FILED ;

FILE NOW: FILING FEE AFTER MAY 157-!S.$550.00

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION ! . Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90145 001 ***150.00

DOCUMENT # S68699

1. Corporation Name

PRO FEATURES, INC.

AR WA ETEAD RO

Mailing Address

455 NORTHVIEW ST
PORT CHARLOTTE FL 33954

Principaf Place of Business

455 NORTHVIEW ST
PORT CHARLOTTE FL 33954

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualited
07/22/1991
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 28] 650278230 Not Appicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. , . it
ulte, Ap : P 5. Certifcate of Status Desired ] $8 75 Adqmonal
';-;i 27' ) Fee Required
Gity & State City & State 6. Elaction Campaign Financing o $5.00 may Be
m 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes the current year Intangi
24 ]_2_5] Z_Ql 30] Personal Property Tax. ves  [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Raegistered Agent
B1] Name
STOVER, GARY 82) S .0, Box N s Not Acceptab
t .O.
455 NORTHVIEW ST treet Address (| ox Number is Not Acceptable)
PORT CHARLOTTE FL 33954 3
84| City FL 85[ Zip Code

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-narned corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of divectors. | hereby accept the appointment as registerad

SIGNATURE
3

)gnaturs, typed of printed name of ragisterad agent and btle  applicabla. {NOTE. Registered Agent signatura required when reinstating) DATE . 5-.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 o
e PD 1 DELETE 14 TILE Vice President Dichange  BfAdditon |
NAME STOVER, GARY G. 12NAME Micheal Stover 1431 Avaanda St 3
streeTaoress| 455 NORTHVIEW ST tysmreeTAgoRess | PO Box 511532 anda =
crv-stze__ | PORT CHARLOTTE FL 14 CITY-ST-2P Punta Gorda, 133951 Punta Gorda, FL 33950 ) Ié-l
TmE D BYDELETE 21 TME Vice President [JChange  [¥Additon | ©
NAME STOVE, NANCY L 22N Travis J. Pritchett
srreeTanoRess| 455 NORTHVIEW ST 23smeETanpRess ) 455 Northview St
CITY-5T-2IP PORT CHARLOTTE FL 2 4 CTY-ST-ZP Port Charlotte, F 33954 -/
TILE ] DELETE ITME Director [iChange [ Addition
NAME 3.2 NAME Nancy L. Stover

455 Northview 5t

STREETADDRESS I3STREETADDRESS ) gt Charjotte, FI 33954
CITY-57-21P 34. CITY-8T-2P
TITLE ] DELETE 4.1 7ILE [JChange [} Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2P .
TE ) DELETE 51 TITLE [JChange  [] Addition
NAME 52 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TILE L1 DELETE 6.1 TME [Change  []] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY.ST-ZP

14. | hereby certity that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that Tam an -
officer or directar of the corporation or the receiver of trustee empowered fo execute this repor as required by Chapter 667, Fiorida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment drass, with ail other like empowered. .

L ‘ﬁ__"\ -
i Bk

SIGNATURE:

/[ /99 P4/ 4p24-2060

ot o Bhrrs 8



