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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Kathorine Harris
Secre tary of State
DIVISION O = CORPORATIONS

DOCUMENT # V61868

1. Corporation Name

PRIVATE PROVIDER, INC.

Principal F'lace of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90047 005 ***150.00

AR EAREAAN TR

10480 158TH STREET N P.O. BOX 671
JUPITER FL 33478 JUPITER FL 334680671
Us DO NOT WRITE IN THIS SPACE
3. Date incorporated of Qualifed
09/04/1992
2. Pringipid Place of Business i 2a. Mailing Address . ) .| 4. FELNumber Apalied For
7 ” 3 5 O éQ LZ ,5/1 ae &JEG—\ //530 éﬂ,/&:?.skaﬂ;’_ L. 650357354 Not Applicable
Suite, £.pt. #, etc. Suite, Apt. #, etc. iti
uite, £ se uite, Apt. #, etc 5. Certifc ate of Status Desired O $8.75 Add.ltlonal
22 ;| Fee Rejuired
City & !itate . ) City & State . 6. Election Campaign Financing $5.00 vay Be
23 Zz’ﬁ""ﬂ‘l ﬁajm 5751(}' , F{, m N&/‘?’A Pﬂ lm &ﬂdt /’% Trust I7und Contribution = Added 1> Fees

Country

US A

2 Zéj: 3370F 2]

Country

US4‘_L

8,

This ¢ irporation owes the current year Intangible
Personal Property Tax. O Yes

e

2 Ziip 2 [7[09 [25)

10.

Name and Address of New Registeri:d Agent

HUSER, MARY L.
11830 LAKESHORE PL
NORTH PALM BCH FL 33408

9. Name and Adcress of Current Registered Agent

81| Mame

82

Street Address (P.C. Box Number is Not Acceplable)

83

84 City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.050z and 607.1508, Florida Statites, the above-named c¢ rporation submi s this statement for the purpese of changing its 1egistered
office ¢ registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation's board of directors. | hereby acceplt the apg ointment as registered
agent. i am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

Slgnature, typed or prnted na na of registared agent and titte if applicable

{NOT =: Registered Agent signature reqt ired whan reinstatng)

DATE

12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFHCERS .AND DIRECTOFR'S IN 12
TIME P [ DELETE 1.1 TITLE Cichange ) Addition
NAME HUSER, MARY 12 NAME

smreeTanoress| 11830 LAKESHORE PL 1.3 STREET ADDRESS

CITY-ST-2IP NORTH PALM BCH FL 33408 14 GITY-5T-ZP

TME (1 DELETE ZATLE [IChange [ Addition
NAME 2.2 NAME

STREET ADDRENS 23 STREET ADORESS

CITY-ST-2P 2, 4 CITY-ST-2P

TME [ DELETE 31 TME [Change [ Addition
NAME 32 NAME

STREET ADDRES S 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY- ST-2IP

TME [] DELETE 41 TMLE [JChange  [JAddition
NAME 4 2NAME

STREET ADDRES $ 4.3 STREET ADDRESS

CITy-ST-2P 44 CITY-$T-2IP

TIME ] DELETE 51TMLE [OJChange  [] Addition
NAME 52 NAME

STREET ADDRES 3 5.3 STREET ADDRESS

CITY-$1-ZIP 54 CITY-5T-ZP

TME [ DELETE 81TME [OChange [ Addition
NAME 6.2 NAME

STREETADDRES 3 §.3 STREET ADDRESS

CITY-§T-ZP 6.4 CITY-ST-2P

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infcrmation

TYPE]

y

PHINTED NAM

indicatéd on this annual report or supplemental annuai repon is true and accu ‘ate and that my signature shall have the same legal effect as if made uncer oath; that | am an
L ered 1o execute this report as req. ired by Chapter

y, Florida Statutes; and that riy name appears in

OF SIGNIFG OFFICER JR DIRECT,

PP AR

[ aytime Phong #t

f'//}a,ﬁ 7

0373577

CR2E034 (11/98)

S&/-626-/36C




