FILI= NOW: FILING; FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT PR FLORIDA DEPAF TMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris ecretary of State

ANNUAL REPORT % ¥ . Secretary of State
1999 &,3}5 DIVISION OF (:ORPORATICNS 04-27-1999 90080 016 ***150.00

DOCUMENT # pgg8000067270

1. Corporatian Name

PRO VISTA CALL CENTER, INC.

WA

- [

Principal Plsce of Busingss Mailing Address
3570 SHORELINE CIRCLE 3570 SHORELINE CIRCLE
PALM HARBCR FL 34684 PALM HARBOR FL 34684
DO NOT WRITE IN THI 3 SPACE
3. Date In:orporated or Qualifed
| 07/31/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For
2] 26| | ___Sj 25243110 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. iti o
o ¥ uite. AP 5. Certifczte of Status Desired ] $8'75 ACd_'l'Dnal ..
E— Z_TL Fee Req.ired -
City & Siate City & State 6. Election Campaign Financing O $5.00 nay Be 1.:
m 28 Trust Find Contribution Added tc Fees ‘
Zip Counry Zip Country 8. This corporation cwes the current year Istangible
24 25 |29 m Personal Property Tax. Clves No
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
BURKETT. THOMAS J 82| Stest Acdress (P.O. Box Number is Not Acceptable)
(== cdress O Box mber 1S No ccegtable
3570 SHORELINE CIRCLE " v i
PALM HARBOR FL 34684 83
84| City FL Ssi Zip Cade

11. Pursuznt to the provisions of Scctions 607.0502 and 607.1508, Florida Stat tes, the above-named ccrporation submi 5 this staterment for the purpase of changing its egistered
office «r registered agent, or bath, in the State ¢ f Florida. Such change was suthorized by the corporation’s board of directors. | hereby accept the apyointment as registered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Flarida Statutes. X

SIGNATUFE
Slgnalure, typed or printed ne ma of registered agen and tite f applicable. !NO1E:_ngwstemd Agent signature req ured whan reinstating) DATE 8
12. OFFICERS ANIY DIRECTORS 13, ADDITIINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12 =
TIMLE DPS ] DELETE 11TME [Cichange ] Addiion E ‘
NAVE BURKETT, THOMAS J 12 NAME gl
smeeTancriss| 3570 SHORELINE CIRCLE 13 STREET ADDRESS 2
CITY-ST-2IF PALM HARBOR FL 34684 14 CITY-5T-2P by
e C1DEETE  Wzitme ClChange  [JAddition | O
NAME 22 NAME
STREET ADDR 383 23 STREET ADORESS
CITY.ST-2IP 2.4 CITY-ST-2IP
TILE [ DELETE 31TMLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRZS3 33 STREET ADDRESS
CITY-ST-7IP 34.CITY-81-2IP J
TIME ] DELETE 41TME {JChange [ ]Addition
NAME 4.2 NAME
STREET ADDF ESS 4.3 STREETADDRESS
CITY. ST-2P 44.CITY-§T- 21
e [J DELETE 51TLE [JChange [ Addition
NAME 52 NAME
STREET ADDIESS 53 STREET ADDRESS
CITY-ST-7IP 54 CITY-ST-2IP
TME O DELETE SATITLE [JChange  [] Addition
NAME 62 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

d with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. [ furthel certify that the nformation
btz | annual report is true and accurate and that my signature shall have the same legal effect as if made inder oath; that | am an
recuiver or irustee empowered 1) execute this report as rzquired by Chapter 607, Florida Statutes; and that my name appears in

atta shment with an ress, witt ali pther like empowerex|.
/ 97 A TA Y
{ 1 [ sﬁale (,’ L)I} :

Daytime Phone #

14. | heroby certify that the infurmation supplig
indiciited on this annual repor: or supple,
office r or director of the corpo -ation or {
Blogh 12 or Block 13 if chang.d,

SIGNATURE:




