x

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of Slate

DIVISION OF COHPORATIONS

1997

DOCUMENT #

1. Corporation Name

THE P & C CORPORATION

Principal Place of Business
408 INDIANA AVENUE STE 7

Mailing Address
7451 REGINA DRIVE

FILED
Apr 30 1997 8:00am
Secretary of State

A A T

ENGLEWOOD FL 34223 ENGLEWOOD FL 34224-7856
3. Date Incorporaled or Qualified 3a. Dale of Last Report
N 05/23/1996
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
E‘ E] P.0O. Box-3213 |- 65-0671890 Not Applicable
Sulte, Apt. ¥, etc, Suite, Apl. #, efc. ) ) $8 75 additional
— 6. Cortificate of Status Desired ] N
Lt;' 27] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Ba
E E] Ve_ni_c_e_' Fl._ . . _. Trust Fund Contribution Added to Fees
Zip Country Zip | Country B. This corporation has liabilily for intangible 1ax under s. 199.032,
4 m El 34293 3_9] U.S.A. Florida Statutes Cves [Jho
9, Name and Address of Current Registered Agent 10. Name rnd Address of New Reglstered Agent
TEFFT, CHRISTA J 81| Name
7451 REGINA DRIVE 82| Strect Addross (P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34224
83
84| Cily FL 85| Zip Code

agenl. | am familiar with, and accept the obligations of, Soction 6070605, Florida Stalules.
SIGNATURE

11. Pursuant to the provisions of Sections B07.0502 and 07 1508, Florida Staiutes, tho above-named corporation submits this slalement for the purpoese of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorizod by the cerporation’s board of directors. | hereby aceept the appointment as registerad

Signatute, ypod & prnlad name of rgisivod ageil and W i eppheatde

tNOiI T(calgl(;o"d I\E&zni"snmg-u_w;ﬂ:uf requ red whan re nstaling)

DATE

appears in Block 12 or Block 13 if changed, or on an attachment wilth an address.

P N I nl\ [ SR e T "{. rY | . "

12. OIFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE PD CIoriete 11U [T change [T Addition | g5
RAME TEFFT, PHILLIP K 12 NAME 3
steeer aporess | 7451 REGINA DRIVE 1.3 STRTIT ADDRESS S
GITY-SI-TIP ENGLEWOOD FL 34224 14 CiTY-ST- 71 E
T ViD [T neLeE 21 1LF [ ohange L] Additon |©
NAME TEFFT, CHRISTA J 22 NAME

streer aooness | 7491 REGINA DRIVE 23 STHEET ADDRESS

emv-si.ze | ENGLEWOOD FL 34224 _ 2 400Y-81-20

TLE 8D [T peLete 34 TILE Tchange [T Addition
NAME GREGOHY‘ CAROLYN A 32 NAME

swreer aporess | 1794 LARSON STREET 33 SIREET ADDRFSS

cv-st-z¢ | ENGLEWOOD FL 34223 34, CIIY-51-7Ip

e T T belETe 417Nt [J range LT Addilion
NAME 4.7 NAWE

STREET ADDRESS 43 STHEET ADDRESS

CY-$1-29 44 CINY-51-2p

TME | M 517M1LE [T crange T Addilion
NAME 52 NAME

STREET ADDHESS 53 STREET ADDRFSS

CIY-$1.28° 5.4 CITY-51-7IP

TIE [ bitet 61 TILE [ crange [T Addilion
NAME 6.2 NAML

STREET ADDRESS 6.3 STHELT ADDRESS

CiTY-St-29 ) 64 CI1Y-51-2F

14. | do hereby certify that the information supplied with this filing does nol quality far the exemption slaled in Section 119.07(23)(i), Fiorida Statutes. | further certity thal the

information indicaled on this annual repart or supplemental annual reporl is true and accurale ang that my signature shall have the same legal effect as if made under calh: fhat
I am an officer or director of the corporation or the receiver ar trustco ompowered 1o execute this roport as required by Chapler 607, Florida Statules; and that my name

i N M



