- » - FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00 FILED

Fo

PROMT i
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DHVISION OF CORPORATIONS

Feb 13 1998 8:00am
Secretary of State

DOCUMENT # P96000045617 (3)

VICTORIA CONKLIN, P.A.

ST AR

Principa! Place of Business Mailing Addrass

089 PENELOPE DRIVE PO BOX 5269
BROOKSVILLE FL 34613 SPRING HILL FL 34611
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ e {5/23/1996
2. Principat Piace of Businoss | 2a. Maiing Address 4, FEI Numbear Applied For
21 T b IR SR O - s | 650669798 Not Applicable
Suite, Apt. #, at Suite. Apl. #. olc.
e, At B gt e 5. Certificate of Status Desired [ $8.76 Addilonal
22 27] | Fee Required
City & Stale | -Cllg' Stata . 8. Flaction Campaign Financing $5.00 may Be
;5] 28] | (‘}‘ e C')\ € C-L- Trust Fund Contribution Added to Fees
Zp __ Country & FUALYS Country! 7 B. This corporation owes or has pald the current ysar Intangible
T;l 2;] | «B_ m WS A Personal Property Tax due June 30. ves  [JNo
9. Nanmwe and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
GOTTLIEB & GOTTLIEB PA 81 Name
2475 ENTERPNSE ROAD STE 100 82| Street Address (P.O. Box Numbet is Not Acceptable)
CLEARWATER FL 34823
a3
84| City FL esl Zip Code

11. Pursuant to the provisions of Sections GO7 0502 and 607,1508, Florida Stalules, the above-named corporation submits this statement for the pur,
ofiica or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am famillar with. and accept the ohligatons ol Section B07 0505, Florida Statutes.

e of changing Its ragistered

SIGNATURE _ . ______ .. .__ . .. o e,
Signature, ty]ad of prnted hame Ol fegpsdenad agent wod Bk 1 apgicatlo {NOTE Registered Agent signature requited when reinstalingl DATE
12, OF FICE RS AND DIRE CTORS 13a. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE P30 N B AT 11TME [J changs LJ Adaition
NAME CONKLUIN, VICTORIA 12 NAME
smeeraopaess | 9289 PENELOPE DRIVE 13 STREET ADDAESS
cay-St-2 BROOKSVILLEFL i 140TY-51-21p
™iE [T oetete 21 TLE LT Change "] Addition
NAME 2.2 NAME
STREET ADDAESS 23 STREEY ADDRESS
CiTY-S1- 2P o 2 40ITY-5T-21P
TILE T orere F1IMLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-28 L 34, CITY -ST- 2P
e T betkre 417U T Change L Additicn
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 7P 44 CITY-5T- 7P
TITLE - . BTG 51TITLE [T Crange L] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
Y- S7- 2P 54 CITY-51- P
TITLE [T oecete B1TMLE O change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
oy-S1-2p 64 CITY-ST- 1P

14. | heraby certily that the information supgilied with this tiing does not quality for 1
indicated o this annual roparl or suppler
ofticer or director of the corporation or
Block 12 or Biock 13 1l ¢hanged, or

CIGNATURE:

e exemnption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

nlal annual report is tree and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
i xecute this repo)

required by Chapter 807, Florida Statutes; and that my name appears in
S,

/,:)/{’/,‘_)‘2-—7—‘7"7

CR2E034 (10/97)



