FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

PROFIT

i L
B s

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCU

. Corporatan Name

P.J.SM.

MENT #

V49838
ENTERPRISES, INC.

8)

Frincipal Place of Business

420 ST. ARMAND'S CR.
SARASOTA FL 34206

Mailing Address

420 ST. ARMAND'S CR.
SARASOTA FL 34236-1408

FILED

Jan 27 1997 8:00am

Secretary of State

IR A RN AR

3. Date Incorporated or Quaiified

07/06/1992

3a. Date of Last Report

01/24/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 N |26] 650348762 Not Agglicable
Suite. Apt K. et Suite, Apl. #, elc. N . $8.75 Additional
;] 27] 5. Certificate of Status Dasired [ Feo Required
City & State .. City & State 8. Elaction Campaign Financing $5.00 may Bo
EB_] 2a—| Trust Fund Conlribution Added to Fees
Zp ..., Gourlry & Country B. This corporation has liability for intangible tax under . 199032,
2_4| 25] 29'] 30 Florida Statntes [:] Yes [:I No
§. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
HORLICK, MICHAEL D. 81| Name
227 PENSACOLA RD. Street Address (P.0. Box Number is hot Acceplable)
VENICE FL 34285
B3
84| City FL 85| Zip Code

11. Pursuant 10 the prowsans of Sections 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submils this statemenl lor the purpose of changing its registerad
office or registared agont, of both, in the State ol Flonda. Such change was authorized by the corporation's boarg of directors. | hereby accapt the appointmant as ragistered
agent. | asm familar with, and accept thi: obhgations of, Section 607.0505, Florida Statutes

appears

information indicated on thas annual 1epe
1 arm an officer o director of the: co

SIGNATURE:

irs Bleck 12 or Bloak 134

SIGNATURE o e e et
Fgrieeeat s typaicl e ponfed nara of regpstered anent and e spoicakie (NOTE: Regstared Ajenr signature ragubred whan reinstating) DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TmE D [T DELETE 11TILE [J Crange ] Aouition
NAME MACDONALD, JAMES W. 12 NAML
sreeer anoniss | 420 ST. ARMAND'S CR. 13 STREET ADDRESS
orvstoe | SARASOTA FL 14 CITY-5T- 2P
TILE D CT oeLete Z17IILE [T change [ Aduition
HAME MACDONALD, PAMELA J. 22 NAME
sieey aooness | 420 ST. ARMAND'S CR. 2.3 STREET ADDRESS
arv-sioe | SARASOTA FL 2 4CITY-$T-2P
i T oiLeTE 31TITLE [ change [ Addition
NAME 372 NAME
STREE T ADORESS 3.3 STREET ADDAESS
CIY-ST1-2IF B 34.0ITY-ST- 2P
L L. oELETE 4.1 TLE 1] Change  [J Aadition
NEME 4,2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
Oty -S1-21P 44 CITy-5T-2IP
L | R 51TME [Jthange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADGRESS
CITY- 5171 B 54 CITY-ST-2iP
TInE [T DELETE 61 TITLE [ Change T[] Addiion
HAME 62 NAME
STREET ADDRESS 63 STRAEET ADDRESS
CITY-S7- 79 64 CITY-ST-29
14, | do hereby cerlify that ihe mformaliae supplied with 1hs filing doas not qualify for the exemption statad in Section 118.07(3)(i}, Florida Statutes. | turther cerlify thal the

qr supplemental annual repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i I lustee empowered 1o execute this raport a5 required by Chapter 607, Fiorida Statutes, and that

name

7 555 it

SIGNATURE

s - Maco onmo A4S wur7

.- FED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dae Odytme Phone ¥

CR2E034 (9/96)



