTe 24 TIE CTcrange [T Addition |©
] namE KASTES, PAUL 22 N&ME
smecTanoness | 4958 CROSS POINTE DR 2.3 STAEET ADDAESS
[ cov.sr.ze QUOSMAR FL . 2.4CI0Y-ST-2
THLE ] peELEE 8.1 TITLE [T change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
&ITY-ST-2IP e 34 CITY-57- 2P
TE T DELETE 41 TILE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 47 STAEE! ADDRESS
CITY-ST-2IP 44 CiTY-S1- 2P
TME T I oeckie 517M1LE [T Change L) Addition
NAME 5.2 NAME
STREET ADDRESS ! 5.3 STREE] ADDRESS
Cry-s1-29 o 5.4 CITY-51-2IP
TLE [J oeLeTe 61TITLE [ I change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHFET ACDRESS
CITY-8T-2P 64 CITY-51-2IP
14, | hereby certify that the information suppliod wilh this filing doos nol qualify for the exemption stated in Section 119.07(3)i), Flcrida Statutes. | further certify that the information

Indicated an this annual rapon or supiplermental annual reporl is true and accurate and that my signature shall have the same logal effect as if made under calh; that | am an

officer or director ol the corparation or the recovar of Truslee eggnowerad Lo execute this roporl as required by Chapter 607, Florida Stajutes; and that my name appoars in
Block 12 or Block 13 if changed, or gn ar mmwm JoeCss. / / P/J
A ke &l B e A ‘// 4"\"{ G'V A-"II ‘_60:7(’




