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

PPROFIT RIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State Fl L_ E D

DIVISION OF CORPORATIONS

1999
DOCUMENT # P97000018140

SIFEB 10 AMII: O4

1.:.Corp.orauorsName 5&(;?{[‘1;\1:“‘ OF STATE
“PNC II, Inc. TALLAHASSEE, FLORIDA
N
Principal Place of Business Mailing Address
2475 Mcdullen Booth Road Same
Suite J DO NOT WRITE IN THIS SPACE
Clearwater, FL 33619 3. Date Inco §q58led or Qualifed
2/28,)
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
[21] : [26] 59~3429722 Not Applicable
e, Apt. #, X Suite, Apl. #, etc. iti
Sulte, Apt. #, eic vite, Apl. #, etc 5. Certifcate of Status Desired 0 $8.75 Addlmonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owas the current year Intangible
';l:[ |?5] Tg] I'Sﬂ_ Personal Property Tax. [ ves @No
3 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name

_ Sanders, Walter
“4§13910 N. Dale Mabry Highway
Suite 1 83
Tampa, Florida 33618
! 84] City FL ’sﬂ Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offica or registered agent, or both, in the State of Florida. Such change was autharized by the carporation's board of dractors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the abligations of, Section 607.0505, Florida Statutes.

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

SIGNATURE

Signaturs, typed or printed nama of registared agent and fits if applicabis {NOTE' Ragistered Agent signature requred whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME Director J;1 DELETE 11TIME [JCnange [ Addition
WAE Niewiarowski, Christopher E. 12NAME
SREETADRESS 2366 Wetherington Road 13 STREETADORESS
CITY. ST-ZP Cleaywater, FI, 34625 14 QITY-ST-2IP
TM.E ] DELETE 21TME Ochange [ Aud‘nion]
NAME 22NAME
STREET ADORESS 23 STREET ADDRESS
CIFY-ST-2P 2 4CITY-§T-2F
e ] DELETE 3I1TME [IChangs  [] Addition
NAME 32 NAME
STREET ADORESS 33 5TREET ADDRESS
CITY-ST-21P 34 CiTY-ST-2ZP
TME [ DELETE 41TITLE [CcChange [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 $TREET ADORESS
CiTy-§1-29 44 CITY-ST-ZIP
TnE I DELETE 51 TIME O Change [ Addition
NAVE 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-21P S4CITY.ST.ZP ﬁ o
TME [ DELETE 61TITLE (] Change %" b
NAME 62 NAME /@ SP
STREET ADDRESS 3 STREET ADDRESS )\
CITY-ST.2P §4CITY-8T-2p 9 J

i) does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar centify that the information
dport is true and accurate and that my signature shall have the sama lega! effect as if made under oath; that | am an
tee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

th an address, with all other like empowered.
2-Y-949 _ 7292-799-081¢

Data Dayume Phone #




