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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

" comommion AR moncaomen or s May 15 1998 8:00am

Sandra B. Mortham

) retary of State
ANNL:SQR;PORT 'u.,,,,.,«:‘-/ DIVJSIOSE]COF C:JRPORATIONS Secretary Of State

T

POCUMENT# 795 0009755

PROFESSIONAL PLANT DESIGN, INC.

Principal Place of Busingss Mailing Address
¢/o John C. Schneider c¢/o John C. Schneider
505 S. Flagler Drive #1001 505 S. Flagler Drive #1001 00 NOT WRITE IN THIS SPACE
West Palm Beach, FL. 33401 West Palm Beach, FL 33401 |3 5aoicorsoaiod orGuainied
us Us 12/21/1995
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 26 65-0638554 Not Applicable
Sutte. Apt. #. stc Sulle. Apt #. elc. 5. Certficate of Status Desired a $B'75 Additiongl
22] 27] Fee Required
Cily & State Ciy & State 6. Flection Campaign Financing $5.00 may Be
23 281 Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corparation owes or has paid the current year Intangible
24 ?s—l E;J ?(ﬂ Personal Praperty Tax due June 30. [} ves No
9. Nams and Addrass of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| MName
SCHNEIDER, JOHN C. 82| Street Address (PO, Box Number is Not Acceplable)
1001 Flagler Center
505 South Flagler Drive 8
West Palm Beach, FL 33401 84| City FL as] Zip Code

T11. Pursuant to the provisions ol Seclons 607 0502 and G07 1508, Floride Statules, tne above-named corporation submits this statement for the purpose of changing iIs registerad
oflice or registered agont. or bolh, in the State of Torida, Such change was aulhorized by the corperalion’s boaro ol direclors. | hereby accept the appointmenl as registored
agenl. | am familiar wath, and accopt the obligations of, Seclon 607.0505, Florida Stalules.

SIGNATURE e e — -
Segralure typed O pindeck nan g o rogets nent g aeed bl apgrcatle (NCAE Hogisterca Agord sgraliee -ea.nred when rens(at ng DATE —

12, QrFICERS AMD DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ré

TITLE P T[] DELETE 11T1LE O crange T Addition g

NANE Marx, Carole J. 12 RAE 3

STREETALDRESS | 1068 Larch Wa 13 §TREET ADDRESS &

CITY-51- 2P Wellinateon, 33414 140I1Y-51-7P &

TLE " T3 oecete 21TE O change 7 Addltion | ©

HAME 27 NAME

STREET ADDAESS 23 STRLET ADDRESS

CITY-S1- 2 2 400Y-§T-2P .

TITLE 7 OELETE LITILE O change  TJ Addition

NAME 32 NAME

STREET ADDAESS 3.3 STALET ADORESS

CiTy-51- 2P 34.CIY-§T-2P

TITLE [ DELETE S1TILE O change T Aduition

NAME 4 2 NAME

STREET ADDALSS 43 STREET ADDRESS

GITY-§T- 2P 44CITY- 5F- 2

TITLE 3 brLete 51 TILE O crange 13T Addition

NAME 52 NAME

STREET ADDRLSS 53 STREET ADDRESS

Cy-S1- 2P - 54 CHY-31-7IF - NN

TITLE DELETE H1TTL Change Alition

NAME 52 NAME ?UQGD&SET‘QEET' Fﬂ \h

STREET ADDRESS £3SIRTE] ATDRESS *05*11 8/93~~111 D?S““Uq'? L\ X

Ciry-57- 2P B4 LIY-51-2p w150, 00 3

14, | hereby cerfify thal the information supplied with this (ling does nel qualiy lor Ihe cxemption stated in Section 119.07(3)(1), Florida Statutes. | Iurther carlify that thg in®rmation
indicated on this annual report or supplermental annual report is rue and accurate and thal my signature shall have the same lega! elfect as if made under oath. that | am an
officer or diraclor of the corporal.on or the recover o tngslee cmipowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 W chan abyon an atlachimenl yilb an adoress
SIGNATURE: o S8 64 785 Mt

or KianiHl OFFCER OR DIRECTOR




