T

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
- PROFT ” FLORIDA DEPARVTMENT OF,STATE
Sandrn B. Mortham Feb 05 1998 &8:00am

CORPORATION
Secretary 0£ State.  *

;‘E\NNUAL REPORT
DIVISION OF GORPORATIONS S ecretary Of State

- 1998
DOCUMENT # P97000096193 (2)

1. Corperation Name

PROFESSIONAL CLUB SERVICES OF AMERICA, INC.

T

Principal Place of Business Mailing Address
7550 SUNSHINE SK'YWAY LANE T43 7550 SUNSHINE SKYWAY LANE T43
ST. PETERSBURG FL 33711 ST. PETERSBURG FL 33711
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 11/12/1997 )
2. Principal Place of Business 2a, Mailing Address . FEI Number . Applied For
21] /Y03 Cm g 58w lrarts flfoe) [ VO3 fru bngse LUHJ A 57-39?222856 [ Not Applicable
Suite, Apt. #, elc. Suite, Apt ¥, ete. / ] $8.75 Additional
22f Y/, /f,t . "/ Jy/gf Z—TJ ) . 5 Cef'tlﬂca:e of Slatgs Desired U Fee Required
City & State ! City & State 6. Elaction Campaign Financing $5.00 ma
- N - A - y Be
—2;‘ 28 A/M/: Y F / Trust Fund Contribution I Added to Fees
Zip Country Zip ¥ Country 8. This corporation owes or has paid the current year Intangible
| 2V /01 EI /ﬂ/’ﬂc //g 5 —2_;' .3 %"d’ l"/ :’;;I /e"ﬂ' € //4,5 Personai Property Tax dus June 30, [2785 [ No
9. Name and Address of Current Registered Agent ” 10, Name and Address of New Registered Agent
SPEECHLY, C S JR 81| Name _
7550 SUNSHINE SKYWAY LANE T43 82| Sireet Address (P.O. Box Number Is Not Acceptable)
ST. PETERSBURG FL 33711
83
84| City FL 85| Zip Code
11. Pursuant o the pravisions of Sections 607.0502 and 607.150é, FEoridé Statutes, the above-named corparation submits this statement for the purpbs-e of changing its registéred

office or registerad agent, ar bolh. in the State of Flarida. Such ohangg was authorized by the corparation’s board of directors. | hereby accept the appointmenl as registered

. agent, | am familar with, and accept the cbligations of, Section 607.0505, Florjda Statuies.

SIGNATURE _ G .8 SPELC Y], adem (‘/ 2/7/fr
Slgriature typed o Lrinted nari Of regisiied agent and tille if appicalie. Ty, Ragisterca B MGignalure required when reinsiating) ¢ DATE ]

12. OFFICERS AND DIRECTORS 137" ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PD [T GELETE 1410 I change [ Addition
NAME SPEECHLY, C S JR 1.2 NAME
sTaeeT apoRess | 7550 SUNSHINE SKYWAY LANE T43 1.3 STREET ADRESS
CITY-5T-21P ST. PETERSBURG FL. 33711 R raomy-st-ze )
TILE VD T DELETE 21TE ] Change [T Addition
NAME SARVER, JOHN C 22 NAME
streeT apoess | ‘9232 PINEAPPLE ROAD 23 STREET AODRESS
CITY~5T- P FORT MYERS FL 33912 __ #24ciy-sT-2P . _ - -
TmE STD T DELETE 31TE [T crange L] Addition
NAME SARVER, ROBERT L II 3.2 NAME
srreeT aooRess | 9232 PINEAPPLE ROAD 3.3 STREET ADDRESS
CITY-51- FORT MYERS FL 33912 34.00TY-51-7 o . R
TILE ] DELETE 41TITLE [ Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-ST- 2P 4.4 CTY-ST-2P
TITLE [T DELETE 5.1 TIRLE [T cChange [T addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZiP ‘ 54 CITY-57- 2P
TITLE [T DELETE &1 TILE [ change [ acdition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 6.4 GITY-$1-2IF

14, ! hereby certify tha the inforrmation supplied with this filing does not q_ualify for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. [ furtner certify that the information
indicatéd on this annual repcrt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or direcior of the corporatian or the receiver ar trustee empowered lo exgcoute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bleek 13 if changed. or on an attachment with an address. qu/ - r{m‘ —
SIGNATURE: . RIS CAELCS (S e atre
PRINTED NAME OF SIGNING OFFICER DR DIRECTCOR Date / Daytima Phana # Q393698

CR2E034 (10/97)



