FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT g FLORIDA DEPARTMENT OF STATE
Sandra B. Moﬂhc:ms ’ Apr O 1 1 997 8 : Ooam

CORPORATION
Secrelary of State

ANNUAL REPORT
N 1997 DIVISION OF CORPORATIONS Secretal‘y Of State

POCUMENT # V06332 (3)
PROFESSIONAL REAL ESTATE, INC.

Principal Place of fusincss Mailing Address """ I"IIIII"' I"II mll"’ll ||I|||I|| m“ ||I'| "I"Illll Im| ml

1200 DELTONA BLVD. P.O. BOX €356
SUITE #48 DELTONA FL 327286356
DELTONA FL 32725
3. Date incorporated or Qualified | 3a. Date of Last Report
03/14/
2. Principal Plact: of Business 28, Mailing Address 4, FEI Number Applied For
2] 26| 58-3101928 Not Applicable
Sute, Apl #, el Suite, Apt. &, etc m
e P 5. Certfioate of Status Dosred [ 9875 Addilonal
i ;—I Fee Required
| __ City & Stale 6. Elaction Campaign Financing $5.00 May Be
23l e 28] Trust Fund Contribution [0 AddedtoFees
| 4w _._ Courtry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
351 R 25] EEI ?El Floricia Statutes CIves [JNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81
MAC DONALD, JOHN A Narme
1175 GEORGE RYAN RD 82| Street Address (P.0. Box Number is Not Acceptable)
DELAND FL 32720
83
84| City FL 85( Zip Code

|13, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the abave-named corparalion submits ihis slalemant for 1he purpose of changing Iis fegisterad
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am famibae with, and aceept the obhgations of, Section 607 0505, Florida Statules.

SIGNATURE

CR2E0D34 (9/96)

Baggr i, bypedd of praioed nan e e nogwiened agent and (e | appicabla (NOTE: Registered Agenl signalura required when reinstaling] DATE
12. B OFTICEFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
e DPST U7 oeiere LATITE Tl Changs L Additien
HAME MACDONALD, JOHN A., Wi 1.2 NAME
steet ook | 943 ANDERSON DRIVE 1.3 TREET ADDRESS
gre-si-zr | DELTONA FL 14ITY-5T- 2P
I [T ceLETE 21 TILE [JChange ] Additian
NAME 2.2 NAME
STREET ADDRESS 2.1 SIREET ADDRESS
CIyY-S1- 21 2 4CITY-ST-2IP
T [T OELETE 31 HILE [ Ghange T Addition
HiME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Oy -1 2 14.CI1Y-57- 2P
THLE LT oFLeTe A1 THLE [JChange [ Addition
HAME 4. ? NAME
STREET ADDRI 5% 4.3 STREET ADDRESS
CITY-&1-2ip 4.4 CITY - ST-2IP
Ti:E [T ocLéTe 51 TME _ - [T change 1 Addition
HAME 5.2 NAME C "
SIRFEY ADDRI S 53 STREET ADDRESS
CHY-S1- Ik SA4CITY-ST- ZIP
e S [J pecete 61THTLE [ Ghange [ Addition
RAME 6.2 NAME
STREET ADDRFSS 63 STREET ADDRESS
CiTy-§1- i 64 CITY-ST- 2iP

14, 1 do hereby cerlily that the informatien supphied with this Tiling does nol qualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. 1 furihar cerily that the
informalion inchcaled on this annual repart or supplomental annual reporl is true and accurgte and that my signature shall have the same legal effect as if made under oath; that
fam an othicer or direclor of the corporal-on or the receiver or trustee eRmewgred (o exec a0t as requirad by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Biock 13
V2559 460- %065

Sl G NATUR E H Daylirne Phone #

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




