FILE NOW: FILING F

[" PROFI
CORPORATION
ANNUAL REPORT

1997

o

&

b )
W Wy

tE AFTER MAY 1 IS $550.00

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

OCUMENT #

+ Corporanon Narea

NEW KAVWELL CO.

| Frincipal Fla
C/O DAVID P. GRAHAM. CPA
96 NE FOURTH AVE.
DELRAY BGH. FL 33483

us

ol Busimess

2. Principal Place of Husincss

L82094

(8)

Mailing Address

G/O DAVID P. GRAHAM. CPA
9 NE. FOURTH AVE.
DELRAY BCH. FL 334834520
us

FILED
Feb 27 1997 8:00am
Secretary of State

WA

. Date Incorporated or Qualified

3a. Dale of Last Report

06/19/1980 02/28/1996

1 2a. Malling Address

. FEI Numbar

Apptied For

2ﬂ e 25] 650209772 Not Applicable
Sutte:, Apt # el Suite, Apl. #, elc. iti
- . . o . l 5. Certificate of Status Desired D $8'75 Ad‘%‘“"m"
221, I . ;I Fee Required
| Cty8 Stale | City & State 6. Etection Campaign Financing $5.00 May Bs
23] ) S 2ﬂ Trust Fund Contribution Added to Fees
L n __ Country A Country 8. This corporation has liability for intangible 1ax under s. 199,032,
241 I 25| . 29] ?ol Floriga Statutes B ves No
| 8 Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
GRAHAM, DAVID P CPA 61| Neme
86 NE FOURTH AVE. 83| Streot Address (P.O. Box Number 1s Not AGoepiabie)
DELRAY BCH. FL 33483
83
84| City FL 85! Zip Code

1 Parsuant o 1 provisions of Sectons 607 0507 and 607 1508, Flonda Statutes, the above-named corporalion SUBMIS (his Slalement for the purpose of changing its registered
oflice o tegislend aganl, o both, in the Stato of Florida, Such change was authorjzad by the corporation’s board of directors. | hereby accapt the appointment as registered
agonk. | art farmibar with and ancept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUA Shgnat e Lpebor ptnteest et -:-";A-;;-'—m:d seperd ot d utle il appl-c.'e'h\e {NCTE Registered Agent s-gnature requred when reinstating} DATE
T TTOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
. PTD CJ DELETE 11 TILE [ Change [T Addiion | &5
KA KAVOORAS, JOHN 7.2 NAME §
sieer sonkess | 2601 N OCEAN BLVD #A 1.3 STREET ADDRESS <
Y- ST- 7 GULFSTREAM FL 1.4 QTY-§7- 2 &
>T!IV[E . Sv T D DELETE 2.1 TILE [:I Change D Addilion O
N HANDLER, KRISTY A 2.2 NAME
strtaoniess | 2801 N OCEAN BLVD., #A 23 STREET ADDRESS
Q-6 7P GULFSTREAM FL 2. 4CIY-S1-2P
—‘_H"l-l-i . T T e o G DELETE 3.1 THLE D Change D Addilion
A KAVOORAS, JAMES N. 29 NAME
s aoress | 2601 N. OCEAN BLVD #A 3.3 §TREET ADDRESS
1Y 1P GULFSTREAM FL 34, CITY-ST- 2P
—Hili o s Commmmmemmm e E] DELETE A9 TALE D Change D Addition
NentE KAVOORAS, PETER J. 4.2 NAME ’
swere s | 2601 N QCEAN BLVD #A 4.3 STREET ADDRESS
LTy-S1 A GULFSTREAM FL 44 CITY-§1-2IP
Twe T I BeLETE 51 TILE [ Changs 1] Addition
N 5.2 NAME
SIRHHE ANDRE 3 5.3 STREEY ADDRESS
£y 512 5.4 CiTY-ST-7IF
e B |RITEE &1 TNLE [T Change 1 Adaition
NAM: 5.2 NAME
SIHERT ALDMERS £3 STREET ADDRESS
E0Y- 517 B4 CITY-ST- 7P

{am an o*ficor or oircctg
appoatsn Block 12 o

SIGNATUR

hahiged, or on an alachment with an address

[ T8, T herguy cenify 1nal the mfurmalion supplicd wilh 1his hling does nat qualify for the exemphion staled in Section 119.07(311. Florda Statutes, | further certify that the
information indicaled on this annual repgrt or supplermnental annoal report is true and accurate and that my signature sha'l have the same Jegal eflect as if made under oath; that
ol the: corporuan ar the receivar of trustee empowered (o execule this report as required by Chapter 607, Fiorida Stalutes; and that my name

> | IKAVOORAS 3%7&/77 (561)276-7468

iate Tt e P emn



