07141999-90011-005-5150.00-$150.00 “’4’“ S FILED

L

e s e Jul 14, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harta Secretary of State
ANNUAL REPORT Secretary of State 0
7-14-1999 90011 005 ***150.00

1999 \ 7 DIVISION OF CORPORATIONS

DOCUMENT # P9884826 7

1. Corpovation Name

P.R-N. Il PROFESSIONAL SERVICES, INC. v - AL - 0

NS LR~

Principal Place of Busiivass * ~ - - Mailing Address _
10831 GRAND CYPRESS COURT ° 10831 GRAND CYPRESS COURT =
NORTH FORT MYERS FL 33903 NORTH FORT MYERS FL 23903 B
DO NOT WRITE IN THiS SPACE
3, Date incorporated or Qualifiled
10/02/1998 —
2. Principal Place of Business - 28. Malling Address | 4. EEI Nymber Applied For =
P P 28 - 0BE555 2 Nt Applicable —
Suite, Apl. #, etc. Suite, Apt. #, stc. ) 5. Cortificate of Status Desired_ | D . .5875 Addiﬂona_rﬁ . J—
20} — ~e e - — e — _2;\ - 2 i Fee Required
City & Stale City & State "8, Election Campaign Financing $5.00 mayge
P e | et =}~ Trut Fund Contribution - L Addod o Fees -
Zip Country Zip Country 8. This corporation owes tha current yaar
[24] [25] (23] 20} - Imangibls Personal Property. Clves [wo B
9. Name and Addrass of Gurrent Raglstered Agent 10, Name and Address of New Registared Agent .
81| Name
- - AMERILAWYER _ _
ST, 343 ALMEHA AVENUE 82] Street Address (P.O. Box Number is Not Acceplable)
e e L R - 84| City FL |35|ZIDCOGG B
11, ' Pursuant 1o the provisions of sections 607.0502 and 607.1508. Florida Statules, the above-named corporation submits this statement for the purpose of changing is registered _
offica or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accapt the appainimant as registered
agent. | am familiar with, and accept the obligations of, section 807, . Florida Statutes, _
SIGNATURE
- “Bignata, yped of primiad name of registered agent ind G if sppficable. (NOTE: Rogistornd Agant sigrehars requivad when reinstating) DATE 5
12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
Tme FD T oetere 11 TME O orerge [ agaion | 2
NAME SCARCELLA, JAMES W 1 2NAME § -
smesranoiess | 10881 GRAND CYPRESS COURT 1.35TREET ADDRESS w _
CIYST-ZP NORTH FORT MYERS FL 33903 - 14 CITY-ST.ZP : % -
e vD {_Joeweme 21TRE SECRETARY —TEPVER, 077 change L Adtson -
NAME JOHNSON, FRANK C 22 NAME =
smeenoress ) 10881 GRAND CYPRESS COURT 23 5TREET ADORESS -
CITYST.ZIP _ . _NORTH FOFIT MYERS FL 33903 24 CITY-ST-2IP -
e ST - ik Whoeee  [vme | VicE- PRESIGEIT T [T cnange (M Asation -
NAME ARRIETA, ALEX E : 12 RAME LEILA SLaRMoNT =
| smeeraponess| 10837 GRAND CYPRESS COURT ) usreeroRess | | 0 BF) GRAND SYPRESS <1 B
ervstze | NORTH FORT MYERS FL 33903 ] womstze || NORTR FPRT mMYyERS FL. 339232 _ =
mne - [oaete 4Tme - ' (7 crange [ Adaton =
RAME 4.2 NAME _
STREETADDRESS 4.3STREET ADDRESS =
CITYST-1P AACTY-STLP =
ATE [ Toeer S1TME O chage [ ] addiion =
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADORESS ==
CITY-ST-ZIP i 54 CITY-$T-2P =
TnE U oeeere 61 TME ) enenge L) Acaiien .
NAWE B2NAVE =
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST2P S4CIPrST-2P =

14. 1 hereby certify that the information supflied with this filing does not qualify for the exemption stated in saction 119.07(3Xi), Florida Statutes. | further cantify that the information
indicated on this annual report o supplemantal annual report is true and accurate and that my signature shall have tha same logal effect as it mada under cath; that | am
an officer or diractor of tha corporation or 1he recaiver or frustes empowered lo execuds this report as reguired by Chapler 607, Florida Statutes: and that my name appears

In Block 12 or Block 13 if ged. or on an attachment with an addrass,
SioNATURE: R P Cscoremus mes glslen oy ggoonss.

;| ol
-




