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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT COF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000057256

1. Corporation Name

PROFESSIONAL CONCEPTS & ASSOCIATES, INC.

Mailing Address

17819 SUNRISE DR.
LUTZ FL 33549

Principal Place of Business

17819 SUNRISE DR.
LUTZ FL 33549

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90008 031 ***150.00

LGS

DO NOT WRITE [N THIS SPAGE

3. Date Incorporated or Qualifed

Suite, Apt. #, stc. Suite, Apl. #, etc.

O

5. Certifcate of Status Dasired

06/27/1997
2. Principal Placg of Busine 2a. Mailing Address 4. FEIl Number Applied For
21 443 23 ?fm;s Cit- bl pme AS_(2) 59-3462324 Not Applicable

$8.75 Additional

?Bzirﬁ-ﬁﬁ@ 20]

l;l -

Perscnal Property Tax.

O Yes

z_z-l _z’ﬂ Fee Required
City &i'laziﬁ — City & State §. Election Campaign Financing $5.00 mayBe
24 / ~C 28 Trust Fund Contribution Added to Fees
’ Country Zip Country 8. This corporation owes the current year Intangible

No

g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCALLISTER, JOHN E JR. = i}f}%ﬁ e | %Acc "'a"'&
17819 SUNRISE DR. = & [leele
LUTZ FL 33549 83 ) L
“ vz FL (™

office or registered a
agent. | am h

Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
h change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

DTS EMALLS AR T, 1/19 /59

SIGNATURE Fi

ture, typed or prnted name of registered agent and title if appi)pﬁ}/ MNOTE: Ri i Agant sigi requirsd whan rei L4
12. [ OFFICERS AND DIRECTEHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D [ DELETE 1A TTLE NChange (] Addition
NAME MCALLISTER, JOHN E JR. 12 NAME
steeracoress| 17819 SUNRISE DR. nasweerioonss| Y323 B EAV &Vﬂgg_ eels
CITY-ST-ZIP LUTZ FL 33549 14 CITY-ST-2P Lukz_ . 3 W -853583
TME 1 DELETE 21TME 4 i [Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREETADDRESS
CITY-ST. 2P - Raacry-srzr o - .
TME [J DELETE 3ATLE [cChange [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2F 34.CTY-$1-2P
TILE 1 DELETE 4.1 TIMLE [JcChange  [] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-2P
TIMLE [J DELETE 51 TIME {TJchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2P 54 CITY-ST. 2P
TLE 3 DELETE 61TME [JChange [ Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2P

14, | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Flotida Statutas. | furthec cerlify that the information

indicated on this annual report or supplémental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name a }am in

Block 12 or Block 13 if can
H

SIGNATURE: >#}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF!)

R

or on an attacfiment with an addrgss, with all other likg empowerad.

=G A &.

My 55 e

0376763

CR2E034 (11/98)

R DIRECTOR

Daytime Phane #



