0451720

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE _/ A r 01, 1999 8:00 am

CORPORATION VAN ; erine Harris '
ANNUAL REPORT 8 eocraa o e ecretary of State

1999 04-01-1999 90060 023 ***150.00

DOCUMENT # PG000066142 .

1. Corparation Name

PUAT PROFESSONAL Sces- N AANAERIMRARIGRER

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address

samnNso-pve 7/ 3 ). Ke tHo. PO BOX 511037
PUNTA GORDA FL %0 g¢ planade PUNTA GORDA FL 339611037
us

07/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI| Number : Applied For
7713 W, Prtta Esplanadg] 65-0688824 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ] $8.75 additional
;2—| ) L ;l o ) ~ .| 5. Certifcate of Status Desired. [ -" Fee Required
City & State ' City & State 6. Etection Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;' Fz;f ;‘ |;| Personal Property Tax. Wl Yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81} Name

MCKINLEY, MICHAEL R
18401 MURDOCK CIRCLE .
PORT CHARLOTTE FL 33948 a3

84 City 85| Zip Code
FL |

82| Street Address (P.0O. Box Number is Not Acceptable)

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes. :

SIGNATURE

Signature, typad of prntod name of registered agent and fille if applicable. - {NOTE: Regj Agent sig! required when reinstati DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2}
TME DvS J DELETE 11TIMLE " [ Change [ Addition E
NAME SCHULZ, ANN E 12 NAME .
sTReeTADORESS | $427 lh%l'\lEU DR. 1asmReeTAboRess | T A3 ), fe HA fSP larnia de. %
cov-st-z¢ | PUNTA GORDA FL 14 GITY-ST-2P 33950 &
TME PTD [ DELETE ZATILE [CtChange  [TAddition | O
NAME SCHULZ, MARTIN 22 NAME ‘
sTReeT ApDRess | 1427 MII‘:IEO DR. s3sTREETADORESS | 2 /3 LA). PetA fSPia-’d“—de-'

-cnv-st-zp | PUNTA GORDA FL - 2.4 CNY-$T-ZP . . -~ .. 33980

TME [] DELETE 3ATILE [IChange [ Addition
NAME . 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-2IP
TME ] [ DELETE 4ATILE [Change  [JAdditian
NAME 4,2 NAME :
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2P .
TE ] DELETE S54TMLE C)Change ] Addition
NAME . . SZNAME . . e
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-§T-2IP ) ) -
™Mme [J DELETE 6.1 TILE CJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS ‘
oY-ST-ZIF - . 6.4 CITY-ST-2P

supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

i ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

it an address, with all other like empowered. ? ¢/

R0 SiE WU 2 O Bl F 3/,7/95 1S 04§ i

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime FPhona #

14. 1 hereby certify that the infol
indicated an this annual rapol
officer or director of the corp
Block 12 or Block 13 if chan

SIGNATURE:




