FILE NOW: FILING FEE

FILED

PROFIT g 1
CORPORATION
ANNUAL REPORT

1997

J Sandra B. Morth

AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corparaton Name

PROFESSIONAL MANAGEMENT CORPORATION OF PINELLAS

WA A

Principal Place of Business Mailing Addiess

26682 US HWY 19 N 20852 US HWY 19 N
CLEARWATER FL 34621 CLEARWATER FL 34621-2506
us us

3. Date Incorporated or Qualified | 3a. Date of Last Report

2. Principal Place of Business B 2a. Mailing Address 4, FEI Number Applied For
21 EEI 65‘{529283 Not Applicable
Suite, ApL. &, elc Suite. Apt. #, elc. ' sa 75 Additionat
3 ifi f y
,2—2] —;I 5. Cerlificate of Status Desired £l Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 may Be
Eﬂ EEI Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation has liability for iptangible tax under 8. 199.032,
;l 25] m ;EI Florida Statutes Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COOK, WILLIAM B1} Name
3769 EMBASSY CIRCLE 82| Sireet Address (P.O. Box Number is Nol Acceptabla)
PALM HARBOR FL 34685
83
84| City 85| Zip Code

FL

1. Pursuanl to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, 1he al
othice or registered agent, or both, in the State of Flonda. Such change was authorize

SIGNATURE _

bove-named corporation submits this staterment for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

agent amtamiliar with. and accept the abligations of, Section 607.0505, Florida Statutes.

Blyarure !,;|:(‘(! o ernkerd nanwe of regeaterad sig(!m‘u.'w:i b i ppploable

{NQTE " Registered Agant signature required whan jeinslating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE D [ DELETE 13 TILE [dChange [ Addition
KAME COOX, WILLIAM 12 NAME

steeet anoress | 3769 EMBASSY CIRCLE 13 §TREET ADDRESS

arv-size | PALM HARBOR FL 34885 14 CAV-ST-2P

T D [T DeLETE 21 TILE [T Crange 1] Addition
NAME COOK, BONNIE C 22 NAME

streer anoness | 3789 EMBASSY CIRCLE 2.3 STAEET ADDRESS

Oy ST 2 PALM HARBOR FL 34885 2.4 CITY-S1-2F

TITLE [Joeere 31 TILE L] Change  [_J Addilion
NAME 32 NAME

STREET ALIDRESS 3.3 STREET ADDRESS

C:Tr-ST. 2P 34 CITY-ST- 2P

TITLE 1 oELETE 41 TILE [ Change ] Addition
HAYE 4.2 NAME

SIREET ADDRESS 43 STREET ADDRESS

CT(-ST-2P 44 CITY-ST-2IP

TILE [T oeLETE 511LE [ TThange ] Addition
NaME 5.2 NAME

STHEET ADDRESS 5.5 STREET ACORESS

LTy -7 2P S4CITY-5T-2IP

N [T DeLETE 1TPLE [ Change  T_J Addition
NAME 62 NAME

STREET ALDRESS 63 STREET ADDRESS

CIY-s7. 2P 64 CITY-ST-2P

appea’s in Block 12 or Block 13 if changed, or on an atlachmen! with an address.

“
SIGNATURE: o  Cot—

14. 1 do hereby cerbly that the information supplied wilh this filing does nat qualify for the exemption slated in Section 119.07(3)(i), Florida Staiutes. | further certify that tha
information indicated on this annual repart or supplamental annual report s frua and eccurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director ol the corparation ar the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

£12-7197 ~/992

SIGNATURE ND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIREC

e

TOR Deaytime Phone #

Jan 28 1997 8:00am

CR2E034 (9/96)



