05041999-90109-019-$150.00-$150.00

FILED

May 04, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorino Harrls- _ Secretary Of State
ANNUAL REPORT Secretary of State - 05-04-1999 90109 019 ***150.00
1999 . DIVISION OF CORPORATIONS
DOCUMENT # 844
1. Corporation Name - PQBOOOO 84 -
PTS, INC. 582614~ 90002 - 41 T
| ORI A
Principal Place of Buginess Mailing Address
1153 W FAIRBANKS AVE STE C 1153 W FAIRBANKS AVE STE €
ORLANDO FL 32804 ORLANDO F1. 32004
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualifed
09/30/1998
2. Principal Placa of Business 2a. Maillng Addrass 4. FE! Number Y | Applled For
"zT] . ;e—l Not Applicabls
m Sufte, Apt. 4. etc. =] Suite, Agk. # ete- 5. Certifcate of Status Desred ] s'ifﬂmjﬂ‘;“'
City & State~ — E —— Cily &-3tate~———- — ~ ~- -§, Election Campaign Financing — $5.00 May Bo=
23] 28] Trust Fund Contribution 0 Acided 1 Foas
Zip Country Zip Country B. ‘This corporation cwes the current year Intangible
24] [2s] [25] {a0] Parsonal Property Tax. Oves  f2No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. ' 81] Name .
WALKER, SHARON J 4 .
1153 W FAIRBANKS AVE STE C 82[ "Streat Address (P.O. Box Number is Not Acceptable}
ORLANDO FL 32804 2]
B4 Clty Zip Code

FL las

ration submits this statement for the purposa of changing its registered

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Flarida Statutes, the above-named coi
offica or registarad agent, or both, in the Stats of Florida. Such chal
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
v

e was suthorized by the corporation’s board of directors. | herel

by acoept the appointment as regislared

indicated on this annual report or supplsmental annual raport is trua and accurate and that my signature shall have the same legal e
receiver or trustee empowered lo execule this re|
with an address, with all other like empowared.

officer or director of the corporation or the
Block 12 or Block 13 if changed, or on an attachme

SIGNATURE: _.

14. | hereby certify that the information supplied with this filing does not qualify for the examption staled in Saction 1 19.07(3X)\. Florida Sta
flect as if made under oath; that L am an

pon as required by Chapter 607, Florida Statutes; and that my name appears In

o /23 )9

SIGNATURE
SRnaLe, Typd of fYinked Name o roghaefid Rgent and Ui ¥ appicabla. TROTE: Fiaghsared Agent Sigratian (eQuITed when reinsisting) GATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PKESTIDEMNT T DELETE LTME [Change [ Addiion ],
e SHARON T. wm&e}% L 2NAE
STREET ADDRESS 153 WN“RJRmn RvE 1 STREET ADORESS
S i
evsize DR E 32304 14 Y- ST.28
TmE 4 ) r [BETEHS 21TE [jChange L] Acdiion
NAME 22NAME
STREET ADCRESS 2.3 STREET ADORESS
CNY-ST-ZP : - 2 4CITY-ST- 2P T
TmE [ DELETE 31TME Jchange (] Addition
NAVE L2NE
STREETADORESS| = | 2.3 STREET ADORESS | - - - .
Y. ST-ZP 34.CITY-ST-2P
TME [0 bELETE A1TME [Mchange [ Addition
NAME 4, ZNAME
STREET ADORESS 43 STREET ADDRESS
CIY-51-28 ‘44 CITY-ST-2P
TME O DELETE 51TME OChange [ Addition
HAME 5.2 NAME
STREET ADORESS| 43 STREET ADORESS
CITY-ST.2P 54 CITY. 5T. 2P
TME ] DELETE S1TME [Change [ Adkition
NAME 6.2 NAME
STREETADORESS, 6.3 STREET ADDRESS
CILY-ST- 28 64 CITY-5T-2P
tutes. [ further certify that the information

CR2E034 (11/98)

Fhora #




