}&?9-90009-034-%50.00-$550.00

i

FILED
Aug 23,1999 8:00 am

PROFIT
CORPORATION
ANNUAL REPORT - Secretary Of State
1999 . DIVISION OF CORPORATIO[‘TS (08-23-1999 90009 034 ***550.00
DOCUMENT # pg8000081786

PROFESSIONAL ACQUISITIONS MANAGEMENT & MARKETING v
il RPN
Principal Placa of Busingss Mailing Address :
607 5. ALEXANDER ST. 07 5. ALEXANDER ST. !
PLANT CITY FL 33566 PLANT CITY FL 33568 )
: DO NOT WRITE IN THIS SPACE i
3. Data Incorperated or Qualified :
(9/18/1098
2. Principat Place of Business 2a. Mailing Address 4 F Applied For '
2] Lz?l _ 5%!“354125‘-/ [ Inoaopicatie | B
?2] Suita. Apl. #, tc. ?ﬂ Sulle, Apt ¥, etc. %, Certificate of Status Desired s?__ii;f;::”nm .
= “City & Stal@ = -~ —— ———————[—— Gity 8.8t _§, _Elantinn Campalgn Financing. $5.00 Moy Bo i

P 28] Trust Fund Gontribution [ Added 1o Fees | o —
Zip Country Zip Gountry 8. This corporation owes the current year i
24 25 28] 30 Intangibla Persanal Property. Oves [lwo 3

g, Name and Address of Currant Registered Agent 10, Name and Addrass of New Registersd Agent Tt B
‘ B[ N ¢
OSBORNE, DAVID o ;
507 S. ALEXANDER ST 82| Street Address (P.0. Box Number |§ Not Acceptabie) - H
PLANT CITY FL 33568 s ‘
84} City FL las} ijCode :

11. - Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statulss, the above-named corporation submita this statamant for the puipose of changing its fﬂgmred
office of ragistered agent, or both. In the State of Florida. Such change was authorized by the corpomuon 's board of directors. | hereby accept the appointment as ragistarad
agent. | em familiar with, and accep! the obligations of, section 607,0505, Flofida Slatu‘les

4

woagapran oA iy | e——n"yE R | O R8T O S i S——— g S I I (R (R -p-m_ui_-_un Bim
(IR I U Y |

SIGNATURE Sigratues, typed O printed neme of regisleryd egen and itie i applicable ‘ {NOTE: Regislared Agoni signatura roquired when reinstating) DATE m—

12, - OFFICERS AND DIRECTORS N ‘13, - ADDlTIONSp’CHANGES TO OFFICERS AND DIRECTCORS N 12 .8_ i -

TmE QUiNER. U oeere 11TMLE T crange L] Acsiion r:} u

NAME DAVId ¢.0sbo 1.2 NAME g ;

STREET ADORESS @07 5. [eﬁ%%{. $¢ Suite 107 1.3 STREET ADORESS w =

CITY-ST-ZF ﬁ( L(~l, 235 [AA 14 GITY.ATZP % i

TME DELETE 21TME [T crange [ Addtion j

NAME 22 NAME

STREET ADDRESS W 23STREETADDRESS [T T T T - - A

CITY-ST-2IP 24 CITVST-2P -

e [ oecere a1Tme [T change ] Asition ST

MMEL - b oo TINRME, N _

STREET ADDRESS - T 33 STREET ADORESS - o=

CITYST-2P Q4 CITY-ST-2P _

TinE [ cetere A1TME CJ crange L) Addiion =

NAME 4.7 NAME

$TREET ADDRESS 435TREETADDRESS -

CITY-ST-ZP 44 CITY-SEDP _

e {_Joerere 5.4 TMLE [ Tchangs ) Acdiion -

NAME 5.2MANE .

STREET ADORESS 5.3 STREET ADDRESS = B

CTYSTIP 54 CITY.ST-ZW 5. =

jmE - e T Uomere, | ferme” - E]Cnaﬂge L] aasiton = -

i - L T - Roanme - e L. = N

STREET ADDRESS . e . 63 STREET ADDRESS - - % =

cTYSTZP - . P s 64 CITY-STDP Z =

14. | hereby cortify that tha [n 3 or the exemption stated in :wctiun 1 1907{3)(:} Florida Statutes. ! further certify that the information P - —
indicated on this anny f accurate and that my signature shall have the same | al effeci as if made under cath; that | am : H =
an officer or director upred to execute this report as required by Chapter 607, Iunda Statutes; and that rry name appears = -
in Block 12 or Block 1 : = ==

SIGNATURE: 8/ 2 [(? 7 §13-59-3772 = Z

Daytime Phone 4




