FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT SBR
CORPORATION Tl
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

FLCRIDA DEPARTMENY OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

P96000055821 (8)
PROFESSIONAL ASSISTANCE & TECHNICAL SUPPORT, INC

Princlpal Piace of Business
41! EMERALD BAY GIRGLE

Malling Address

15077 ROYAL FERN CT.

FILED

May 01 1998 8:00am

Secretary of State

VOO AR

APT. A APT K101
" NAPLES FL 33983 NAPLES FL 34110 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualitied
06/28/1996
2. Principal Placé of Business '_2a. Mailing Address 4, FEI Number Applied For
21 ol Fern CF. 26] 59-3388072 Not Applicabie
Sulte, Apt. #, elc Suile, Apl. #, elc. - ) $8.75 additional
. f f -
22 . K ‘o | - 2—7| 6. Certificate of Status Desired O Feo Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23] Noples 28] Trust Fund Conlribution Addod to Fees
Zip Country Zip Counlry 8. This corporation owas or has pald the current year Intangible
ZII 34 ' ‘O m cpl h er ;l—l 5] Parsonal Properly Tax due June 30. Yes [ No
g, Name and Address of Current Ragistered Agenl 10. Name and Address of New Reglsterad Agent
mEAT. PATR'CM A 81| Name “me‘& &q
411 EMERALD BAY CIRCLE 82| Sirest Adclress (P.O. B:Fungr}s Not Agcoptable)
APT. A4 18T Rau n )
NAPLES FL 33983 8 Apt. K—lg l
84| City 85| Zip Cod
Noples FL |3«

11. Pursuant to the provisions of Sections 607.0007 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, of both, in the Slale of Florda. Such change was authonized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE IS _
Signiture 1ypad o punted name ol iegistered agont ARG Bk il Appicable (NQTE- Registered Agent signature roquired when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PVST | DELETE 11 TTLE St 1] Crange [T Addion
NAME TREAT, PATRICIA A 1.2 NAME Soam &
siweeraoovess | 411 EMERALD BAY CIRCLE, A6 s | 1S Royak Fern G4 kIO
LirY-ST-2p NAPLES FL 33963 1A GITY-51-20 Noples, EL. 34UD
TTLE [T orLETE 21 TILE [Jchange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cy-S1-2p 2.4CITY-5T-21P
MLE B T oelEiE 31 TIE I change ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-29 34.LITY-51-2IP
TIILE T DeceTE 417LE U] Change L] Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-21P 4ALITY-ST-2IP
TMLE [T peLene 51 TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 SFREET ADDAESS
CITY-ST-21P 54 CITY-ST- 7P
TE [T oeere 6.1 THILE T changs T Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP §4 CITY-57-2IP

r-9r. 55 & 1. %. = ey

14. [ hersby certily that the information supplied with this filing docs nol qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. I further certify that tha inforration
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or lrustec empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changz‘ or_gn_an anachmori w‘rlh};ﬂddwss. :

A L o e P T |

U = Ao fn.u.t\ Z0B~ A AN

CR2E034 (10/97)



