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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

K e

PROFIT
CORPORATION
ANNUAL REPORT

1998 e S

Sandra 8. Mortham
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISICN OF CORPORATIONS

DOCUMENT # P95000041591 (5)

1. Corporation Name

PROFESSIONAL FORVM ENTERPRISES, INC.

“Maiting Address
1208 NORTH MILLS AVENUE
ORLANDO FL 32803

Principal Piace of Businass

1208 NORTH MILLS AVENUE
ORLANDO FL 32809

FILED

May 14 1998 8:00am

Secretary of State

RO RANIEAD WO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiec

05/22/1995

»N

21] -

2. Principal Place of Business "1 2a. Mailing Address

28]

4. FEI Number Applied For

Mot Applicable

_58-3318999

Sulte, At #, elc. " Suite, Apt. ¥, elc

|7]

1 $8.75 Additional

. Cenrlificate of St ired
6. Cenifical atus Deasir Fos Roquired

22
City & State Gy & State 6. Election Campaign Financing $5.00 Mmay Be
23 e .["3] Trust Fund Gontribution Added to Feos
Zip __ Courary 4 Gountry 8. This corparation owes or has paid the current year Inlangible
;;I 2517”' o ggl o ;6] Personal Properly Tax due June 30. Oves Oho
9. Name end Address of Current Registered Agent 10. Name and Address of New Flegisterad Agent
BREWER, JOHN W 81) Name
1208 NOHTH MILLS AVENUE B2{ Strect Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
83
84| City FL BS| Zip Code

T4, Pursuant to the provisions of Saclions 607 0505 and 647 1508, Florda Stalules, the above-named carporation submits this statament 107 the purpose of changing s registered
offica or reglstercd agoent, or bolh, in Lhe State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar wilh, and accepl the obhgalions of, Scchon 607.0505, Florida Statutes.

StGNATURE

SIGNALN 0. Lyt o0 Pt nic i 0 fegy ool pgpent feud Bl @ apps bl (NOIE Rogistared Agent signatare required when rsinslating) DATE
12. , —OINICEHS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 12
TITLE CD R VIILE [ Change [ Addilion
NAME NOCERO, MICHAEL A JR M.D. 12 NAME
seeTavoness | 103 SATSUMA DRIVE 13 STREST ADDRESS
CiTY-ST-2 ALTAMONTE SPRINGS FL 3274 14ITY-51-20
TILE (I OELETE 21TME {[iFChange [ Addition
NAME BREWER, JOHN W 2.2 NAME Arewer, Jchn WL L
smeeraoness | 401 MONTICELLO DRIVE st oORESS Campher Tree bn .
CITY-5T-2P ALTAMONTE SPRINGS FL 32701 2acny-s-ze | Hmante Socings (S 3 1<
TilLE T oeene A1THILE ' o [T cnange [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
GiTY-ST-2P . B e 34 CTY-ST-2IP
TIME CI BELETE 41T [Jchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-87-21P o 44 0ITY-S1-2P
TLE L] DELETE 51 TIILE [dchange [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-57-71p ) L 54C01Y-51- 2
TILE [T oecete 61 TNLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2iP 64 CITY-SY-21P

14. 1 hereby certify that 1he information suppilec wilh (his filng docs not gualily for the exemption stated in Section 119.07(3){)). Florida Statulas. | further certify that the information
indicated on this annual roporl ar supplermental annwal report is true and acourate and thal my signature shalt have the same legal effoct as if made under oath; that | am an
officer or director of the corporalion or the receiver or rustee empowsrad 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 ar Block 13 if changeg or on an allschiment with an address,
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CR2E034 (10/97)



