e —————————————— |
FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT .‘ FLORIDA DEPARTMENT OF STATE
CORPORATION EhCT 3 Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1996 DAVISION OF CORPORATIONS

DOCUMENT # (8)

1. Corporation Name

PRIVATE PROVIDER. INC.

TR

Principal Place of Businass M-.‘;ilmg Address
10480 158TH STREET N P.O. BOX 671
JUPITER Fb 33478 JUPITER FL 334680671
us
3. Datwfﬁzﬁ%féor Cualified | 3a. Datvoﬂ /ﬁii&&gﬁ
2. Poncipal Place of Business 2a. Mailing Address 4. FEl Niéiﬁpfx . Applied For
;‘ 2E| o 735‘4 Not ABBiiEEltJE
Sulte, Apt. #, eto. |, Sule. At eto. 5. Certificate of Stalus Desired ] $8.75 Adc!itiona\
?Z—I 27[ o Fee Required
City & State | Cily & State 6. Elaction Gampaign Financing $5.00 May Be
23 28] Trust Fund Conlribution o Added to Fees
Zip | Country dp | Country 8. Tnis corporation has liability,#r intangible 1ax under s 199.032,
;ﬂ 2!;] 29] 30] Florida Statutes Yes [[INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RHINE, PATTY
82| Sireet Add P.0. Box Number is Not Acceptabie
10480 158TH STN Street Address {l table)
JUPITER FL 33478 83
84| City FL 55| Zip Gode

11. Pursuant to the pravisions of Sactions 6970502 anc £07.1508, Florida Statutos, 1he above named corporalon sJbmits this statemen: for the purpose of changing its registered office
or registered agant, or bath, in the State of Florida Such change was authorized by the corporabion’s board of directors. | hereby atcept the appointment as registered agent. | am
familiar with, and accep! the abligations of, Saction £07.0505, Florida Statutes

SIGNATURE S e . el R - .
Sgratune, lyped o priviten nanie of regetened aent a”“,“l e if @ icabie INZAE Flagrsterad Ageel signature requirad when ranstat ngi G

12. ~ OFFICERS AND DJHEQ’FORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %

e < LIDEETE L1TIE [ Change €1 Addition | &

e RHINE, PATTY B 3

STREET ADDRESS 10480 158TH ST N 1.3 STRELT ADDRESS &

Cily - §T- 2P JUPITER FL , 14 0I7Y-51. 2 &

TIILE T L] DELETE 2 1TIILE O Change [ Addilion | ©

NAME 2.2 NAME

STREET ACDRESS 23 STREET ADDRESS

CITY-ST-21P e B 240NY-51-2F

TILE [ DELETE 31TLE {7 Change ] Addition

NAME 32 NAME

SIREET ADDRESS 33 STRLET ADDRESS

CITY-S1-2IP e B sdcmv-st-ar | ]

TITLE [JDELETE £ 1TINLE [] Change  [7] Addition

HAME 42 HAME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST-2IP ] 44CTY-S1-7:p

TILE (] DELETE 5.1 TILE [1 Change [ Addition

NAME 57 NAME

STREET ADDAESS 5.3 STREET ADORESS

CITY-51-2iP . 54 CITY-ST-21P

TILE [C) DELETE 6 1TITLE [ Change  [] Addition

NAME 62 NAME

STREET ADDRESS €3 SIHEET ADDRESS

OITY-§1-21P - BACIY-§1-ZiP

14. 1 do hereby certify that the information supplied with This fring is voluntarily furmished and daes not qualify for the exernption stated in Section 110 07{3)(k), Florda Statutes. | further
certify that the information indicaled on this annual report or supplemental annual repod is true and accurate and that ny signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corparatior or the: recelver or trustes empowered 10 executa this report as required by Ghapter 607, Florida Slatutes; and that my name

appears in Block 12 or Bloc f changed, 1 31 attachment withean address.,
/o fhive St thr-Simo

SIGNATURE: _  PATL [ 477 [,
ANATURIPAND TYPED DR PRINTED NAME OF SIGNING OFfiCER OR DIRECT Daytima Phone ¥




