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

PROFI(T FLORIDA DEPARTMENT OF STATE J un O 5 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secietary of Slale Secretary Of State

1997 DIVISION OF CORPORATIONS

1. Corporation Namse

PROFESSIONAL HOME BUILDERS, INC.

DOCUMENT # V00255 (2)

UMRMARMREARAR AR

196 OLD OAK CiR 188 QLD QAK CIR
PALM HARBOR FL 34683 PALM HARBOR FL 34663-585%
us us
3. Date Incorporated ar Qualified 3a. Dale of Last Report
12/13/1991 06/17/1996
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
21 26] 50-3113257 B Not Applicablo
Sulte, Apt. #, elc. Suite, Ap. #, otc. - ) $B_75 Additional
r-za ;l 5. Cerlilicate of Btatus Dasiret { Foe Requited
City & State City & State 6. Elgclion Campaign Financing $5.00 May Bo
;I 28 Trust Fung Contribution D Added to Fess
Zip Country Zip | Country B. This cerporalion has liabllity for imtangible fax under §. 199,032,
;I—] E] ;9-] al)—l Florida Statules [dves [No ]
9. Name and Address of Current Registered Agont 10. Name end Address of New Registerad Agent
ROBINSON, GERALD 81) Name
198 OLD OAK CIRCLE 82| Sirect Address (P.O. Box Number is Not Acceplable)
PALM HARBOR FL 34683 L |
83
Lﬁ Cit 85| Zip Cod
ny FL ip Cede

11. Pursuant to the provisions of Sections 607.0502 and B07, 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils registere,
office or ragistered agent, or both, in the Statepf Florida Such change was authorized by the corporajion’sgoar. direclors. | hereby accept the appointment ag registefe:
agent. | am familias wih, apd ot ffie Gligns of, Section 607.0505, FloridaLfatutes

/ f

CR2E034 (9/96)

R L Rfimni (L, o R

SIGNATURE _, ey i A s
Il irod o printed nanie of mgislered aganl and title Il spplicabio (NQOTL. Hegislered Agent sigffature roquiredlahen reinstating)
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 12
TITeE PTD T DELETE TATITLE [T Ghange L Addition |
NAME ROBINSON, GERALD A. 12 NAME
seeraooness | 198 OLD OAK CIR 13 STHEE] ADDRESS
CIrY-ST.21P PALM HARBOR FL 14 0TY-5T-2P
TLE VD [ betete 21 TiILE [Tchange ] Adadion
HAME ROBINSON, LAWRENCE W. 22 NAME
streeraponess | 158 OLD OAK CIRCLE 23 STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 2 4 CITY-§T-2IP
it 3] L DECETE 39 TIE [ Grange T Agdilion
NAME ROBINSON, JUDITH A. 3.2 NAME
smreer aooness | 196 OLD OAK CIRCLE 3.3 SIAEET ADDRESS
orv-sr-ze | PALM HARBOR FL 34, GITY-ST-IIP
TITLE TTbiLet 4110LE T ctange [T Adaition
RAME 4.7 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY- 8T 2IP 44 CITY-S1-2IP
e ] DELETE 51 TiTE [ Tchange [T Addition
NAME 1 5.2 0
STREET ADDRESS | 5.3 STRET ADDRESS
CHY-ST-2P [ 540y-57-2P
TITLE L] DELETE B1TILE [Tchange ] Agaition
NAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$T-2IP 64 Cily-S1-2IP

g T,

14. 1 do hereby certily that the information supplied with this filing does nal gualily for the exemption slated in Section 119.07(3){i). Florida Stalutes. | furthar certify that the
information indicated on ihis annual roport or supplemental annual reporl is true and accurate and that my signature shall have the same logal effect as it made under oath; that
f &am an officer or director of the corporalion or the raceiver or trustee gmpowered to execule this report as required by Chapler 607, Florida Statules; and that my name
appears in Blook 12 or Block 13 if changed, or gn an ayment with an address.
w7
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