FILE NOW: FILING FEE AFTER MAY 118 $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

' DOCUMENT #

1. Corporaton Hame

P94000084053 (5)
A PROFESSIONAL BLIND GO., INC.

TPncipal fuace o
3812 SKYLINE BLVD

CAPE CORAL FL 33314
us

[ 2. Prine pat b Nace of Busr

— \757;7 B o
1]

Mailing Address

702 SW. 10TH 8T.
CAPE CORAL FL 339912720

PO A0

3. Date Incorporated or Qualified

11/17/1894

3a. Date of Last Reporl

02/06/1896

| 2a. Mailing Address

4, FEI Number

Applied For

el

20] 0]

Florida Statutes

261 65'%35830 Not Applicable
Sulte, Apt # el L Suite, Apt. #, etc. 5. Cerliicate of Status Desited ] $ﬁ_75 Additional
|22] S L 27] Fae Required
- Cly & Stale | City & Sate 6. Elsction Campaign Financing $5.00 May Ba
2] ] 28 Trust Fund Contribution Added to Feos
fp Caunlry Zip Counlry 8. This corporation has liability for intangible tax under 5. 199.032,

ves [ No

Address ‘of Current Registered Agent

10. Name and Address of New Reglstered Agent

1201 HAYS ST,
TALLAHASSEE FL 32301

CORPORATION INFORMATION SERVICES INC. 81

N§T=fzertns,, Brian R, — A77Tofnsy

82 Sgait,la.;}dreés (Fﬁ) Boi ﬁu@iz]erl Not Acceptable) 1

a3

84

Ci '
évape Coral

85 Cod
33914

FL

< ¥, Porsuant e srovisons of Sections 6070602 and 607. 1508, Horida Statules. the a

bove-namead corporation submits this statement for the pyrpose of changing its registered

the appointment as registered

othoe orre d agont, of botb, i the ':;ldlﬂ of Florida, Such changa was autharized by the corporation’s board of direclors. | hereby accey
g agent | an farm an witk ac_c;cpl s of % Florida Statutes.
SIGNATURE 3 X ? /ﬁ 7
L ‘_"_Z_,!?J 1o et e < (.w 2ol wtle i apgpiie bl (NDTE: Fogislerad Agenl sigralure required whan relnstaling} Fi DATE
12, _OFF| Iu[ RS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T DP T Ej DELETE 1TITLE [l change L] Addition
have ISON, THOMAS 12 NAME
sueiraores | 5221 BLUE CRAB CIRCLE 13 STREET ADDRESS
Lcnv.sw-zw 1| PINE ISLAND FL 140i1Y-§7-2P
we | DST mEGE 2170LE DP X Change ] Addtion
HALE ALLIN, EDWIN S 1l h 22 NAME
Siart amess | 702 SW. 10TH ST, 23 STREET ADDRESS
oeso e | GAPE CORAL FL 33891 2 ACTY-S1-2P
T TTCeLFsE 31TILE BTii.., i [ Change ™yl gk Additon
NAMI 32 NAME Allin, Emily S
STKES T ALDRESS saseeracoress | 702 S.W. 10th Street
e e 34 CITY-5T-2IP Cape chaL_Elmﬂa_luBJ___D____
TJ oELETE FRRLY: Changa Addition
hdMe 4.2 NAME
STREFY ADDRFSS 4.3 STREET ADORESS
Gl - SI- 717 4 4 CITY-5T-2IP
lrlun_ o T T L__] {ELETE S1TITLE D Change I:] Aadition
HAM! 5.2 NAME
STAEE L ADARE S5 5.3 STREET ADDRESS
| st 54 CITY-ST-2IP
THiek ’ T T CELETE GHTILE O Change ] Addition
NbME 6.2 NAME
STREEY ALDRESS 6.3 STAEET AUDRESS
| erv-srar 64 CHY-8T-2IP
ar the exemption stated in Section 119,D7(3)(i), Florida Statutes. | further gertify that the

mnforrnation indic:
I art an ofluze

Mar 26 1997 8:00am
Secretary of State

CR2E034 (9/86)

714, Tdo hereby cortly that the infarmalon «:upplmd with this filing does nol guality

‘ed an this annua’ report or supplemental annual report s true and accurate and that my signature shall have the same lagal effect as if made under oath; that
ar diractor of Ihe corporation of the receiver or trustee empowered 10 execute this repor] as required by Chapler 807, Fiorida Statutes; and that my name
appears in Block 12 of Block 134 changad, or on an attachment with an address

SIGNATURE: %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR BIRECTOR

BALL. S AlinTm. (777 93153&;?93

Daytime Fhaoe ¥




