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

: PROFIT FLORIDA DEPARTMENT OF STATE Ma 1 4 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham y .
N ean St S Secretary of State
1998 DIVISION OF GORPORATIONS
1. Corporaticn Name P96000089768 (1 )
P INC.
Principal Place of Businoss T i Addross “""lll "”l”l ||”| "”"I"“lm ||'|HI||| ||||| ||||||”|’ m”l"
$1 MAMN AVENUE SOUTH. SUITE 301 51 MAIN AVENUE SOUTH. SUITE 3
CLEARWATER FL 34625 CLEARWATER FL 34625
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
@ of busing T 7T 7T 2a Maiing Address 4. FEI Number Applied For
21 T ) . 59-3420927 Not Applicable
Ita, Apt. #, atc. Suite, Apl. 4, elc. iti
Sulte, Apt #. o = Hie A 5. Certilicate of Stalus Desired O $8.75 Additions
o |22 27] Foe Required
‘ City & Stale _ . Gy & State 6. Election Campaign Finanging $5.00 May Be
[ 23[ L 21117 o Trust Fund Contribution O Added to Fees
: Zip Country i Country 8. This corporation owes or has paid the current year Intangible
24 2—1 ?9] N ;El Personal Property Tax due June 30. Oves [One
9, Name and Address ol Currenl Raglslered Agenl 1p. Name and Address of New Registered Agent
AMERLAWYER CHARTERED 81| Name
343 ALMERIA AVENUE B2| Street Address (P.O. Box Number is Nat Accaptable)
CORAL GABLES Fl. 33134 -
B4| City FL 85| Zip Cade
11, Pursuant to the provisions of Scclons 607 .0L02 and 607 1508, Floride Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad
office or registercd agent, or bath, in the State of Tlorida, Such char\ge was authorized by the corporation’s board of directors. | heraby accep! the appointment as registerod
agent. [ am familiar with, and accepl the otigabons of, Section 607.0505, Florida Statutes.
SIGNATURE S
Stgndture typuck o prteed e ol gl g 1 il avsed e iF App s At (NCTL Regrstered Agenl s gralure reqrred when reinstaling) DATE p
12 ) __(_)EE\CE H5 ANI DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TILE PSTD [ Decene TTILE [ chenge [T Addition |2
NAME HOUGH, KEN 1.2 NAME 3
smeeraooress | §1 MAIN AVENUE SOUTH, SUITE 301 13 STREET ADDRESS o
GITY-5T- 2P CLEARWATER FL 34625 14 LY -51- 2 &
TITLE [T DELErE 217ITLE [ change L7 Additian | O
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-5T-2IP e o 2 4CTY-S1-IP
o[t T77 oerere 31TNLE [J Crange [ Adiition
T e 32 NAME
N STREET ADDRESS ) 33 STREET ADDRESS
o |emy-st-zp o 34.C11Y-51-2IP
| e [ DELETE 41TITLE [T change ] Addition
AN 4.2 HAME
o | stmeeT aporess 43 STREET ADDRESS
;o |_cmy-st-ap e 448ITY-5I-2IP
L€ T oEcete 51TILE ~ [ change T Asdition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
"_ CITY-5T-2IP I 54CNY-51-2P
o vme Ol oetere 61 TILE LJ Change Mdllroﬂ
| e _ 62 NAME 00025271 33 \
| SIREET ADORESS 63 STAELT ADDHESS ~05/18/498--01053--D23 N
CITY-51-21P o 4 CITY-51-2IP k%150, 10
14. | hereby certify that the infortnalion supphed with this fi ing daos not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this annual iepart or supplemental annoal report is true and accurate and that my signature shall have the same legal eflect as if made under path; that | am an
officer or director al the corporation or the receiven or lustee empoweated Lo execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed. or on an atlachment with ap address
o /%J Vo ] P T Y. B Ty PR




