e ———————— |

FILE ROW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPCRT

1996 it
DOCUMENT # P95000017869 (5)

1. Corporation Name

PROFESSIONAL CENTRE !X, INC.

FLORIDA DEPARTMENT OF STATE
Sandgra B. Mortham
Secrelaryof State
DIVISION OF CORPORATIONS

A0

Principal Place of Business Mailing Addrass
4419 BAY; BLVD.. NE 4419 BAYS BLVD.. NE
8T. PETE RG FL 33709 ST. PETER FL 33708
3. Date Incorporated or Qualified 3a. Date of Last Report
03/02/1985
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
2111233 Monkeresy Blud LIE | P.0.bos 19306 $9- 33 /185 2.3 Not Applcabie
Suite, Apt. 4, ete. Suite, Apt. 4, etc 5. Certificate of Status Desired [ $8.75 aaditonal
22 L1 Fee Reguired
City & State | Gily & State 6. Election Campaign Financing $5.00 May Be
23] 6y, Petersborsg, FL 2Dk, Pelersbo Y L Trust Fund Gontribution 0l Added to Fees
Zip | Country | Zp - Country 8. This corporation has liability for igtangitle tax under s 199,032,
’;ﬂ 1.331 OL} 2?' osa 291 36.—)3"{ 30] D&a Florida Statutes 1 Y%o
9. Name and Address of Current Registered Agent ' 10. Name and Address of New Registded Agent
B1| Name
James Hartley,
HARTLE ESA 82| Strest Address [P.O. Box Number is Not Acceptable) 7
4419 BAYSAORE BLVD., NE 1 1P monterey Bl WF
ST.P RG FL 33703 83 ’
. 84] City 85| ZigLlode
S 5. R?—Jl?rsbur-g FL 5;?7&9

*(1. Pursiant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above named corporation submits this Statement 2 the purpose of changing its registered office
or registered agont, i b-changowss authiorized by the corporation’s board of directors, | hereby acoept the appointment as registered agent. | am
famlliar with, anca SBSL0A05, Flarida Stalutes

SIGNATURE __

OTered aent and litk f apphcakic. T NOTE Regsiorad AGoy: sigrane reaured when eanaiatng Toae T

.l S b TTTmomm T e ’u-)'-

12, y o OFFICERS AND DIRECTOHS , * ~ [ 1. ADDITIONS/CHANGE S TO OFFICERS ECTORS e o
-—— T
TiTLE D DELETE A EREIT: I Change ﬂdd‘um =
b S ' ! S ~—
NAME Jemes Ha r 1’167 ” 4 z2n 3 3
smEtaress | PO Sox P30 Y 13 5TREEr anoRess a
GITY-S1-2 £5, Pete FL 3373 v d 1ACITY-ST-26 g
TITeE 3 - Fle £ DELEIE 2 170ME o [ Change [ Addition | O
NAML James He 4 ghd WVE 22NAME v
SIREETADORESS | ¢4 B 3 s Pe et fere ) 2.3 STRELT ADDRESS '
ad

GiTY -ST- 2P 5+, _Pe ters burg FL 3570 f{i [ 240rv-5T-20 ]
THLE Ldd [ DELETE EETITAN [ Change  [[] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 1P B 34CIY-S1-2F
TIme [] DELERE 41 TITLF [] Crange [ Addition
NAME 42 HAME
STREET ADDRESS 43 STREET ADDRESS 1000 1i2e40-11
CIrY-51-2p 44 CTY-8T- 2 0578 96 --01020--037
TILE [C] DELETE 5 1 TTLE s, 0 [T} Change  [J Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-S1-2 5.4CITY-ST-2P
LE [J DELETE 5.1 TITE [] Cnange  [] Addition
v 62 NAME l‘ Ct b
STREET ADORESS 63 STREET ADDRESS 6' |
CITY- - 2P 64 0ITY-51-2 a—"

14. | do hereby certify that the Information supplied witl this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual repar or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that t am an officer or director of he corporation or the recover or trustes empowered 1o execute this repon as required by Chapler 8G7, Florida Statutes; and that my narme
appears in Block 12 or Block 13 ¥ ghan gl altachcagatavith an address.

SIGNATURE:

U D Frone T




