E AFTER MAY 1 1S $225.00

[ PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION v ¥ Sandra B Mortham

ANNUAL REPORT e Secretary of Stale
+ 1996 e DIVISION OF CORPORATIONS

DOCUMENT # 8354é1 (4)

1. Corporation Name

PROFESSIONAL FACILITY CONSULTANTS, INC.

RGBT AN

Principal Place of Business Mailing Address

P. 0. BOX 68 P. 0. BOX 69
WELLBORN FL 32094 WELLBORN FL 32094

. Date Incarporated or Qualted 3a. Date of Last Report

03/04/1991 04/28/1995

2, Principal Plage of Business 2a. Mailing Address . FEt Number Applied For

21] 26| 533060075 Nat Applicable

| Suite, Apt. 8, sto. Suite, Apt. 4, efc.  Cerfificats of Status Desied 0 $8.75 Additionat
Zﬂ E‘ Fee Required

" City & State | City & State . Elsction Cempaign Financing $5.00 May Be
231 23] Trust Fund Contribution tl Added to Fess

2153 | Country Ip 8. This corporation has Ilabw' for intangible 1ax under s 199.032,

[24] 25) [29] Flarida Stalutes Yes [INo

9, Name snd Address of Current Registered Agent 10, Name and Address of New Registered Agent

81| Name

BERRY, LOUIS J 82| Stiest Address [F.0. Box Number is Not Acceptabie)
BULB FARM ROAD RT1

WELLBORN FL 32094 83

84| City Zip Code

FL |

11. Pursuani 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the oblkigations of, Section 607.0505, Florida Statutes.

SIGNATURE. o R L e
Sigral, typed or pri ted name of -ogislared agnnt a0 tel | appl cable NOTE Registred Agenl sigralurs raguirec whin rens'atrafi nATE

___!_2. OFFICERS AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1i%3 P {1 DELETE 1 1TILE [ Change [ Addition
NAKE BERRY, LOUIS J 12 RAME
seertacoress | RT 1 BULB FARM RD 1.3 STREET AUDRESS
CITY-S1-2F WELLBOFIN FL 14C17Y-51-2P
TLE ) [] DELETE 2 1TILE {7 Cnance ) Addition
NAME BRIM MARY YVONNE 22 NAME
sweeramoress | RT 1 BULB FARM RD 23 STREET ADORESS

| cnv-st-zp WELLBORN FL 24CIT¥-51-2P
TILE (] DELETE 31TME [ Cnance  [] Additien
NAME 32 NAME
STREE) ADURESS 33 STREET ADDRESS
CilY-51-7 34CITY-S1-2P
NILE ] DELETE 4TITLE [J Crance [ Addition
NAME 42 NAME
SIREE| ADDRESS 4.3 SIREET ADDRESS
CAY-S1-2P 44 CITY-ST-2P
TILE [] DELETE 5 1T/1LE [[] Change [ Addition
NAME 52 MAME
STHEET ADDRFSS 53 STREET ADDRESS

| cov-grme 54CTY-51-20
TILF [ DELETE 6.1 THILE [J Change [ Addition
HAME £.2 NAME
STHEET ADDRESS € 3 STREET ADDRESS
Cry-51. 7 64 CTY-ST- 2P

14, 1 do hereby certfy that tha infarmation supplied with this filing is voluntarily furnishad and doos not gualify for the exemption slated in Section 119.07(3){k), Florida Stetutes. 1 further
certify that the information ndicated on this annual report or supplemental annuzl report is trus and accurate and that my signature shall have the same legal effect as if mads under
oath; that | am an officer ar director of the corporation or the raceiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blozk 13 4 changed, or on an attachrment with an address.

SIGNATURE: ™ Prux Y2656 Go4-563.1337

~ " §@@NATYAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das Dyt Preng #

CR2E034 (12/95)




