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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROF(T oS
CORPORATION ; T Sandea B. Mortham
ANNUAL REPORT

1998 ; DIVISIC?IZC(;?Q(?(')OHLSC;‘;I:TiONS SeCI‘Gtal‘y Of State

DOCUMENT # P97000077307 (1)
NE!, INC.

AR

Principal Place of Business Mailing Addross
P.O. BOX 14508 P.O. BOX 14908
CLEARWATER FL 33768 CLEARWATER FL 33766
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
09/08/1997
2. Principal Place of Businoss _2a, Mailing Address 4, FEI Number Applied For
21 26| A9-3 1G4 = Not Applicable
ite, Apt. #, elc. e, Apl. #, elc.
Sulte, Ap el - Sulle, Ap oe §, Certificate of Status Desired $8'75 Additional
22 zﬂ ‘ Fee Required
City & State _ Gity & State &. Election Campaign Finarcing $5.00 May Be
23 _je8] Trust Fund Contribution Added to Faos
Zip Country 2p Counlry B. This corporation owes of has paid the current year Intangible
EI 25 ?EJ _ m ; Parsonal Proparly Tax due June 30. [ Yes Bplglo
_§, Name and Address of Current Reglstered Agent 10, Namo and Address of New Reglstered Agent
B1| N : .
NORT0N4 TERESA Y ame NDP\TD N ) -—I’L QE-"‘-'H '>(
1520 SEAGULL DR., #112 82| Street Address (P 0. Box Number is Not Acceptable)
PALM HARBOR FL 34685 - Al KERNWCOH CTT
84 Ci 85| Zip Code
- PALm HARBOR M E

%, Pursuant 1o tha provisions of Sections 607 0507 and 607, 1508, Flonida Stalules, the above-named corporation submits this stalement for the PUTROSe of changing its registorea
office or registered agent, or both, inthe State of Flonda Such changoe was authorized by the corporalion's board of direclors. | hereby accept the appointment as registered
agent | am familar with, and accept the obligations of, Section 607.0505, Florida Stalutps.

SIGNATURE ___ . e —
Slgnalure, (yped or printad mamie of rog ststod et a0 utle it apphoatio (NOME- Ragistored Agent signature requirad whon reinsiating) DATE
12. OFf ICFRS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PRESIDUAT [ DEtETE 1A TNLE [T Change LT Addition
HAME TERL A Y, NORIEGRD 1.2 NAME
STREETADDRESS | i, KL RRAKOTY 71 1.3 STREET ADDRESS
orv-stzp [1PAc Wil Vo MG S, 1.4 CITY-5T-2IP
TILE ' T DECETE 21 TLE O change [ Addition
NAME | 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2iP 2.4 LITY-5T-2IP ‘
TILE T oeLETE 34 TILE T Ghange LT Addition
NAME 27 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-S1- 2P 34.0ITY-S1- 2P
TITLE 1 peLete £1TMLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
GITV-§T-217 o 4ACITY-S1- 2P
TITLE [T DELETE 5.4 TILE [ I Change ™ 3 Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STAEEY ADDRESS
CITY-§7-2IP 54 GITY-81- 2P
TITLE ) oetere 6.1 TITLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-2iP 6.4 CITY-ST- 2P

14. | hareby certify that the information supplied with this Tiing does not qualify for the exemption slaled in Sechion 119.07{31), Florida Stalutes. | furlner gerlily that the Information
indicated on this annual report or supplemental annual reporl is true and accwrate and that my signaiure shall have the same legal efiect as if made under cath; that | am an
officer or dirgctor of the corporation or the receiver or fruslee empowored to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 i changed, or on aw‘mgb an gddress.
PP \<7/ e R Y T '-l\f)ﬂ \GS‘( faoan W ¢ et |

FLORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 Ooam

CR2E034 (10/97)



