FILE NOW: FILING FEE__AFTER MAY 118 $225.00

[+ * PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000026657 @

1. Caorporation Nans

PROFESSIONAL BUSINESS MARKETING, INC.

Principa Flace of Business h e . "“lll“ "l ||

Moading Acidroess

O DA DEFARTMENT OF STATE
Sandra B Modbarn

Socretary of State

DIVISION OF SORPT meﬁ’

AR AREEN

3a. Dale of Last Report T

2027 SHADOW PINE DRIVE 2027 SHADOW PINE DRIVE
BRANDON FL 33511 BRANDON FL 33511

3. Date Incorporaled or Qualihed

04/04/1995

2. Princpal Place of Buginess - 2a. Mailng Ackdiess ) 4. FH Nur"ber Applied Far
|21] 2] e . L -'39’ a) l figl) Not Applicatis
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é;l 27| Fae Required
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Zp Country 3 Conariley 8. Ths corpurat:on has haoility for intangible tax under s 193 D32,

2] 25 |29] 30| Florala Statutes [ Yes [Ino

4
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L4
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e B D lhalke. ELLEA W.
S FL 39134 ¥ Suite  Joo
Ba - v 7. Code
“Tamph FL || 2308
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He Gorpice abon's biodrd of drgclong. | hereby accepl the appaintirent a3 registered agent. | e
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13. Anbmqws ‘CHANGES TO OFFIGERS AND D 3
THE _' P ) Cioetele e 7 V;J T e A i B “CAwmion g
s MAXWELL, DEVORAH K itk mas T Wlaawetl 3
sineeTanoagss | 2027 SHADOW PINE DRIVE VISIRINT ATDAESS 7 G hades Fihe O 2
CITY-57- 2P BRANDOM FL 3351y . . 140007 51 2w S(Aﬂc]oyt, fd, 2G| %
TITE - ) T betete PRI i - ] Change [} Addtan O
NAME J 7 HAME
SIREET ADDRESS 2ASIAEET ADORE 55
GCifr -S1 2P L o o RrAcirsize . )
TILE [} BELEIE FRRIIN; . 1 Changs  [] Aadivon
RAME 37 NAMT
SIREET ADCRESS 13 SR ADTRETS
CTy .S 2F e IR Nk RS0 LI L .
NiLE [ DeLE It BTN [} Crenge [ addtar
NAME 12 HAME
SIREET ADDHESS SASTREE” ALLHESS
Clmy-S1-2w o 4401 SE AP
TITLE T DELETE BRI 8':":":“:' 1 9':‘4 1 Qg.gu [] Adtton
i -07725/96--01040--033
STHEE) ADDRESS 54 SIREET AR #xk200.00
CITe-ST-2IP L o 5400075 70 i
TITCE [ Dei kit [T [ Cnarge [ Adidition
MaMAE B2 HAME q
STREET ACORESS 63 STHIET ADDRESS é
CITY-ST.2P E4TIlr S1-2F %

a0 Sl i thes filag Cmanbariey frmistied and docs not quahf, for the exemplion statecl in Secl :
certty that the inforriat on inds et repenl o Suppeeenlal @nual repart s trae and ascurate and that my sgrature shalMiave the sam@ agal 5 madp uncar
gath tnat | am an officer or di- arporabee or ke receier o trustes empowered to exeaute this report as requred by Chapter 607, Florida Statutes; and that my name:
appears in Block 12 or Bloak _1|,< if Chicncent L o an atiast et vty an ackderss
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INTED NAME OF SIGNING OFFICER OR DIRECTOR . «6{‘ 1_6/ Z (ltes [ARTEELE PR J
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