FILE NOW: FILING FEE AFTER MAY 4ST IS $550.00 FILED

PROFIT E R FLORIDA DEPARTMENT OF STATE Mal‘ 1 1 ’ 1 999 8 . 00 am
CORPORATION AT o Katherine Harris S ret f St t
ANNUAL REPORT Secretary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 03-11-1999 90212 038 ***150.00
DOCUMENT # P9 B
1. Corporation Name 8000022887
PPR, INC.
ISR R S
402 PINE MEADOW GOURT 4408 PINE MEADOW GOURT
ANPA FL 33624 TAMPA FL 33624
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 03/09/1998
2. Principal Place of Business 2a. Mailing Address <4 2FEINumber——> Applied For
d 2s] 3935 74/ € Not Applicable
: Suite, Apt. #, etc. - Suite, Apt. #, etc. 5. Centfcate of Status Desied [ 58,:;5R ::;.::;nar
" City & Siate B City & State " 6. Elbction Campaign Financing lﬁ T $5.00 Mayse |
} Z—Bl Trust Fund Congribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangibie
"T 25 LE—Ql [3—01 Personal Property Tax. [ Yes ﬁNn
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81! Name -
EBSARY, WF. JR. £SO Daviol {Poaeoer, Geg
C/O LAWGROUP, PA 82( Street Address (P.0. Box Number is Not Aéceptab®)
y TR l \ - ™Ma- .l"-vjt A
112 SOUTH MAGNOLIA AVE. 83 =
TAMPA FL 33606 = .
Citg— 85| Zip Code
[Angn FL | 123006

11. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corpofation submits this statement for the purpose of changing its registerad
office of registerad agent, or both, in the State of Florida. Such change was authesized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

sonatRe K loia ¢ (Deet, G55 DAviD (. Pralde 22 )49

Stgnatdrd” typad or printed name of ragistared agend and ttis Wcawe. (NGTE. Registared Agent signaturs required when reinstating} DATE E-?
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [22]
TMLE D 3 DELETE 11TME [ClChange [ Addition E
\AME RENFROE, PATRICIA 1.2NAME 3
srreeTaonress| 4408 PINE MEADOW COURT 1.3 STREET ADDRESS I
TY-§T-2P TAMPA FL 33624 14 CITY-5T-2IP &
ME 7 OFLETE 24 TILE ‘ ClChange  C]Addiion | O
BME 2 7 NAME
TREET ADDRESS 2.3 STREET ADDRESS
TY-5T-2IP 2 4CITY.ST- 2P
TLE ~ 7 7 [JDELETE T TRiTnE” T S ~T ——————"[]Changs 1 Addition-] "
IAME. 3.2NAME '
STREET ADDRESS 3.2 STREET ADDRESS
SITY- ST-21P 34.CITY-ST-2IP
TIE [ DELETE 41TME {IcChange [ Addition
IAME 4. ZNAME
TREET ADDRESS 4.3 STREET ADDRESS
TY-§T-21P A4 CITY-ST-2IP
E (] DELETE 51TITLE [Change [ Addition
JAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
STY-ST-ZIP 54 CTY-8T-2P
TILE [ DELETE 6.1 TIME {IChange [ Addition
AME §.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
Y. 5T 2P ' 64 CITY-$T-ZP

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that { am an
officer or director of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with aly other like empowered.
1 a3 €)3-269-1172

SIGNATURE:
rDate’ Daytime Phone #




