FILE NOW: FILING FEE AFTER MAY 113 $550.00

FILED

[ pRoRT
CORPORATION o ﬁ.ﬁ
ANNUAL REPORT i Py

AP

S

1997

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 11 1997 8:00am
Secretary of State

| DOGUMENT #

1. Caorporabon Name

PROFESSIONAL PLANT DESIGN, INC.

P95000097552 (0)

Pmup“a-‘w- Place of Husingss
%MOSHER AND SCHNEIDER, P.A.

5i5 N FLAGLER DR. SUITE 300
WEST PALM BEACH FL 33401

Mailing Address

¥HOSHER AND SCHNEIDER, P.A.
515 N FLAGLER OR. SUME X0
WEST PALM BEACH FL 33401-4349

VAR GG O

3. Date Ingorporated or Qualitied | 3a. Date of Last Raport

12011695 | 07/18/1696

2. Principal Mace of Business 2a. Mailing Addross 4. FE! Number Applied For
[3_1_ ) 26 Not Applicable
Suile, Apt #, etc. i ‘ $8.75 Additionat
;2 ;:"—I B, Cenificate of Status Desired | Foe Required
| City & State | City & State 6. Elgction Campalgn Financing $5.00 May Bo
@J 28| Trust Fund Contribution Added 1o Fees

) Zp i _ Country | Zip Country 8. This corporation has liabitity for intangible tax under . $99.032,
E‘ﬂm l2s| 20] 30] Florita Statutes Yes [ No
8. Name and Address of Current Reglatered Agent 10, Name and Address of New Registered Agent
SCHNEIDER, JOHN C 81| Name
~ 1001 FU‘GLER CENTER 82| Street Address {P.O Box Number is Not Acceplabla)
505 S. FLAGLER DRIVE
. WEST PALM BEACH FL 33401 83
.
84| City 85| Zip Code

FL

SIGNATURE

[ 1. Pursuant 1o the pravisions of Soctions BO7.0502 and 607.1508. Horida Statutes, 1ho & i :
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of ditectors, | hereby aceept the appointment as rag
agent, | aro famihar wath, and accepl the obhigations of, Section 6070505, Florida Statutes

bove-named corporation submits this statement for the purpose of changing its rePIstered
8

terad

Shgrate, yped of pretd nen & of registered Agent and Wlis 1 appicible, {HOTE: Registared Agat signalure required whan reinsiating) DATE
g T G ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12 |§
THLE b 1 DEweTe T1TITLE m [ Change [T Addition | &5
HAME 12 NAME CAReLE \jo MARKX 3
SIREET ADDRESS vaseersooniss | 7O @8 L RRCH &%;J S
| Gy stz 1A LITY- §T-2F WEtLivw Ghn) , I'L 33 2 o
T [ peese 217LE LicChnge  [J Acdilion |©
A I 2.2 NAME
STRET T ADORESS 2 3 STREET ADDRESS
" E'TY”S]?H' o N B N N 2 4 CITY - SI-2IP
e ' [ DELETE JATHLE [l Change L] Agdilicn
NAME 2.2 NAME
STREL ADORE S 9.3 STREE] ADDRESS
onrestar 1L ; 34.CITY-§7-21P
e ] [ oriie S1TIE [ Change — [_F Addtion
hAME 47 NaME
SIRELT ADBIHESS 43 STREE] ADDRESS
LTY-S1-p o 44CITY-51- 2P
e [T oeLeve 51TME L] Change Addition
KAt 52 NAME \U\>
STRFE | ADRRESS 53 STREET ADDAESS \{‘\»
ursiar S 540TV-51-26
g CT DecETE 61TME A00002 1< 1 1 Sl [ Addlion
Ka: ‘ 62 NAME -04/11/97--01124--010
SYREE T AUDRESS 6.3 STREET ADDRESS *¥%1E5. 00
CIY - §1-2IP 64 CIFY-87- 2P

1 am an olficer or director af the o
,

lion of the receivar or tru

14, 1 do héreby cerlily Thal e iniarmation supplied with This Tiing does nal qualify for the exemplion stated in Seclion 119.07(3)(0, Florida Statutes. | further certify that The
efarmiation indicated on this annual reporl or supplemental annual repor! is true and accurate and that my signature shall have the sama legal effect as if made under path; that
 empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

address.

w27 € )72 2/

L e




