FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
CPROFIT P

CORPORATION

ANNUAL REPORT

o 1996 TR
DOCUMENT #  S05071 (3)

1. Corporation Neena

PROFESSIONAL ASSISTANTS PRN, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
OIVISION OF CORPORATIONS

Principal Place o Business

441 CANDELWOOD LANE 441 CANDLEWOOD LANE
NAPLES FL 33942 NAPLES FL 33942
us us 3. Date Incorporated or Qualified 3a. Date of Last Repont
_ L e 10/05/1890 03/27/1995
2, Frincipal Frace of Busingss | 2a. Mailnig Address 4. FE! Number Applied For
L ) B - 59-2769680 Not Applicatie
_ Suite, Apt. #, ote | Suite, ApL #, etc. 5. Certificate of Status Desred 0 $8.75 Adc!itional
22] ) 2?] Fee Required
_ Cly & State | Ciy & State 6. Election Campaign Financing O $5.00 May B
[23| 28] o Trust Fund Contribation Added 10 Fees
F Country Ip  Country 8. This corporation has liability for intangible tax under s 199.032,
[Zdl 251 29 30] Fiorida Statutes Yes [JNo
9. Name and Address of Current Registered Agent ~_10. Name and Address of New Regisierad Agent
81| Name
MACRIS, STEVEN W. 82| Street Address (P.O. Box Number is Not Acceplable)
609 S. TAMIAMI TRAIL =
VENICE FL 34285
84| City FL |as 2Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and G07.1508, Flonda Statutes, the above named corporation submits s Statamient for the purpose of changing ts registered office

o registered agont, or both, in the State of Frorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

farmitar with and accept the abligations of, Section 807 0505, Florida Statutes,

SIGNATURE

At e At T INOTE Flugsiterad Agent sgnature fecuirsd whed rairslatiogl DATE

Sl e typsad G prited ridte of reg.

12, o OFFICERS AND DIREC1ORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
BRI PD T N s B ERTTT: [ Change [ Addition
He: DUNSCOMBE. ALTHEA R. 1.2 NAME
SEREE T ADDAESS 441 CANDELWOOD LANE 1.3STREE] ADDRESS
e e | NAPLES FL S o 14CITY-51-2IF
TILF [ DeLET: 3 1T0LE [ Cnange  [] Addition
Rt 2 2 NAME
SPRE- | ALCRESS 273 STREE | ADDRESS
| Cv stzp ) e KTy ST
TLE [] DELETE A1TILE - [ Change [J Addition
VLA 32 NAME
SIHE | ALLHESS 33 STREET ADDRESS
f-IY-SI-;’#'” S —— e . e e mae e - . - - 34CI]T.S]2|F
TiLk () DELETE 4 1TIMLE [ Change  [3 Addition
Nk 4.2 NAME
SIHER® AIURLSS 4.3 STREET ADDRESS
orvestere o R gaoyesteae
1w (1 DELETE 51 TIMLE [ Change  [7) Addition
KR 52 NAME
SIHEF T ADDRE GS 53 STREET ADDRESS
Gl ¥ .51 71 54 0ITY-ST- 2%
T I I o DTS &1 TMLE [ Change  [] Additicn
FAME €2 NAME
SINEE T ATDRE5E 6.3 STREET ADDRESS
| civesT-an 64 CITY-SI- I

14, { do hereby cerlify tnat the infonination supphod with this filing is voluntarily furished and does not quakty for the exemplion stated in Section 119.07(3)(k], Flonda Statutes. | further
certify that the information indicated on this annual repert or supplomental annual report is true and accurate and that my signature shall have the same lega! effect as i made under
oaliy; thal | am an offcer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appass in Hlock 12 or Block 13 # changed, or on an attachment with an address.

SIGNATURE: ‘éoﬁa, £ owo comne ALraer £. DoNscompeE A - 55/~ 189/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR [ Dyt Pricme 0

CR2E034 (12/95)



