FILED

PROFIT T
CORPORATION G
ANNUAL REPORT  (l¥=adE

1997 &4

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

Secrelary of State

DIVISION OF CORPORATIONS

| Apr 18 1997 8:00am
Secretary of State

POCUMENT # P96000018409

Corporalion Name

PROFESSIONAL GUESTS, INC.

(8)

(D A

Principal Place of Businass

2960 VINELAND RD. 2060 VINELAND
SUTED SUITE D
KISSIMMEE FL 34748

Mailing Addross

RO.

KISSIMMEE FL 347465500

3, Date Incorporated or Qualilied | 34. Date of Last Report

: 03/01/1996
;| % Pringipa) Place of Businoss 2a. Mailing Address 4. FEI Number Apphed For
1] 2960 vineland Rd._ [2]7280 Springvilla Cir. | . Not Applicable |
Sufte, Apt. #, etc. | Suite, Apt. #, efc. 5. Certificate of Status Desired 0 $8.75 Additional
22| Sulte D 27] . Certificate of Status Desire Foo Required
v City, & State City & State 6. Election Campaign Financing $5.00 Ma
e . | . . v Be
i {29 lkai ssimmee, Fl 26| Orlando, Fl, Trust Fund Conlribution Added 1o Fees
: ap3 4746 Country - ;:..'392 819 Country B. 1his corpoaration has liability for intangible tax under 5. 199.032,
24| - a USA 21;1 —3;| Fiorida Statules [] ves ng No
9, Name and Address of Current Registered Agenl 10, Name and Address of New Registered Agent
NELSON, BRUCE A JR. 81| Namo
1817 wlLTON AVE. 82| Streot Address (P.O. Box Number s Not Acceptable)
ORLANDO FL 32805
B3
84| City

FL

asl 2ip Code

13, Pursuani to the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, th a

I d hove-named corporalion submils this statement for the purpose of changing its regislered
office or raglstered agent, or bath, in the Stale of Florida. Such change was atthorized by the corporation’s board of directors. | heraby accept the appointment as registered
apent. | am familiar with, and accopt the obligations of, Section 607 0505, Flarida Statutes.

SIGNATURE .. e U
Slgnalure, 1ypod of panlod rame o registered agool and Gte if applaable {NOTE : Registered Agent signalure requ 1eg whan reanstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12 g
ML 1) CJosLene 1ITILE D 35 crange [ Addition | &
NAME BECKER, THOMAS T 1.2 NAME Becker, Thomas T g
STREET ADDRESS lg‘m‘(%%"‘::?gggoﬁcm ¥A asmOmnss | 4190 §. Kirkman RG. $901 e
- .51-21P Sz
R o Orlando, Fl._ 32811 &
NAME DICE, CLAYNE W 27 NAME
strectanoness | 188 BISMARK Cr. 23 STREET ADDRESS
CITY-51-21P OCOEE FL 34761 2.401Y-51-21p
TIE ] 7 DECETE 31 TTE - TJ Change [ Addition |
HAME NELSON, BRUCE A JR. 2.2 HAME
swaeer aooess | 1817 WILTON AVE. 33 STREET ADURESS
CITY-81-21P ORLANDO FI' 32805 e e ] 34 CNny-51-2IP
TITLE “TJoriee FRRTT: D T Change  3E3 Addilion
NAME 4.2 NaME Gush, Michael
BTHEET ADDRESS A3STREEL ADDRESS | 7 2 B0 Springvi 1la Circle
Cy-§1-2P . 440ITY-51-21P Orlando, F1. 32819
e oot STTLE [T Change [ Addilion
NAME 5.2 NAME
BTREET ADDRESS 5.35TRELT ADDRESS
CiTy-§7-21¢ i J sapny-sr-zp
TE ] DeceTe 6.1 1LE [ change [ Addition
HAME 67 NAME
STREET ADDRESS 63 STREL) ADDRESS
Ly §1-2iP 64CTY-81-4P

appoaars in Block 12 or Block 13 #f chapgod, or on an pltac
"114'. I!' WAL LEFFE

r{¥r S swe JET. % ._.»

14, | do hereby certify that the infarmation supplied with this fulfsig daes not quality for the exemption stated in Scction 119.07(3)(1), Florida Stalutes. | furlher certify that the
information Indicaled on this annual reporl o supplemental annual reporl is truc and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corporation or the recciver or lruslec;]empod\uécmd to execule his report as required by Chapler 607, Florida Statutes; and that my name

nent with an address.

A1Nn /07 fAN™Y SO OO0



