FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT f A EI FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Morlharm
ANNUAL REPORT 1 * Secretary of State
1996 N/ DIVISION OF CORPORATIONS

DOCUMENT # V181'21 (6)

1. Corporation Name

PROFESSIONAL GONSULTANTS GUILD OF AMERICA, INC.

UGN AR ER OO

Principa’ Place of Business 7 Mailing Address
255 SOUTH ORANGE AVE. 255 SOUTH ORANGE AVE.
SIXTH FLOOR SIXTH FLOOR
ORLANDO FL 32001 ORLANDO FL 32001

3. Date Incorporated or Qualifed 3a. Date of Last Report

03/02/1992 05/01/1995

2. Principal Place of Business 2a. Malling Address 4, FEI Number g 1- E 5080?/ Appliad For
21 a Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Corlfcate of Status Desired 0 $8.75 Add_itional
22 E Fae Required
City & State T City 8 state " 6. Erection Campaign Financing $5.00 may Be
r2§| m Trust Fund Contrityution D Added to Fees
L dp Cauntry l—— Zip Country 8. This corperation has liability for intangible tax under s 192.032,
24 |25 29 [30] | Fariga statutes s [N
9. Name and Address of Current Reglistered Agent 40. Name and Address of New Registered Agent
81| Name
PINO, LAURENCE J. 82| Strecl Address P.0. Box Number is Not AGCaplabie)
255 SOUTH ORANGE AVE.
6TH FLOOR 83
ORIANDO FL 328'01 84| city FL lnsj Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporaton submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
tamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | e e e e e e e e o e i e e e o+ e e e s e
Signature, typed or prnted name of registered agent ano tite 1 applcatlo (NOTE" Rogisteres Agmnt SIgnalar rsdpires whon rrstatg: OATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND D RECTORS IN 12

i DPT [ DELETE 1.1TI0LE [ crange [ Addition

NAME PINO, LAURENCE J. ] 1.2 NAME

STREET ADDRESS 255 S. ORANGE AVE., 6TH FLOOR 1.3 STREET ADDRESS

CITY - 51- 2P ORLANDO FL 32801 14 CATY-ST-2P

0L S [ DELETE 2 1TITLE [ Grange [ Addition

NANE WILSON, PATRICIA T 22 NAME

STREFT ADDRESS 255 8. ORANGE AVE., 6TH FLOOR 23 STREET ADDRESS

oI+ 51 2P ORLANDO FL 32501 240TY-ST-2IP

T0LE [ DELETE 31THILE [ Change [ Addition

NAME 3.2 NAME

STREFT ADDRESS 33 STREET ADDRESS

CiTy-5T-2iF 340ITY-SI-2P

TILE [} DELETE 4 1TILE [ Crange  [] Addition

NANE 4.2 NAME

STREE] ADDRESS 43 SIRCET ADDHESS

Cy-51-2IP 440ITY-ST- P

TTLE [ DELETE 5 1 TILE [ Change  [] Addition

NAME 5.2 NAME

STREFT ADDRESS 53 STAEFT ADDRESS

Cily-81-2IF 54 CITY-SI-2P

TILE [ DELETE 6 1 TITLE [ Change [ Addition

hAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CINY-§7-2IF -ST-2P S

14. | do hereby cerify that the information supplied with this filing is u Tished and does nat gualify for the exemption stated in Section 119.07(3}k), Florida Statutes. | further
certify that the information indicated on Oeplemental annual repont is true and accurate and that my signature shall have the same legat eff2ct as if made under
oath; that | am an officer or direg the ¢ 1on or t celver Of trustes empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name
appoars in Block 12 or Block 3t ch , 0 an attachpfent with an address.

- -
SIGNATURE: Yo Yo S5 255/
B Date Dyt Friong &

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICES O DIRECTOR }" )’” T
- IS

o e . - N Vo

CR2E034 (12/95)




