FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFTT ST
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Jan 16 1998 8:00am

DOCUMENT # P93000087757 (9)

DR. MARK S. COICAN, P.A.

Secretary of State

(WA A

Principal Place of Business

2179 JULIAN AVENUE, NORTHEAST
PALM BAY FL 32909

Mailing Address

2179 JULIAN AVENUE. NORTHEAST
PALM BAY FL 32905

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/23/1993
2. Pnincipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] B _  26] 59-3232862 Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc. O $8.75 additional

. ifi i
5. Cerificate of Status Desired Fee Requlred

agent. | am famihar will, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

City & State Gity & State 6. Election Campaign Financing $5.00 M;y Be
23 Et Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
24 25) ] [20] {30] Personal Property Taxdue June 30.  Bdyes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
COICAN, MARK S DR. 81| Name
2179 JULIAN AVE., NE 82| Strest Address (P.0. Box Number is Not Acceptable) T
PALM BAY FL 32905
a3
ea| City FL |85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its regisiered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

officer or director of the corporation or the receiver or L
Block 12 or Black 13 if chaagied. or on an aj

I

SIGNATURE: : NHED

Signaturs. typad or pnnted asme of regislerad agent and title if appficable {NOTE: Registerad Agant signalure required when rainstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD [T peweTe 11TITLE L] change [ Addition
NAME COICAN, MARK S 1.2 NAME
smweer aooness | 2179 JULIAN AVENUE, NORTHEAST 13 STREET ADDRESS
CITY-S81-2IF PALM BAY FL 32905 14 CITY-ST-2IP
TiTLE [T pELETE 21 TITLE 1 change 3 Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
EIFY-ST- 2P . 2.4 CITY-ST-ZF
TITLE [T DELETE 3.1 TILE [ change  [_] Addition
NAME 3.2 NAME
STRAEET ADDRESS 3.3 STREET ADORESS
CiTY-Si- 2P 34, CITY-ST- 2P
TITLE { 1 DELETE 4.1 TALE [ Jchange  [] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cify-S81-2p 4.4 CITY-ST-2IP
THLE LT DELETE 5.1 TITLE [ 1 Change [ Addition
NAME 5.2 NAME
STHEET ABDRESS 5.3 STREET ADDRESS
CiTY-S7- 2P 5.4 GiTY-§T- 2P
TiLE [T DELETE 61 TILE T change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
Civy-87- 7P 84 CiIY-57-21F _
13. | hereby cerly that the mformation supplied with this fling does not qualify for the exemptian stated in Section 119.07(3)()), Florida Statutes. | further certify that the Information

indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d [ execiyte this repoit as required by Chapter 607, Florida Statutes; and that my name appears in

S IE, /?75’ soR-pe>-§FER

CR2E034 (10/97)



