FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

—

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000086489

1. Corporation Name

PRO-SPECTIVE SOLUTIONS, INC.

Principal Place of Business

3837 NORTHDALE BLVD.. SUITE 359
TAMPA FL 33624

Mailing Address

TAMPA FL 33624

3837 NORTHDALE BLVD.. SUITE 359

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90132 026 ***150.00

A S D

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

10/01/1998
2. Principal Ptace of Business 2a. Mailing Address . FE} Number Applied For
124 |26} S57- 352 Yo5F Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
e, AL gl uie. AP . Certifcate of Status Desired [ $8.75 additional
E} ;’ Fee Requirsd
City & State City & State . Election Campaign Financing O $5.00 May Be
E‘ ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country . This corporation owes the current year Intangiple
m 25 El [_3;| Perscnal Property Tax. Yes  [Ne
4. Name and Address of Current Registared Agent . Name and Address of New Registered Agent
81| Name
W1 'AQRNBGE'T 'GLAI Un HIE‘ ,EL D 82| st d B0, Box Nugber is Not tabl
(=) res: R OX ML, I Ol =]
TAMPAF ' 2G5 pER B2, PEEK. Lo H /O
AMPA-FL33643 83

84| Ci
Y T AA-

FL

uI77%7

SIGNATURE

$1. Pursuant to the pro
office or registered agent, or b

visions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered
oth, in the State of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed nama of registerad agent and tfle i applicabié. [NOTE: Registered Aganl signature required when reinstating) DATE 8
12. Y OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 23]
TITLE Cre =2 ] DELETE 14 TLE CiChange  [JAddiion | —
NAME Ll E L A ApE -

L,A L w . —5/&,/ _pc’é'/fdf""f(f ARCEL] BYIE #Fro §
STREET ADDRESS S5 13 STREET ADDRESS v
CITY-57-2P T AP FL 3T 24 }l 1ACITY-5T-2P &
TITLE CAPEF 2PFRAITIng pF it LI DEETE 2LTILE Clchange  [Addition | ©
NAME SHAZIN Gord o/ 22 NAME

Py ¥ -

STREETADORESS| 2 fr A &2 : 2.3 STREET ADDRESS
CITY-ST-2P T Ampn (L. 386 2.4 CITY-ST-2P —
TITLE /@" =< T [ DELETE 3.1 TITLE - e ~——— -~ [lChange [-]Addilion
NAME K Ars Yo/ HER. TH oM rp 4/ 32 NAME
STREET ADDRESS ¢ 756" & Lens M W] . V4 ‘f/ 33 STREET ADDRESS
CITY-§T-2P 0 P Sl 236 34.CITY-ST-ZP
TITLE - T O DELEYE 41TITLE CJChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-51-21P
TME [ DELETE 5.1 TIHLE [Change  [C] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-$T-2IP
e ) DELETE €1TME [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2IP )

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this anoual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporation or the receiver or frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my hame appears in

Block 12

SIGNATURE,;, %7

or Block 13 jf changed, or on an attachme

EMATUR

an address, with all other like empowered.

Daytime Phona #




