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

PROFIT
COIRPORATION
ANN JAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretar of Slate
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # pP95000010999
PROFESSIONAL INVESTMENT MANAGEMENT, INC.

Principal Place of Business

301 S MISSOUR| AVE

Mailing Address
301 S MISSOURI AVE

FILED _
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90053 031 ***150.00

AN A

SECOND FLOOR SECOND FLOOR
CLEARWATER L 33756 CLEARWATER FL 33756 DO NOT WRITE iIN THIE SPACE
us us 3. Date Incorporated or Qualifed
02/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurvber Appliad For _
1] [26] 583329317 Not # pplicable =
Suite, Apt #, etc. Suite, Apt. #, etc. . iti =
_l ite, Apt #, efc —1 Hie AP e 5. Certifcale of Status Desired O $8F;5R:§:Ir:_l::}r?l_- _
22 27 =
City & Stete City & State 6. Election Campaign Financing 4 $5.00 MayBe :
Zl ;ﬂ Trust Fund Contribution Added to i‘ees =
Zip Country Zip Country 8. This cor,oration owes the current year Intangible —
;1 Egl EI _I;! Personal Property Tax. (ves C.No ?
9. Name and Address of Current Hegistered Agent 10. Name and Address of New Registered Agent
81| Name
YEGGE, MARK E
301 S MISSOURI AVE 82! Street Adcress (P.O. Box Humber is Not Acceplable)
SECOND FLOOR o)
CLEARWATER FL 34616
84| City Fl 85| Zip Cole

$1. Pursuan! to the provisions of Sections 607.0502 nind 607.1508, Florida Statute
office or registered agent, or bott, in the State of Florida. Such change was ail

s, the above-named cor,joration submits this statement for the purpose o° changing its re jistered
thorized by the corporat on's board of directors. 1 hereby accept the appcintment as registered

agent. § am familiar with, and actep! the obligations of, Section £07.0505, Floiida Statutes.

SIGNATURE I
Slgnature, typed or printed nam » of registerad agent 8 1d utia if applicable (NOTE Registerad Agent signature requir xd when reinstating) DATE 6

12. OFFICERS AND DIRECTORS 13. ADDITIO NS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =23
TMLE D ] DELETE 1ATITLE [JChange [ Addition E
NAME YEGGE, MARK E 1.2 NAME 3
sreetacoress| 301 $ MISSQURI AVE SUITE 201 13 STREET ADDRESS o
CITY-ST-ZIP CLEARWATER FL 33756 14 CITY-ST- 2P &
me D {7 DELETE 21 TLE [IChange [ Addition | &2
NAME SCHAIBLE, JOHN 22 NAME

streetanoress| 220 FAIRWOOD, #77 2.3 STREET ADDRESS

CITY-ST-ZIP CLEARWATER FL 34619 3 4CNTY-ST-ZIP

TITLE [] DELETE 24 TIME [JChange  [] Addition

NAME 32 NAME

STREET ADDRES 3 33 $TREET ADDRESS

CITY-ST-2P 34, CITY-ST-ZIP

THLE [ DELETE 41TITLE [lChange [ Addition

NAME 4.2 NAME

STREET ADDRES 3 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP
TITLE [ DELETE 54 TME [OChange [ Addition
NAME. 52 NAME

STREET ACDRES 3 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP
TITLE [J OELETE 6.1TILE {JChange [ Addition

MAME 6.2 NAME

STREET ADDRES3 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerify that the information
indicate 1 on this annual report or supplemental annual report is true and acct rate and that my signatu e shall have the same legai effect as if made under oath; that | am an
officer cr directar of the corporation or the receivirr or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iny name appears in

tnent with an address, with al other like empowered.

Block 1:? or Block 13 if changea or on an atta

SIGNATURE: _< — 1l

IGNATU {E AND TYPED GR

9/19/ Py 127 ey DT

. ,
@_, Mack €. Upca,
INTED NAME OF SIGNING OFFICER OR Dl TOR

Dhte { Jaytme Phone #



