SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED i
AMDUNT DUE ON OR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REWSTATE: $750). 1

PROFIT gy, rovemenoswe | OQct 07 1998 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secralary of State Secretary Of State

1998 W DIVISION OF CORPORATIONS

I }
DOCUMENT # p94000093494 (0)
m’PﬂMSAL & DEVELOPMENT CONSULTANTS OF FLORIDA,

O A

Principal Place of Business " Malling Address

1727 COAGHWAN PLAZA DRIVE 1727 COACHMAN PLAZA DRIVE
SUITE 208 SUITE 208
GLEARWATER FL 33578 CLEARWATER FL 33579 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. I __01/01/1995
2. Principal Place of Business _2a. Malling Address 4. FEI Number Appliag For
sl el | 693285843 Not Applicable
ita, Apt. #, otc. Suite, Apt. 4, elc. i
'—] Sulte. Apt #. eto — wie. Ap e 5. Certificate of Siatus Deslred D $8'75 Adc!ntlonal
22 e ﬂl__._,..*,,. s Fes Required
City & State . City & State 6. Election Campaign Financing $5.00 May Be
E . R ¢ L1 ~ Trust Fund Contribution E] Added 1o Fees
Zip | Country | 2w Country 8. This corporation owes or has paid the cumant year Intangivle
L_ _______JLZS __*__.___,ﬁ____lzil__”__ . 30 Parsonal Properly Tax due June 30. Yes D No N
9. Name and Address of Current Reglstered Agent I 10. Name and Address of New Reglstered Agent
WILLIES, MARK E 81| Neme
1727 COACHMAN PLAZA DR. 82| Sireet Address {P.0. Box Number is Not Acceptable) T
208 -
CLEARWATER FL 33579 B3
84] City F L‘FS} Zip Code

11, Pursuant to the provisions of soclions 607.0502 and 607.1 5(38. Florida Stalutés, the ébo‘\;evnamed corporation submits this statement for the purpose of changing its registered
office or reglstered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appoltment as registered
agent. | am familiar with, and accept the obligations of, saction 07.0505, Fiorida Slalutes.

CR2EQ034 (5/98)

SIGNATURE e
Stgnature, ypod o printed name of regislered Bgart and fita I applicable. (NOTE: Ragetered Agenl signature required when remstating) DATE

12. ‘ T T OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12|
TME P N Cloecere fraome ] [ change L1 Addiion
NAME WILLIES, MARK E 1.2 NAME
streetanoress [ {727 COACHMAN PLAZA DRIVE, SUITE 206 13 STREET ADDRESS

oresrze | CLEARWATERFL 33579 14 CITEST2IP
TimLE [ JoeLere 21me L change [ additon
NAME 2.2 NAME
STREET ADDRESS 2. 3STREET ADDRESS
CITY-5T-21P o e ] E_QT_Y—,SI-Z")
TITLE D DELETE 3ATITLE D Change D Addiion
NAME 3.2 NAME
STREETADDRESS 3.3 STREET ADDRESS
i 34CITYST 2P ]
e ] berere 41TITE T crange L asdton
NAME 4.2 NAME
STREETADDRESS 43 5TREET ADDRESS
CiTY-5T-21P e 4.4 GITY-BT-2if
e [ Joesete SATITLE [ change T Adstion
NAME 5.2 HANE
STREET ADDRESS 5.3 STREET ADDRESS

| O ST P ke e WBACTYSTZR ;
e [ JoeLeme BATITLE " change [ Additon
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS

CITY-ST-2iP 5.4 CITY-$1-ZiP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 119.07{3){}}, Florida Statutes. | further ceriify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am
an officer or director of the corperation or the receiver or tr p empowared 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears

In Block 12 or Block 13 #f ¢ address,
Qo PG 9% Tal2i -8

SIGNATURE!




