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- PHOFIT s o . T
CORPORATION
ANNUAL REPORT

1996

FUOSINA DEPARIM: NT OF STATE
Sandee B Morthiam
Secretary of State
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DOCUMENT # 604510
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(8)

F‘ul’l(’q’r; Pw( (-ﬂ. leea
525 N. NEWNAN ST.
JACKSONVILLE FL 32200

BA g Al

525 N NEWNAN ST.
JACKSONVILLE FL 32202

. Princpal Pace of Busmess

21] S

Serte, Apt R et

- Mailng Adclross

A OO A

3a. Date of Lasl Aeport

02/09/1995

| 3. Cate Incorporated o Qualined 1

07/1011973

4. FEI Narrber Appied For

591464504

5. Certihcate of Statos Desired

Mot Appilicabie

$8.75 Additional o

O

G

S T e
2] ]

Name and Address of Current Registered Agent

Fee Required
6. Elechon Campagn Financing $5.00 May Be
Trust Fund Contritxution

e — Added 10 Fees

8. This cbrmmt;on has hability for m—t:ﬁﬂg'nle tax under s 199 032
Fiorida Statutes [ ves [Qho
10. Name and Address of New Reglstersd Agen

Narnie
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