04121999-90018-037-5150.00-$150.00 ._;_\.f’x(fx

- FILED

Apr 12,1999 8:00 am

agent. | am familiar with, and accept the obligations of, Section 807.0503, Florida Statules.

office or registared agent, of both, In the State of Florida. Such change was authorized by the corporation's board of directors. { hereby accept the appointment as regisiered

PROFIT FLORIDA DEPARTMENT OF SWR E
CORPORATION °  Katherine Harris ecretal ) Of State
ANNUAL REPORT Secretary of Stats ) 04-12-1999 90018 037 ***150.00
1999 DIVISION OF CORPORATIONS 1\
DOCUMENT #
DOCUMENT # PQ8000088821
THE PROCESSING PROS OF TAMPA, INC. _
HATNEEMRIEIATW
Principal Place of Business Malling Addrass ’ .
11515 CYPRESS CREST CIRLCE 11915 CYPRESS CREST CIRLCE |
TAMPA FL 33628 + TRMPA . 33626 h
DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualifed
~10{16/1598
[ 2. Principal Place of Business, ~ ~ Za. Mailing Address 4. FEl Number | Applied For
- i S S e o —a Th—— e : M
Suite, Apt #, etc, Suite, Apt. #, etc. ) R 8.75 Additional
;l ‘ ) po 5. Certifcate of Status Deslred (I $ Feo quuh’,ed !
| .. Ciy&State_. _ __ _ __City & State e i ns,_Elmion.Caqmign_E‘mancing_,__B_;_# o 35,00 Maypa_ . | ...
23] ) 28] Trust Fund Contribution . Added to Feas :
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E‘ ﬂ [3—01 Parsonal Property Tax, Oves ClNo '
9. Name and Addreas of Current Regi d Agent 10. Nama and Add of Naw Registered Agent
84 Name
m WElHL [LL!.‘SS‘;OROUGH AVE 82] Street Address (P.0. Box Number is Mot Acceptable)
TAMPA FL 33815 - . 83
84| C 83| Zip Code
R FL |
= Pursuant 10 the provisions of Secions 607-0502°and 607 -1600=Fionda Stalitsa: The above-naned corporalion submits thiz-statament for the-purpose of changing 1s ragistered=>—

SIGNATURE Slorature, typed or pantsd neme of agurt 300 s i appls (NOTE: Ragistensd AQet sigreatics required whar reinsusing) DATE &
12. QFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
THLE President [} DELETE 1.4TE i Ocrange  [JAddion] =
HaE LisA Brockner J 1ZNAVE 3
smestaooress|  1\a {5 C1p cessCrest Cr 13STREETABDRESS &
CITY-ST. 2P "ﬁmpi F 33b2f A CTY-5T-Z0 @ .
HE T reas VP ] DELETE 21TIMLE Ochange  [asdtion | ©

Lwe _ |Anaa mello — N K

-.—STRETADDRESS ‘.\‘HS"CD‘F(ESSDV'SI g T B ﬁmw - S S, ;]'
P Threga L 33b 2l 240ITY-5T-2P '
e Secrefm T3 DELETE A TME ClCracgs  ClAdon
N Tim Correfl C s2NaME

- | smerscoasss)— EEASE - L rfsil__—.' e ez o 8 33 STREETADORESS |- - . S S A

CITY-ST-20 N SZb 2-1(1 34, CITY-ST- 2P
TME T [J OELETE 41TTLE [OCharga [ Addilon
WE 4, 2NAME '
STREETADORESS) A3 STREET ADDRESS
CTY-5t-2P ' 44 CITY-ST-29
e [ DELETE 51 TWLE COchange [ Addition
NAME S2NAVE )
STREET ADDRESS 5.3 STREET ADORESS '
CITY-57- 2P 54 GITY-ST. 29
e CJ DELETE XIT3 CJChange [} Addition
NAME B2 NAME
STREET ADGRESS 63 STREETADDRESS
CTY-ST-2P . 4 0AY-ST 7P

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further ceriily that the Information

indicated on this annual repert or suppiemantal annual report is true and accurate and that my signature shall have the sama legal effact as if made under cath; that | am an
wfficer or diractor of the corpCration of the Te or lrustea empowered 10 exacute this report as fequired by Chapter 607, Fi Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an rva’ ert with gn address, with all other like empowered.

SIGNATURE: L;D

/01 wsgson



