DOCUMENT# P92000009646 (0) N[ ’/’9 ({/ *

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

PROFIY
CORPORATION
ANMNUAL REPORT

1997

Sandra B. Mortham

Secretary of State

sepriaration Mame

~UGE-UNITED-CENTRAL-SERVICE-NE-
ATLANTIC Nn nowAL Marketivg CorrorATioN

Princ um\ A ol Busingss - arllng Address
10553 BRIDGE CREEK DR 10553 BRIDGE CREEK DR
PENSACOLA FL 32506-9565 PENSACOLA FL 32506-9565
3. Dhate Incorporated er Qualihed | $a. Date of Last Report
2. Frrcopa Piacn oF fusmess o B 2a, Mailing Aciciress . d. FEI Number Applied For
[21 ] e _»_Www_”gﬂ 59-3153598 Nt Appiicable
_ Bt Al 1, 0o  Suite, ApL #, elc, » . $8.75 additional
2?' - 2_’] 5. Cerlificate of Stga;us Desired [J Fes Required
Oy & St . Ly & State 8. Elaction Campaign Finanaing $5.00 May Be
{‘_2_3| o B 28] Trus! Fund Contribution O Added to Fees
Aw . Counmy . dip Country 8. This corporation has liablity for intangible tax under s. 189,032,
|24 o 25] 20| [30] Florida Slalutes Dves [INo
i s Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
'GASTER, WAYNE J 81| Name
10553 BRIDGE CREEK DR 82| Streat Addrass (P.O. Box Number is Not Acceplable)
PENSACOLA FL 32508-5565

f

|

i 11, Pursuant o the

a3

Zip Code

84| City FL 1]

5 om ol Sections 607 050Z and B07. 1508, Florida Staiules, ihe above-named corporation submits this statement lor the purpose of changing its registered

oflee o rey i e, or both, In the State of Florida Such change was authorlzed by the corporation’s board of directors, | hereby accept the appointment as registered
Ao Farn lailizr |th and accopt the ohiigahons of. Soction 607 0505, Flarida Statutes.
SGHATURE
epuatate (i OF F Oloo st OF Itk & “;: Al st tive at Bppicaba (NOTE: Registarad Agent signature required when reTstaling) DATE
12 ) OFFICERS AND DIREC TORS 183, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
o] DPYST i @GR TELT: CJ Ciange L] Addition
New: GASTER, WAYNE J 4.2 NAME
i sne | 90553 BRIDGE CREEK DR. 1.3 STREET ADDRESS
cie oo | PENSACOLA FL 32506-8565 14611Y-81-2¢
e [ ) ] DELETE 21 TILE [ Crange  [_] Adation
b GASTER, WAYNE J 2.2 NAME
sz 10653 BRIDGE CREEK DR. 2. STREET ADDRESS
Gily b et PENSACOLA FL 32506’9565 2.6CIIYvS§-1IP .
htes pws =~ [T oilete 31 TIE [T Change L] Addifion |
bt (GASTER, MARIA R 3 2NAME
st e | 10563 BRIDGE CREEK DR. 33 STREET ADDRESS
aY-s1 PENSAGOLA FL 32506-9565 34 CAY-ST-2P
o i A 41TIE [ Changs L] Addition
HeE GASTER, MARIA R 4.2 NAME
P | 10553 BRIDGE CREEK DR, 4.3 STREET ADDRESS
| oo o | PENSACOLA FL 32506-9565 44 CITY-S1-20
it [ DILFTE 5ATIME cnange L] patition
RIS 5.2 NAME
GUREED R 5.3 STREET ADORESS I ;
LY S0 A e 5400y-ST-2P
Nk LT DECETE 61 TITLE J VYL Crange  [] addion
Wik B2NAME | 400002 1 78934
Sl [ At | 6 3 STREET ADDRESS "05/14-!9?'"'01 1 1 1"'026
v sl 1 84 ITY-ST-2P w165, 00

T34 1 i hernby oy That e mfommhur. supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infurn: ir this annualsgnort o supplemental annual repart is true and accurate and that my signatura shalt have the same legal effect as If made under oath; that
Pictoan ol ser ar o eetor ol the cgfhiabon ortho rpdeiver or lrustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
App s A ok 12 o Blogk, 1 fatlachment yilh an address.

SIGNATURE: % WA T Gsree (ras) 25 Al 97_ (oY )HiSTo0

FLORIDA GEPARTMENT OF STATE May O 6 1 997 8 OO am

CR2E034 (9/96)

EG OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR

FYPY IS



