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

FILED

o Yon

PROFT CATY
CORPORATION y
ANNUAL REPORT

1998

Sandra B. Mortham

Secrelary'nf State ¥

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P97000048119 (6)
PROCON PROFESSIONAL CONSULTING SERVICES, INC.

OO R

Mailing Address

15405 DEERGLEN DR
TAMPA FL 33624

Principal Place of Busincss

15405 DEERGLEN DR
TAMPA FL 33624

DO NOT WRITE IN THIS SPACE

4. Date Incorparated or Qualifiad

SRE

. |22

(05/20/1097
2. Principal Place ol Business | 2a. Mailing Adcress 4, FE! Number Applied For
o z?l ﬂ"' 3 “{3’ : ‘7 S'é Not Applicable
Sulte, Apt. ¥, etc Sutle, Apl. #, elc. $8.75 Additional

O

5. Cerificate of Status Desired

;7] Fea Required
City & State | Uity & State 8. Election Campaign Financing $5.00 May Be
S — 23] Trust Fund Contribution Added to Fees
Zip __ Gountry 1 Country 8. This corporation owes or has paid the current year Intangible
;4] 4 2;] 291 m Personal Properly Tax due June 30. Yes [JNo
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
P 81| N
CLOUGHER, JEANNE ame
315 PA WAY 82| Street Address (P.O. Box Number is Nol Acceptable)
SEFFNER FL 33584
83
84| Gity 85| Zip Code

FL

agent. | am familiar with, and accepl ihe chigabons of, Scetion 607.0505, Horida Statutes.

SIGNATURE ____ .

11, Pursuant 1o the provisions of Soclhang 6070502 and 6071506, Flurida Statutes, the abave-named corporalion submils this staterment for the purpose of changing its registered
office or reglstercd agent, or bath, i the: Stale of Tlorida, Such chiange was authorized by the corporation’s board of directers. | hereby accept the appointment as registerod

SIGRAT & Typt] €0 i 1ot €8 Tuipdetidl g ol il e s bonbie . (NOTE Fegistored Agenl Signalure (oGuirid wir, Teinsiaiing] DATE
12, CF FICF HS ARND DIRECTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T o 11ILE P/ R Yo [T change 3B Addition
NAME 1.2 NAME I N,
STREET ADDRESS | 13 STREET ADDRESS %—'yfs"} p&m&ﬁ LREVE
CAIY-S1-ZIP 14GITY-§T- 2P 7RMFPA, Fl .3368 ‘l""[?’?
THLE T T oETE 21TLE v [J change [ _| Addition
HAME 22 NAME
STREET ADDAESS 23 STREET AGDRESS
CiTY-S1-27 2 ACITY-S-2IP
TIILE [T oecere 31TIMLE [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREF! ADDRESS
CITY-ST-2P - 34.GiTY-ST-2P
TITLE BEGEES A1 TILE [ Change L Addition
NAME 4 2 NAMI
STREET ADDRESS 43 STREET ADDRESS
CITY- ST-21P o 44 CITY-ST- 2P
TITLE T oELETE 51 TITLE [ change ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS .
CITY-S1-2IP 54 CITY- S1- 7P
TOLE 1 DELETE 61 TITLE ] crange [ Additian
NAME 62 NAME
STREET ADDRESS 63 STREFY ADDRESS
CiTY-ST-21P 54 CITY-5T- 29

Block 12 or Block 13 if changod/ on an altachirsent w%an address.

_!'“ . A MM

14, | hereby cerify that tho information suppied wilh this filing does nat qualily for the exemplion stated in Sectian 119.07(3)(i), Florida Statules. | further certify that the information
indicated on'this annual reporl or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctar of the corporation or the receiver of trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Apr 30 1998 8:00am

CR2EG34 (10/97)



