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

?PROFIY
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000103483

1. Corparation Name

PRINCIPAL BUSINESS SERVICES, INC.

Principal Place of Businoss Maring Address
4149 Carlton Inlet Drive 2033 Main Street, Suite 600
Bradenton, FL 34208 Sarasota, FL 34237 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12=-09=-97
2. Principal Placg of Business 2a. Marling Address 4. FEI Number Applied For
21 26 . 65=-0800042 Mot Applicable
te, Apt. #, etc. Suite, Apt. ¥, etc, it
Sutie. A ne e 5. Ceriificate of Status Desired a $8.75 Additonal
-2;\ ;] Fee Required
Ciy & Stale City & State 6. Flection Campaign Financing $5.00 May Be
;ﬂ El Trust Fung Contribution O Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Inlangible
;;l ;l ;l 30 Personal Property Tax due June 30. Ovws Eiwno
9. Name and Address of Current Regislered Agent 10, Name and Address of New Registered Agent

81} Name

Troy H. Myers, Jr.

Icard, Merrill et al, P.A,

2033 Main Street, Suite 600 83

Sarasota, FL 34237 TR P
FL |

82| Street Address (P.O. Box Mumber is Not Acceptable)

I Zip Code

11. Pursuanl 1o the prowisions o Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this slatement for the purﬁose of changing its registered
office or registered agenl, or both, n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept Lhe appointment as registerad
agent | am familar wity, and accept the obl gatons ol, Section 807.0505, Florida Statutes

SIGNATURE R

Signarre ot o firered e ol roge e ae ane e appie bhs (NOTE Registrred Agent signaiure regurod when reinsialing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE President, Director T cELETE L1TIMLE O Change [ Addition
NAME David L. Wood 1.2 NAME .
STREET ADDRESS 149 Carlton In r. 1,3 STREET ADDRESS
CITY-S1-2F radenton, FL %EEOB 14 CITY-ST-2F
TITLE VP, Sec., Director O oeceE Z1TITLE O Crange T Addition
NAME Maria Olson 22 NAME
seetaporiss | 1285 Parfiew Drive 73 S1REET ADDRESS
CITY- ST-2IP Sanibel, FL 33912 2 4 CITY- 5T- 2IP
TITLE T DECETE 31TILE O change [T Addilien
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
Y- ST- 2P 3.4 CITY-ST- 2P
TLE T CeLETE 417T1LE [T Change [T Addition
HAME 4.2 NN
STREET ADDRESS 43 STREET ADDAESS
CIY-§1- 2P 440ITY-5T- 2P
TILE T ceLETe 51TNLE T Change T Addition
NAME 5 2 NAME
STRFET ADORFSS 5 3 STRELT ADORESS
CIl¥-S1- 21 54 CIFY ST 2P
TILE LI pecere 6.1 TITLE o o Change [ Addition
HAME .2 NAME C= M 1 L 'fl— e ‘f-l 158 ¢
STREET ADDRESS 3 STREET ADORESS -l I:j"fl‘lr_a-"ﬂ?— U1 ~-007 P‘b 4
CITY-51-2¢ 64 GITY ST 2IP L E AR

14. | hercby cerlily thal the mfarmation suppy.cd vath fins filing does nol qualily for the exemption stated in Section 119.07(3)()), Flonda Statutes. | further cerlify that the infarmalion
indicated on this anoual reporl o supplemental annual repart is rue and accurate and that my signature shall have the seme legal effect as if made under oath; that 1 am an
officer or dueclor of the corporation o he recoiver of rustee empowerad 10 execute this reporl as required by Chapter 607, Flonda Statutes; and that my name appears in
Hiock 12 or Block 13 1 changed, or o an alactrient weth an addross.

SIGNATURE: P%ﬂ??ﬂyw David L. Wood, President 3// /98 (941) 747-1830

SIONATURE AND TVPgD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig Caylime Prone §

1 ORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 OO am

CR2E034 (10/97)



