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

PRCFIT
CORPORATION
ANNUAL REPORT

1998

DQCUMENT # H58093 (6)
A. WOODSON ISOM, JR., P.A.

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

L

Principal Place ol Busingss Mailing Address

101 § FRANKLIN ST 101 S FRANKLIN 8T

1

T‘A”MPA FL 33629 '}21MPA FL 3%29 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifisd

05/20/1985

Principal Place of Businoss 2a, Mailing Address 4, FE! Number Apptied For

2,
;_'—‘ ;5_] 59-0547621 Not Appticabile

Suite, Apl. #, atc. Suite, Apt. #. elc. 5. Certificale of Status Desired 0O $8.75 Additional
_2—2_] ;ﬂ Fa& Requlred
City & Stale H City & Gtate 8. Election Campaign Financing $5.00 May Be
EI 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8, This corporation owes or has paid the currgnt year Intangible
’;I 25 20 30| Personal Properly Tax due June 30. Yes [INo
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ELLWANGER, THOMAS J. 81| Name
501 EKENNEDY BLVD. B2| Strest Address {P.O. Box Number is Not Acceplable)
TAMPA FL 33802
a3
84| City 85| Zip Code
FL

11. Pursuant 1o the provisiens ol Sections 607.0502 and 607.1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its registered
office or ragistered agenl, or both, in the Slale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Stalules.

SIGNATURE . . el
Signature. typwd o prinled nuew ol reg stetud agent and tile d appicabilc (NOTE.: Aogisiared Agent signalure roquired when reinstaling) DATE
12. OF1ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITE PVS T oreete TATITLE “[Tcrange T3 Addition
HAME iS0M, A. WOODSON, JR. 1.2 NAME
streer anoness | 4412 WEST ESTRELLA 1.3 STREET ADDRESS
CiTY-§1-21P TAMPA FL 14 CITY-57- 2P
THLE [T ceLee 20 TNLE [J change [ Addition
NAME 2.2 NAME
$TREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2 4CITY-ST-2IP
TILE [J oeLEtE 31TITLE U thange [T Addition
NAME 39 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, GITY-51-2IF
MLE [ oeLeTe ' 4171MLE [T change [T Addition
NAME 4.2 NAME
STREEF ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P ) 44 CITY-5T- 2P
MLE ] DeLETE 51 TITLE [ Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS i 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TILE | TE 6.3 TITLE [ change [ Additian
HAME 6.2 NAME
STREET ADDRESS 63 STAFET ADDRESS
CITY-S1-2P 64 5ITY-S1-7P

14. | hereby cerlily that the information supplied with 1his filing does not qualify for the exemption slated in Section 119.07{3Ki), Flcrida Statutes. [ further cerlify thal the information
indicated on this annual report or supplemental annwal repoerl is true and accurate and that my signature shall have the same lagal eflect as if made under cath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Biock 13 if changed, or on angyachmeleyith an address,

o o A///l[ i /,;. . o

FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 : O O am

CR2EG34 (10/97)



