 FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

PROFIT .
CORPORATION
ANNUAL REPORT

1997 Ll ./ DIVISICi,:CEf;a(;yé)c;:PSC;aF:iTIONS SGCI’CtﬂI’Y Of State
DOCUMENT # S050

sorporation Narmg 1 (3)
PROFESSIONAL ASSISTANTS PRN, INC.

4]

L O

Principa’ Plac e of Business Mailing Address
441 CANDELWOOD LANE 441 CANDLEWOOD LANE
NAPLES FL 33942 NAPLES FL 341101179
us us
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
. — 10/05/1890 01/30/1996
2. Prncipal Place of Bosingss | 28. Mailing Address 4, FEI Number Applied For
[21] . 2] 50-2769680 Not Applicatie
Suite, At #, ote Suite, Apl. #, slc. it
e AL e L, e aph et 5. Certificato of Status Desred [ $8.75 Addiional
22] . ﬁﬂ Fes Required
City & State Otty & State 8, Elaction Campaign Financing $5.00 May Be
EEL e, 8 Trust Fund Contribution O Addad to Fees
m ... Counry _ v Coumtry 8. This corporation has hability for intangible tax under s. 199.032,
';.L__ I 25] 29] —:!—O—I Florida Slatutes Bves [InNo
9. Name and Address of Current Reglslered Agenl 10, Name and Address of New Registered Agent
T MACRIS, STEVEN W. 81| Nams
809 5. TAMIAMI TRAIL B2} Streel Address (P.O. Box Number is Not Acceplable)
VENICE FL 34285
83
84| City FL 85| Zip Code

11, Fursaant {0 the prowvisions of Saclions 607 0502 and B07 1508, Florida Statutes. the above-named corporation submits this statement lor the purpose of changing its registered
office or registured agent. or hoth, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am Farninar with, and accept the shligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e v
Sianaluyn typies oo ke name of g Stered aghnt nd e 1 applicatis (NQTE- Regislerad Agent fighature required when relnglating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PO T T DECETE THUIE {1 Crange [ Addition
HAMS DUNSCOMBE, ALTHEA R. 12 NAME
st aooatss | 441 CANDELWOOD LANE 13 STHEET ADDRESS
civsize | NAPLES FL 14 CAY-S1- 2P
e [ DELETF Z1TME [T cCrange ] Audilion
NAME 22 NAME
STRIFI A0CKESS 23 STREET ADDRESS
Jonsoe Lo 24GiY 5120
i 3 oFLere LAITME [ change [ Addition
Name 3.2 NAME
STRFLT ABDRISS 3.3 STREET ADDRESS
e 34.CITY-S1- 2P
Mwwe [J DELETE 4TI [Jchange L1 Addifion
HAME 4.2 NAME
STAEET ADCRESS ‘ i 4.3 STREET ADDRESS
CITY-$1-7F ) 44Cily-§1- 2P
e [ UeLEse 4 TIILE T change L] Addition
HAME 57 NAME
STHELT ADDRESS 53 STREET ADDHESS
LI - §1- 71 5.4 GITY-5T-20p
T ) [T oeLete 6.1 TilsE [Jchange L] Addition
A 6.2 HAME
STREF| ADURTSS 6.3 STAEET ADDRESS
CTr-51-21p 64 LITY-S1-ZiP

14, 1 do nercby corufy that the information supplied wilh s fiing does not qualify for he exemption staled in Section 119.07(3)(1). Florita Staties. | further certify that the
information indicaled on this gnnual reporl or supplemental annual repart is rue and accurate and that my signature shall have the same lagal effect as i made under oath; that
Iam an officer or gitector ofAhe corporation or the receiver or lrusles empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

A ot Mar 27 1997 8:00am

CR2E034 (9/96)

appears in Block 12 or Befck 13 if changed, of on an attachment with an address.
SIGNATURE: Y22z X PAY P ITTI 27 Y L
a'e aytima Flung

f " SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OF
FPLEL b

FICER DR DIRECTOR




