‘COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

JOCUMENT #

Corporation Name

P97000083398

PT, RPT, INC.
rincipal Place of Business Mailing Address
1790 AZALE 1. #202 8780 AZALEA . #2202
L 33321 TAM L 33321

‘AM
7726 OPa,[ Terpce

FILED
Jul 09, 1999 8:00 am
Secretary of State

07-09-1999 90011 029 ***550.00

T

DO NOT WRITE IN THIS SPACE

|

3. Date tncorporated or Qualified

Sesdon, F| 3330 ecton, £ (23321 09251997
. Principal Place of Business 2a. Mailing AddresS ] 4, FEI Number Applied For
L %20 O Ped Aprrocs—lul 920 0P, TCrmico. | 65001801 . .. [ |Not Applicabie
| Suite, Apt. #, stc. — Suite, Apt. #, etc. 5. Contificats of Status Desired O $8F.8795R:(:iji2c;nal
City & State City & State ' 6. Election Campaign Financing $5.00 May Be
1 ( JOLAN ‘!‘C)f\ 28] | JQ_[ DA Trust Fund Contribution | Added to Fees
Zip i Country Zi Country 8. This corporation owes the current year
] Q) 332(9 2—51 20 jﬂ?) % —3‘01 Intangible Personat Property. [(dves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nams
TANZER, PHYLLIS 82| Stpot Address (B Number js Not Acceptabie)
r ress . Box Number js Not Acc
8780 AZALEA COURT"#202 5oy T Sa e e .
TA 33321 83 ! ’ : .
84 City ST ‘ 85| Zip.Godg:
loeShv FL [*| £%920,

1.
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

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 authorized by the corporation’s

board of directars. | hereby accept the appointment as registered

CR2E034 (5/99)

Signatura, typsd of printed name of registered agent and tite if applicable. (NOTE: Regi: d Agent 3ig raquired when rei DATE
7 OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OF FICERS AND DIRECTORS IN 12
TE D [ oeLeTe 117ImLE A Crange [ Addition
AME TANZER, PHYLLIS 12 NAME
weeTADDRESS | 8780 AZALEA COURT, #202 1asTreeTanoress | A\ 2> C)’PCs/\ ‘ ( a =2,
mvstze | TAMARAC FL 33321 1eavsTzP woesten F{ 2327 (-~
mE {1 oetete 21TILE [} change Addition
AME 2.2 NAME
TREET ADDRESS - - -~ - ~— [ 23 sReeT aoress . e - -
(TY-ST-ZIP 2.4 CITY-§T-ZiP
e [ ] oeieTE 31TmE [l change [ Addition
IAME 3.2 NAME
TREET ADDRESS 3.2 STREET ADDRESS
ATYST-ZIP ! 34 CITY-ST-2IP
me [Joeiere 4.0 THLE ] change [ Addition
{AME 4.2 NAME
TREET ADDRESS 4.3 STREET ADDRESS
UTY-ST-ZIP 44 CITY-ST-2IP . ]
TTLE ] oeLeTe 51 THLE [ change LI Addition }
AME 5.2 NAME
sTREET ADDRESS 5.3 STREET ADDRESS
Tv.sTaP 54 CITY.ST.2P
TLE [l oetete 5.4 TITLE [ change L] Additon
JAME 6.2 NAME
5TREET ADDRESS 6.3 STREET ADDRESS
ATvsT-2IP 84 CITY-ST-2P

14. | hereby certim that the information supplied with this filing does not qualify for the examption stated in section 118.07(3)(i). Florida Statutes. | further certify that the information
is annual report or supplemental annual Teport is true and accurate and that my signature shall have the same fegal effect as if made undar oath; that | am
an officer or director of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

indicated on

in Block 12 or Block 13 if ¢ ad, or pn an attachment with an address.
IR r 7 = ¥ “_‘:"ﬂ'my; ;:«r».:_ -
SIGNATURE: Tb &{_iam_@(ﬁ BE LU

5 Gy 3R &Y

L

~1)



