o

i PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-
APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham . .
FOR Secrotary of State o :
REI NSTATEMENT DAVISION OF CORPORATIONS
oA, N
DOCUMENT # P96000066773 oo
1. Corporation Name i
L A
. TR LAY 3
PROFESSIQNAL ADVISORY GROUP INTERNATIONAL, INC, L e '
Principal Place of Business Mailing Address
1620 Pineapple Avenue Same 1ODIND0O,asane ] ——
Melbourne, Florida 32935 e :035 1;.-_:,531:5'13} ig_l_ms ‘
e¥# 050,00 s 1050, 00
it above addresses are incorrect in any way, line through incorract information and enter correction below
2. Now Principal Office Addrass, if Applicable 3 New Mailing Ofice Address. If Appiicable "4 Date Incarporated or Qualiied e
To Do Business in Flonda May 31 1996
Suite, Apt. #, eic Suite, Apl. #, elc. e e e e ————
5 FEI Number Applied For
City & State City & Stale 59-3381043 Not Applicable
6. .
Zp Counlry Zp [ oo ceAncTe o status oesneo TS D donal Foe (equred
7. Names and Street Addresse:; c;ﬂ_ Ea;:r;oih-c_e-r ;\EB?EE;;TT:—IZ;;;;@;;m c;;r;al:as—agi;—;{a] -leasl 3 d-reclors) T
Name of Officers Sireet Address of Each T o
Trtte(s) and/or Directors Officer and/or Director Ciy / State / Zip
1 2 3 (Do NOT Use Post Ofice Box Numbers) 4
D/P/S/T George C. Huff 1620 Pineapple Avenue Melbourne, Florida 32935
1620 Pineapple Avenue Melbourne, Florida 32935

D/EVP | Robert Higgins

Riiis |
CSTATEMENT 4G9 T2
e e
) 8. Nar_'ne and Address of Current Registered Agent TTTTTITIT 9. Narrr;éﬁari\d Address of New Registered Agent
Name o
Gary L. Frese, Esq. e R TP B Be e Hict Aseatabias ———
f 0. t L
F.r:ese, Nash & Torpy, P.A. ee ress { x Number is Not Acceplable)
930 S. Harbor City Blvd., Suite 505 s AsinEe S
Melbourne, Florida 32901
<2 B Y PT™ I Zip Code
FL !
1s|ered agent of Ihe above named corporation, am famihar with and accept the obligations of Seclion 607.0505, F & ’ T

10. i being appointed i

pae April 26, 1999

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

{Sec other side “ornforma 50

1. Does this °°fp°fa"0n pay any intangible tax to the
Yes D NO ® on IMtang L@ 1ax )

12. 1 certty that | am an officer or director.ad the receiver or trustee empowered to execule this applicaton as provided for in chapter 607 or 617, F.S 1 urther certify that ween filr.3

gd on this form do not qualify lor an exemplion under section 119.07(3}(1), F.S Tre nformats- indcz'ed
Hamelsgalatlect as il made under oalh

SIGNATURE: {70 EVP .&MZ&T 4/& /52
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNlNG OFFJC OH DIRECTOR Date Da ;- ™ Prone »

Dept. of Revenue under S. 199.032, Florida Statutes. o ommangrelma

CALE il 1y

l e




