FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S68699

PRO FEATURES, INC.

()

Principal Place of Business

455 NORTHVIEW ST
PCﬂY CHARLOTTE FL 33854
us us

Mailing Address

455 NORTHVIEW 81
PORT CHARLOTTE FL 33054

FILED
May 01 1998 8:00am
Secretary of State

A M

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/22/1991
2. Principa! Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 ;l 6850278230 Not Applicable
Suite, Apl. ¥, efc. Suite, Apt. #, atc. N ) $8.75 Additional
E E] 5. Certificate of Status Desired E’ Feo Requlred
City & State City 8 Stata 8. Elaction Carpaign Financing $5.00 may Be
'2—31 28 Trust Fund Contribution Added to Fees
2ip Country Zip Country B. This corporation owes or has pald the currgnt year Intangible
24 [25] [20] [30] Personal Properly Tax due June 30. vos [ Ne
9. Name and Address of Current Reglytared Agent 10, Name and Address of New Registersd Agent
R, G ¢ o Nar
STOVER, rey G Hover , Gary G.
455 NORTHVIEW ST 82| Street Address P_b Box Numbdr is Not Acceptable)
PORT CHARLOTTE FL 33954 Hxs Northview St
B3
84| City . 85| Zip C
2rt Charlott e FL [*| 3%

11, Pursuanl to the provisions of Sections 502 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing lls ragnslefed
office or registered agopt, Br both, in tha Stak of FloridaSuch change was authorized by the corporation's board of diractors. § hereby accept the appeintment as registered
agent. | am fa and aceep! the gations of, Section 607.0505, Florida Statutes.

SIGNATURE _(ary G. Stenece. P|D AP_rﬂ 22 9%

na O 1egestorsd aganl wnd btla i apphcable Y INOTE Registered Agent aignature required when relnsiating) DATE

12, o~~~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D — I beLéne LATME P/D $4 Crange LT Aadiiion

NAME STOVER, GARY G. 1.2 NAME Stover, C‘A‘d\"\o\&

streer apkess | - 455 NORTHVIEW ST 1.3 STREET ADDRESS No““\'\‘w el St

CIY-sT-2¢ PORT CHARLOTTE FL 1A CITY-51-2P hr‘l‘ Charlotte. FL

e D D veiene 217 T Change ~ Dl addition

NAE STOVER, KAROLYN M. 22\ 5‘1‘0\: er,Na

steeet apoecss | 455 NORTHVIEW STREET 2.3 STREET ADDRESS ?{_,55 o~ or*h\l\ w ‘St

omy-ST-2IP PORT CHARLOTTE FL 2 4 CITY-§T-2IP r¥ Charlotte FL

TLE [T DELETE 3.1 TWTLE [ change T Aadition

NAME 3.2 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

CITY-ST-2IP 34_CITY-8T- 2P

TME [T oecere A1TILE L Change  L_J Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Ciy-ST- 2P 4.4 CITY-§1-2IP

e [J DELETE 51TILE [T Changs [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

Ciry-S1-2IP 54 CITY-ST-2IP

e LI oELETE 51 TILE [ change [ Addition

NAME 6.2 NAME

STREET ADORESS. 6.3 STREET ADDRESS

Ciry-§1- 218 6.4 GiTY-ST-2P

14. |1 hereby cerlify that the Information supplied with this filing does not qualify for the exemﬁnon stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplomental annual report. e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or chrector of the corporation or 1ho regpivar or trusteo empOivered to execute this taport as required by Chapter 807, Flonda Statutes; and that my name appears in
Block 12 or Block 13 it changad, or on an atchmont with an SS.

SIGNATURE: Apri\ 22 1998 (341)624-2060

CR2E034 (10/97)



