\‘_ﬁ -
05031999-90105-026-5156.00-$150.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherins Nerris Secretary of State
ANNUAL REPORT Secretary of Stale 05-03-1999 90105 026 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # \
Sl P98000012329
PROFESSOR TAX OF FLORIDA, INC.
I I R
3501 WEST HWY %8 3501 WEST HWY &
PANAMA CITY FL 32401 PANAMA CITY FL. 32401
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/01/1998
2. Pringipel Placeyof Business 2a. Mailing Address - 4. FEI Number Applled For
. 5500 ) Yy 98 5 350/ W. My $8| 59— 3509459 I Thonesio
- Sulle, Apt. #, eiC. ] 7 = Suite, Apl. #, otc. V4 5. Cenifcate of Status Desred [ $8F.B‘:5 Rxgidm
_Cifjs State b ) | Ciyapme . ., . /| 6 Election Campaign Financing ) _$5.00 Mayge |
(| g nama 5'7 ?’J'/ _ /!'// | A NEN% ﬁ;’ A F/ " “frust Fund Contrbution Added to Fees
Zip ; " Cetin zip Counify 8. This corporation owes the current year Intangible .
(2] \302 VD/ fas} %4 L/ ;ﬂ 3; 5/0/ {30} gﬂ 47 | Personal Propery Tax. Oves o
9. Name and Address of Gdrront Reglstersd Agent e 10, Name and Address of New Registered Agent
81| Name p
BAURLEY, PAT A e Cl_y Q 1 )_L.AJUC/GLM
82| Street Addresd (H.O. Box Number Is Not Acceptable)
3501 WEST HWY 68 420 N Kipnbaodl = Hi
PANAMA CITY FL 3241 (5]
84| City 85]_Zip Code
Poncona. @4, FL l fﬁaﬁm
41, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad ion submits this statementf for the purpose of changing its registered
office or tegl agent, or both, in the Stata of Florida, Such change was authorized by the corporatl n's board of directors. | hereby accept the appointment as registered
agent, | am iar with, and accepl the obligaticns of, Section §07.0505, Florida Statutes. / /
SIGNATURE 7 gw%g DQD . Aﬁu&m.« Z _ 'L/ L Q ?9
Signsture. neme of registelsd Ageit and tide 1 sppicable. {NOTE: Regiiarsd Ageni signhat.rs required whan reinsteting) OATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGORS IN 12
me D O DELETE 11TME Yica Pras  Lont [CCranme [ Additon
HAME BAURLEY, PAT A 12RAVE % AL Gt ooy
sreeraporess| 131 N. BAY DRIVE 2 STREET ADORESS 4;%1;&0 Kimbrali=3|
crv.stze_ | LYNN HAVEN FL 32444 uevsrze  Pomoman Cudu, FL 334904 :
THE ] DELETE 21 TMLE I [JChange ] Addition
MAME 22HNE
STREET ADDRESS - . 23 STREET ADDRESS
CITY-5T-2 2. 4CTY-ST- 2P
TE ] DELETE 31 TME OChange T Addition
HAME AZNAME
STRECTADDRGSS |« « ———— - - s . JaasTREETeDORESS | . L - e -
CITY-51-2P 34,CTY-ST-ZP
TE ] DELETE 41 TILE [Jchange [ Addition
MAME & 2 RAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST- 20 A4 CITY-51- 2P
mE D DELETE 51TILE [IChange  [JAddition
MNAME 52 NAME
STREET ADORESS 53 STREET ADORESS
CITY-§T-2P 54 CITY-51- 26
TME ] DELETE 6.1 TILE ClChange [ Aadition
NAME ) 62 NAME
STREET ADDRESS! 53 STREET ADDRESS
CITY-ST-ZP BACTY-ST-2ip
4. | haroby cartfy thet ihs infopmation suppied with this filing doas not qualify for the exemplion statad in Section 110.07(3)(i). Florkz Stalutes, 1 further cariify that the information

indicated on this annual regortor supplemantal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
ton or the recelver ar trustee empowered lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears In

officer or director of the cygipo
an address. with all other like grgpowered.

Block 12 or Block 13 if cjlanggd, or on an attachment wit

SIGNATURE:

Ny May 03, 1999 8:00 am

CR2E034 (11/98)




