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

PROFIT fLORIDA DEPARTMENT OF STATF Apr 1 3 1 99 8 8 O O amnm

CORPORATION Sandra E.'Morthdm

ANNUAL REPORT Secrelary of Stale S ecret ary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000048291 (3)

1. Corporalion Name

PROFESSIONAL BUSINESS MACHINES, INC.

- L A

Principal Place of Business Mailing Addrass
305 KENT PLACE A5 KENT PLACE
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695 M
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] o 26 59-3YY $0%3 Not Applicable
Suite, Apl. #, stc. Suite, Apl. ¥, elc. ' iti
P ) P 5. Certificate of Status Desired O $B'75 Additional
m 27| Fes Required
Cily 8 State | City & Slale 6. Election Campaign Financing $5.00 May Be
’EI Eﬂ Trust Fund Contribution O Added to Fees
Zip | Country Zip Countey B. This corporation owes or has paid the current year Intangible
24 2;] AAAAA N - 7@ o m Personal Property Tax due Juna 30, [(Mves [OdNe
__ 9. Name and Address of (}urrgn@ Rggl_agg_rgg_ﬁg_ggft___ ) 10, Name and Address of New Reglsterad Agent
GILLESPIE, JAMES 81| Name
305 KENT PLACE 82| Streel Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR FL 34695

B3

B4| Ciy FL 85

Zip Code

11. Pursuant to the provisions of Sactions 607.0507 and 6071608, Florida Stalules, the above-named corporation submils this staternent for the purpose of changing iis rogistered
office or registered agent, ar hoth, inthe State of f lorida. Sush change was authorized by the carporation's board of direclors. | hereby aceepl the appointment as registered
agenl. | am familiar with, and accept the obligations of, Soction 607 0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE
Stonalure, lyped o prinfed nanic of z .cahle (NOTE Rogislered Agent signature required whan reinstating) DATE
12. — GFFICT RS AND DIRE GTORS 13. ___ ADDITIONSICHANGES 1O DFFICERS AND DIRECTORS IN 12
TITLE 1] [ becete 11T0LE O change T[T Acdition
NAME GILLESPIE, JAMES 1.2 NAME
streeTappess | 305 KENT PLACE 1.3 STREET ADDRESS
CiTY- 72 SAFETY HARBOR FL 34695 . 14GHY-ST- 7
TE T DrceTe 21 TILE [T change [ Addition
NAME 22 NAME
STREET ADDRESS 24 SIREET ADDRESS
GITY-8T- 2P o . 2.4CITY-§1-7p
TME [ oeLETE 34 TITLE TJ Change 1 | Addition
NAME . 3.2 NAME
STREET ADORESS 33 STREET ADDRTSS
CITY-§1- 7 o 34, CITY-5T- 2P
TIE T beceTe 41 TILE “[O'change T[] Additien
NAME 4.7 NAME
STREET AODRISS 43 STAEET ADDRESS
GITY-§7-21P o 44CiTY-ST-2P
TMLE [Totere 51T0LE [ Jchange 1] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREE] ADDRESS
CITY-S1-2IP 54CITY-51-2IP
TITLE ] prekre 6.1 TITLE [T change [T Addition
NAME 5.2 NAVE
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 2P P eaciry-si-ze

14, | hersby cerldg that the information supplicd with this Titing docs not quality for the exemption slaled in Section 119.07(3)(i), Florida Stalules. | further carlify hat the information
indicated on this annual report or supplemontal annual report is true and accurate and that my signature shail have the same legal effect as il made under oath; that | am an
officer or diractor of the: corporation or the recoivor or trustee empowared to oxecute this reporl as required by Chapler 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 d changed, or on an attachment with an addross.

P I Y paae— (’_Z /44 A T 6//) /QK




