FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

v "PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

’ 1. Comparatiort Name

et

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stite A b
DIVISION OF CORPORATIONS

f4800005 7 00 6
PBI Grovp Lwc.

/|

FILED
Aug 11,1999 8:00 am
Secretary of State

08-11-1999 90015 040 ***150.00

L
IR

Mailing Address

Clo HownRp B Scnawters

Principal Place of Business

1919 M. Srrre Kor 7

[
oo T

15 -

+ 6 Bazes”

23] 2]

Trust Fund Contribution Added to Fees

P4 :
g()/TE 200 /Jb&aﬂ/VE/ZF/TY.DzeH/é‘ DONOTWR1TEINTHLSSPACE
M §’4 - ;‘ 2 33/€ SusrE 2 v 3. Date Incorporated or Qualifed
AR € e 20852 Wates . 220y Joasre 27858
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m EI 5 J= 0{# 959 E Not Applicable
Sulte. Apt. #, etc. Sulte, Apt. # etc. 5. Certifcate of Status Desired O $8.75 Adqiﬁonal
E\ Z_TI Fee Required
City & State City & State 8. Election Campaign Financing O $5.00 May Be
23

P e i imiee— = Country— .| - Zip = _=Country. —|=8..This corperation owes tha current year. Intangible -
;l 9. NameE_i]d Address of Current R:_;Jsterad Agent m 10. :Zr:ac;n:L:T;ZZf:isTsa:} New Registered Ai:tes =t
\774\-”K crens o) e ["Ia.an.)a.n{ &ﬂpap k. cPA |
<P Howh kd R SenwarTZ & A 5 S"'ee;;"‘gg(fim";:"}g; ‘ l:‘:" Aﬁegfbgk 147
/foggﬁjff RS ry DEIvE N : ' :
CobAl ff(/ﬂ.fs, £z 3307/ 84| City CdYq,l i~ FL 35[ Zip Code

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation
agent. | am farpiliar with, and accgpt th obligations of, Section 607.0508, Florida Statutes.

i

SIGNATURE

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits thy staterdfent for the purpose of changing its registered

's board of directors. | hereby accept the appointment as registered

agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
12. OFFICKRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE [ DELETE 1A TITLE Change Addition
TJACk &rEA OChange [
NAME 7 1.2 NAME
IR&E c7EOre
ADOI .
STREETADORESS| g ¢ 1. SrAVE Bonr 7 1.3 STREETADDRESS
CTY-ST-2P MAREMAFE E,. 33279 14 CITY-ST-2P
TIMLE [ DELETE 21 TILE [Ochange  []Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-87-2IP 2.4 CITY-ST-2ZP
TITLE ] DELETE 31TTE [change [} Addition
— NAME— [ ——— — e W 3ZNAME —— e e e -
STREET ADORESS 3.3 STREET ADDRESS
CiTY-ST-2P 34. CITY-ST-2IP
TILE [ DELETE 41TE ClcChange  []Addition
NAME 4.2 NAME
STREET ADDRESS - 4.3 $STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TILE [ DELETE 54TIME [JChange  [] Aduition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TME {J DELETE 6.1TITLE [IChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the infofmation/supplted with this filing does not qualify for the exemption stated in Se
indicated on this annual r¢pa
aificer or director of the

Block 12 or Block 13 if

SIGNATURE:

, or on AR attachment with an address, with all other like empowered.

clion 119.07(3)(i), Florida Statutes. | further certify that the information

rAupplemenital annual report is tree and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rogtagion or the'recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Ise 758433

CR2E034 (11/98)

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

07//v/1%5
/7 °

ate Daytime Phone #



