FILED
Apr 19,1999 8:00 am

ecretary of State

04-19-1999 90003 048 ***150.00

- _;0_111__1_91999-90003-048-5150.00-5150.00 . “ ot
>
PROFIT FLORIDA DEPARTMENT OF STATE
. CORPORATION Katherine Harrls
d ANNUAL REPORT Sacrstary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # ' : '
e aion Name P97000101548
BUSINESS PROS. INC.
Prind.pal Place of Businass Malling Address
1607 OSBORNE CiR 1607 OSBORNE CIR

LAKE WORTH FL 33481 LAKE WORTH FL 3341

!

- DO NOT WRITE IN THIS SPACE

, L N ) 3. Dats Incorporated or Gualifed ’
S T SN ~_|° 0/05/1998 - - ol R
2. Principal Place of Businass 2a, Malling Address 4. FE! Number Appliad For
2] 20] L5 ~0g05 g Not Applcable
Suite, Apt. #, stc. Sulte, Apt. #, eic. . $8.75 Additional
;;I ;l 8. Certifcate of Status Desired [} Fea Required
Cly & State " City&State = . _ -} 6 Election Compaign Financing $5.00 May Su—
23] 28] Trust Fund Gontribution Added to Fees .
Zip . Couniry Zip Country 8. This corporation owes the current year Intangible !
24 |_2;] ;l [30] Pursonal Property Tax. Oves Uwne
9. Name and Address of Current Reg od Agont 10. Name and Address of New Registarad Agent
. 81} Neme .
LEBLANC, TERRI R _ ;
1607 OSBORNE CIR 82| Streel Address (P.O. Box Numbsr is Not Acceptable)
LAKE WORTH FL 33481 a3 -
' )
i Zip Cod: !
' 84| City FL lasl p Code 1
11, Pursuant (o The provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named ration submils this Statemant for the purpose of changing its registared .

office or registered agent, or both, in the State of Florida, Such cha

agent. | am famifiar with, and accapt the obligations of, Section 607.0505, F Statutes.

1%

was authorized by the corporation’s board of directors. I hareby accept the appointment as registered

Lolllowc

49/

SIGNATURE AA
Signsiure, typed or privied MM of regisiared ogent and ¥ if epplcatie. [{ Jstared Agent signsture requinad when rmtaONg) g
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
at -
me “Fary¥ £ DELETE 11 TME President Oichage  [BAddon | v .
NANE 1ZNANE terr: R.LeBanc s
STREETADDRESS 13STREETADORESS | (o7 cboorme Circle i
CTY-ST-2P $ACITY.ST- 2P Lowe Wovkh EL 3346| o
ME { ) DELEFE 21TME ClCharge [ Addition Ul
NN S | - 22NAE i - - : - .
STREET ADDRESS 23 STREET ADDRESS
Cy-S1-2P 2. 4CITY- ST 2P
TME [ oELETE 21 TME [CQcChange [ Addition
NAME - 1ZMAME
STREETADDRESS] — —~ = —em— —— B 33 5TREET ADDRESS - —_— - — s f
CITY-5T-21P 34.CITY-5T-2P
TME [ DELETE 41TILE ClChanga [ Addition
NAME 4. 2HAE i
STREET ADORESS 4.3 STREET ADDRESS
CNY-57-T9 44 CATY-ST-ZP
e O oeLETE 51TME DChenge  [JAddton|
NAME 5.2 NAME
STREETADDRESS ' i 5 3S§TREET ADDRESS
oy-sr-29 ; S4CITY-5T-2P }
TmE .. ) DELETE 81 TME Dicrengs  CIAcdwon b
NAME o . 42 NAME
STREET ADDRESS 8.3 STREET ADDRESS !
CTY-ST-2P S4CITY-ST-2P '

Indicated on this annuai report or supplemental ann
officer or diracior of the corporation or the recaiver of trustee empowe
Block 12 or Block 13 if changed, or on an attachment with an address, with all othe

SIGNATURE: TR/ BIGIRATUER 1%

14, | hereby certlly that the Informaticn supplied with this filing does nol qualify for tha exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information l
ual report is true and accurate and that my signature shall : !
red to execute this repon as required by Chapter 607, Fiorida Slatutes; and thet my name appears in

ike empowered

have the same legal effect as if made under oath; that | am an

SIGNATURE AND TYPED OR PRINTED NAME OF SKINNG OFFICER OR HRECTGR

Lo Rnsplot 4449 sw 53500

T




