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

PROFIT FLORIDA DEPARTMENT OF STATE
Somoen, e 2 e Jan 29 1998 8:00am

1998 BIVISION OF CORPCRATIONS S ecret al'y Of St ate
DOCUMENT # V06332 (3)

1. Corpoeration Name

PROFESSIONAL REAL ESTATE, INC.

[HEMITATRERSTATAN AR

DO NOT WRITE IN THIS SPACE

Principai Place of Business Mailing Address
1200 DELTONA BLVD. P.O. BOX 6356
SUTTE #46 DELTONA FL 32728

DELTONA FL 32725

3. Date Incorporated ar Qualified

01/14/1992
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number . Applied For
[21] 26] /R CO Lo ffera 8l 4 503101978 Nat Applicable
Suite, Apt, #, ele, Suite, Apt. #, etc. " it
—\ ° —I # 2;' 6 5, Certificate of Status Desired [ $8 75 Adqmonal
22 27 Fee Required
City & State Cﬁ“ & State -“L 6. Election Campaign Financing $5.00 May Be
23] _ 28] Lol Yo reo k Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
’;[ E 2_9] 3@? a;z S ;{ UO AU-S o Personal Property Tax due June 30. [ JYes [ No
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
MAC DONALD, JOHN A 81| Name
1175 GEORGE RYAN RD 83| Sweel Address (6.0, Box Number is Not Acceptable)
DELAND FL 32720
83
B4 City FL |85' Zip Code

11, Pursuani o the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing iis registered
ofiice or registered agent, or bolh, in the State of Fiorida, Such shange was authorized by the corporation’s board of directors. | hereby accept the appolntment as reglstered
agent. ! am familiar with, and accept the obligations of, Section 807.0505, Floricla Statutes.

SIGNATURE

CR2E034 (10/97)

Slgrature, typed of printedt name of registered agant &nd lite if applicable (NCTE. Registerad Agent signature requirsd when reirstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TE DPST ' 3 DELETE 11 TITLE [TcChange I Addiicn
NAME MACDONALD, JOHN A, lll 1.2 AME
sTreeT aporess | 943 ANDERSON DRIVE 1.3 STREET ADDRESS
CITY - ST-2IF DELTONA FL 1.4 CITY-§T- 2P
TALE [T oELETE 211T0LE LI change L1 Additien
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§t-2IP o 2, 4 LITY -5T-ZP
TILE [T pELETE 31TIME [T chenge [ Addition
NAME 3.2 NAME :
STREET ADDRESS 3.3 STREET ADDRESS
CITY -5T-2IF 3.4 CITY-§T-2IP
TITEE T DELETE 41 TIMLE [T Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 51- 2P 44 CMTY-ST-2P
TIE 1 DELETE 5.1 TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-ST- 2P 54 CITY-§T1- ZiP
TITLE LI DELETE 61 TILE [ Cnange T Addition
NAME 6.2 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 6.4 CiTY-51-21P
14. [ hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. { further cerlify thal the infermation

urate and that my signature shall have the same legal effect as it made under oath; that | am an
cute this repart as required by Chapiter 607, Flarida Statutes; and that my name appears in

NET 7o 1 s 777 7 RR S0 B2 SS

indicated an this annual repart or supplemental annual report Is true an
otficer or director of the corporation receiver of trustee empowete

Black 12 or Block 13 if change a:t:h(r;fnt with @Tﬁes

I/ ATIIDEE.




