SECOND NOT!CE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 34, 1998.
AMBGNT DURSN OR BEFORE D3/30/98: $550 {IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750).

PRCGFIT
CORPORATION _
ANMNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B.‘Morthamp
Secretary of Stale
CIVISION OF CORPORATIONS

FilLeD

98 0CT 28 PH k: 10

T Go%auan N«':ll'ﬂ?e e?&/"ha— &rp 2] ra_,+10 n

DOCUMENT # P9 5@000 el

RETARY OF STATE
SFCAHASSEE, FLORIDA

Principal Place of Business Mailing Address

/859 £, Adams Hreet
Jacksonville, Fr. 3as02.

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified

LL\SH

Principat Place of Business 2g. Mailing Address 4. FEI Number Applied For
[26] 59 -320037.2/ Net Applicable
Suite, Apl ¥, elc, Suite, Apt. #, elc. ] B i
P ' P . 5. Certificate of Status Désired Ej _ $8'75 Adqmonal
E] Fee Required

City & State City & State

_2|
=
= -

23

6. Election Campalgn Financing $5.00.May Be
Tiust Fund Centributfor: Added 1o Fees

|28]
Zip Country

2s] 29]

Zip

|30]

Country

8. This corporation owes or has paid the current year Intangille
Personal Property Tax dug June 30, Yas [}

9. Name and Address of Current Reg lstered Agent

Ferre/l \J. Oarden.
10015 Randallstown Aane
Jacksonville, FL. ?22. 5%

_ _10._Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number Is Not Acceptable)
82
84| City T ) FL ‘35 Zip Code

11. Pursuant to the provisions of Seglions 607.0502 and §07.1508, Florida Statutes, the above-named corporatuon supmits this staiemem for the purpose of changing its regisiered
office or registered agent, or both, in the Stale of Florda, Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Staiutes. .

SIGNATURE

Signature. ryped or pnnted name of regrsicred agent and titke ¥ applicable NOTE Registered Ageni signature required when reinslating) DATE
12, . OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1}_"
TITLE ?re,s;dcn-f- TT DELETE T1TME See /7')‘80. T Change  BA Additicn
NAME Ferpre 1} 7. Oardd 120AME &’OI“I’ Hd//ffﬂ%
sTREET ADORESS | 80 45 Fan de.ﬂ.rmu Aane 1sstraet aoness | Al D ie Even 4ide .
ov-stze | Jacksenville, FL. 3835 (L 14 LTV -5T-2IP Jacl sonviile, F‘-L- 32259
TMLE - LY oetere 21 TTLE ) [ change [ Additicn
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-ST- 7P i 2 4 CITY-5T-2IP )
TILE ) LT DECETE 31TILE - TdCraige [JAoduion
NAME 32 NAME SO0 E;?E'{ :3_5?‘_1
STREET ADG#ESS 33 STREET ADDRESS —1*1*133"1 FE~—-0i013--01 7
CTY-S1-7IP 34 GITY-$T-21P #0500 00 kS5 00
THLE L] peteTe 417TLE [ Change L1 Accition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-7iF
TITLE ) LI pELETe §1TITLE [Icha
NAME 52 NAME
STRLET ADDRESS 53 STREET ADDRESS
LTy -S1-ZIP 54 CITY-ST-2IP
TLE T DELETE R [} Gha'ﬁ" [m| Addition
NAME 52 NAME
STREET ADDBESS 63 STREET ADDRESS
GiTY-ST- TP B4 CITY -§T- 2P

ofhcer or direclor of the corgorahon or the te

14, | herety cerily that the njormanon supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(D), Florida Statuies. | further ceriify that the information
indicated an this anryal report or supplememal annual report 15 true and accurate nt?\ thal my signature shall have the same legal effect as if made under cath; that | am an

equired by Chapter 607, Florida Statutes; and that my name appears in

_ (a0%)353-d040

Daytime Phene ¥

CR2E034 (5/98)



