FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

corrormTon MR, L Mar 13 1997 8:00am

ANNUAL REPORT Secrelary of State

1997 Secretary of State

OCUMENT # P96000069798 (2)

. Corporation Name

PROFESSIONAL MANAGEMENT ALTERNATIVES, INC.

RGN

Principal Place of Business o Mailiné-ﬂag;égs— o
4190 KIRKALDY DRIVE 180 KIRKALDY DRIVE
PALM HARBOR FL 34585 PALM HARBOR FL 34605-1056
3. Date Incorporated or Qualilied 3a, Dale of Last Reporl
‘ | 0B/22/1996 B
{2, Principal Placs of Businoss 28, Mailing Addross 4. FEI Number Applicd For
21] 2] $57-3404186 Not Applicable
Suita, Apl. #, otc. Suite, Apt. #, ptc, iti
P — o 5. Cerlificate of Status Desired 1 $8.75 additional
22 27] Fee Required
Cily & State | Cily & Stale 6. Elgclion Campalgn Financing $5.00 May Be
-El _____ ?_g]__ Trus Fund Contribution O Added 1o Faes
Zip Country | Zwp | .. Gountry 8. This corparalion has liability for intangible lax under s. 199,032,
m ?51 _ 29]7“‘“ R 30 Florida Stalules [ Yes ﬂNO o
’ 0. Name and Address of Current Reglstered Agent R 10. Name and Address of New Reglstered Agent
COUCH, GARY L 81| Name _
‘1% K‘RKALDY DRWE 82| Street Address (P.O. Box Numbér is Nol Acceptable)
PALM HARBOR FL 34685

83

Zip Code

84| City BS
FL

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Stalules, fhe above-namod corparalion submils this statement for the purpose of changing ils registered
office or regislered agent, or both, in the State of Florida_Such change was aulhorized by the corporation's board of directors. { hereby accept the appointmenl as registered
agenl, | am famifiar with, and accept the obligalions of, Section 607.0505, Florida Statutes ’

ANED T o T

{ S1ASRZNATIIT.

SIGNATURE e e e e e et e o et e e o e e e
Signature, typod or printed namo of iegistored Ben and thia il applicetee e (HOTL: Fegistered Agent signatu e réguited when rainslalin_g) DATE o
12, OFMCENS AND DIRECTORS 13. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN _12
LE [ DECETE 11TLE 7’ [ Thange [ Addition
HAME 12080 GARY l..CoucH
STREET ADDRESS 13 STREF1 ADDRESS 0(9:9 K!QO{#LD}) ’&l Ve
Y- S1-2P o eovsae | Prrgn HRKBoR , PL RY/N /4
WTLE T B 21 1WLE K r 7 A thange  T] Addition
HAME 22 NAME ANNE 7 CouceH
STREET ADDRESS 23SIRTADDRESS | & ﬂ)o iR ned v/ DReveg
OITY-ST- 2P B o Neawvse | Phtamwt MaRDER, FL_34LST ]
e B BT SR 7 ! Change [ Addition
HAME 3.2 NAME
STAEET ADDRESS 3.3 5IREET ADDRESS
CITY- 5F-2P 34.CITY-81- 2P
TLE BEDTGEAE T ' i T crange [ Aadition |
NAME 4.2 NAME
STREET ADDRESS 4.3 SIRLET ADDRESS
CITY-51-2IP 44 CIYY-ST-2F
THLE BN FXEN: ' [JChange [ Addltion |
NAME 52 NAME
STREET ADDRESS ‘ 53 STREET ADDRESS
CITY - 81- 2P 54 CNY-ST-2ip
TLE [ DELETE 611LE [Cchange ] Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ABDRESS
CiTY - 8T 2P 64 CRY-81-71P
13, | do hereby oerlify that the information suppstied with this fiing does not gualify for the exeniplion stated in Seclion 119.07(3)(1), Florida Statutes. | further cerlify thal the

s angrJal repor or supfihmental annual report is ruc and accurate and that my signature shall have the same legal effect as if rade under palh; 1hat
Af corporation orfhe Jeceiver or Jusiee empowered 10 execule this reépor a8 reguired by Chapter 607, Florida Statules; and that my name
3 il changeg, of onfan ettachiporl with an address

Information Indicated on
| am an officer or direc;
appoars in Block 12 o

Ay Xy (VS ERI™ IV, m.ﬁn.ﬁfﬁﬁm;mi z/a/ov 012 0237177/

CR2E034 (9/96)



