FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION Y ot b, mortn May 07 1997 8:00am
ANNUAL REPORT Scoretary of State

1997 ST ——— Secretary of State

PQCUMENT # P95000041591 (5)
PROFESSIONAL FORVM ENTERPRISES, INC.

Principal Piace of Business Mail_iﬁg Address “"”"l II“ ‘IWII“I |Im |Imllm I‘II’ ‘Im |m| ll'll“ll Im

1508 NORTH MILLS AVENUE 1208 NORTH MILLS AVENUE
ORLANDO FL 32803 ORLANDO FL 32603-2555

4 3. Date Incorporatad or Qualified 3a. Date of Last Report
F . 05/22/1995 10/07/1996
. 2. Principal Place of Businoss 26, Maiting Addross 4. FE{ Number Applied For
- Ja1 2] | APPLHBOPOR T7-35/8999 | [0 appicavic
ite, Apt. #, etc. Suite, Agt. #, otc. ii
H Su P He e e 5. Certificate of Status Desired D $B'75 Add_tllonal
i f2a] [27] Fes Requirad
City & State | __ City & Stale 6. Election Campaign Financing $5.00 May Be
14 _ ’?3] 25] T_[lﬁ[ Fund Coniribution [:] Added 1o Fees
F Zip Country | Zp Country B. This corporation has liability for intangible tax under s. 199.032,
i ;ﬂ r;‘;-\ 29] m Florida Statutes Yes [ No |
§ 9. Name and Address of Current Registered Agenl! 10. Name and Address of New Reglstered Agent
' BREWER, JOHN W 81| ame
‘208 NORTH MIU.S A\ENUE 82| Strect Address {F.O. Box Number is Nol Acceplable)
ORLANDO FL 32803
83
84| Ciy FL 85| Zip Code

1. Pursuant 1o the provisions of Soclions 6070002 and 607. 1608, Florids Stawtes, e above-named corporaﬁon submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the Slale of Florida. Sugly change was authorized by the corporation's board of directors. | hergby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE [ N e et e+ e e et e e e
Signalure, lypid or printed name of registored agent and it it u[‘-;ll‘fj_!_)_lc‘__" {NOTE Registored Agont signature requred when recnstaling) . DATE e
12, OFFICERS AND DHRECTORS 18 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 §
: TITLE ¢h [ DELETE 11 [ change [ Adgition &,
T NOCERO, MICHAEL A JR MD. 1.2 el 3
¢ | smeeraporess | 103 SATSUMA DRIVE 1.3 STREET ADDRESS 3
orv-st-ze | ALTAMONTE SPRINGS FL 32714 14CITY-§T-2P 18
TLE PD [ DELETE 21 TILF [T change [T Addition |
NAME BREWEH, JOHN W 2.2 NAME
staeer apdress | 401 MONTICELLO DRIVE 2 3 SIREL] ADDRESS
{ITY-51- 2P ALTAMONTE SPRINGS FL 32701 2 4 CIY-§1- 2
< | TiE CIOECETE  farnne ' "1 Change” [ Addition”
‘ | weme 4.2 RAME
.| stReer anDRess 33 STREET ADDRESS
; GITY-87- 2P 34 CITY-51-20
£ I beceTe 41700 [d Change [ addilion
- b NAME 4 2 NAME
- | et anomess 43 STREL] ADDRESS
CITY-ST-20P 44 0TY-ST-7IF N ]
TMLE | MRGGE 51T0LE [Ttharge [T Addition |
SO Y 52 NAM
] STREET ADDRESS 53 STREE! ADDRESS
[ ] omy-st-arp 54 CiTY-81- 2P
TILE - - [ ecete 61 TLE B T T ehange LT Addition |
NAME 62 NAME
E STREET ADORESS 63 STREL T ADDHESS
i CITY-§T-2IP 6ACIY-81-7P
: 14. | do hereby carlify that the informalion supplicd with this filing docs not qualily for the exemplion stated in Section 119.07(3)(7), Florida Slatutes. | furlher certify that the

information indicaled en this annual reporl ar supplemental annual repart is rue and accurate and thal my signature shall have the same legal offect as il made under oath; thal
{ am an officer or director of the corporalion or Ihe receiver or truslee empowercd 1o execule this report as required by Chaprter 607, Florida Statutes, and that my name
appears in Block 12 or Block 33 if changed, or an an attachment wilh an address.

OIAR AT IDE. AN S L%z/)lb@E'ﬂ,u ) /A/.ﬁpm.kﬂ 772 20 579 dn—. s - A9




