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

| PROFN
CORPORATION
ANNUAL REPORT

1997

f LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon fame

NILE ONE, INC.

Frincipar Place of Business

2095 HAMPTON GIRCLE EAST
DELRAY BEACH FL 33445

Mailing Address

2095 HAMPTON CIRCLE EAST
DELRAY BEAGH FL 30445-7158

FILED
Mar 28 1997 8:00am
Secretary of State

A A

3. Date Incorparaled or Qualified

3a. Date of Last Report

24] 2s] 2] 0}

1995 1996

2 Princpat Place of Husiness | 2a. Malling Address 4, g%uer{mer 04,29’ Appliod For
21 26) 650582759 Not Applicable
) Suite Apt # eto. Suite. Apt. #, alc. 5. Certficate of Status Desired 0 $3.75 Additional
zﬂ ;ﬂ Fee Required
Gty & State | City 8 Stale 6. Election Campaign Financing $5.00 May Be
23] e 23J Trust Fund Contribution Added to Fees

aip _ Country Zp Country 8. This corporation has liability for intangible tax under s. 139.032,

Florida Stalutes £ ves No

agent | an faril ar with, and accept the cbiligations af, Section 607 0505, Florida Statutes.

SIGNATURE

9. Name and Address of Current Registered Agent 10. Namo and Address of New Reglstered Agent
WELLS, ROBERT D 81| Name
2895 HAMPTON CIRCLE EAST B2| Streel Address {P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33445
83
84| City FL 85| Zip Code
1. Pursoant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ofhee of registired 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

| am an officer or crector of the corporg,
appears i Block 12 or Block 13 if chp#,

SIGNATURE: .

¢d, or on an attachment with an address.

Glgtituree, tysdd o printed Rame OF tegisweed agent and e i applcatie INOTE Taghstered Agent signarurs raquirad whan reinslating DATE
12, OI 1 IGEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt Vs [ DELETE 11TILE Dl change [T Adaition | g5
M WELLS, ROBERT D 12 NAME §
s avoness | 26885 HAMPTON CIRCLE EAST 13 STREET ADDRESS g
anv-si e | DELRAY BEACH FL 33445 14 CITY-ST-2P o
e | P R 21 TTLE [ Cenge ] Addiion |O
NaME WELLS, BARBARA § 22 NAME
swertaonss | 2895 HAMPTON CIRCLE EAST 2.3 STREET ADDRESS
Gy -51- 7% DELRAY BEACH FL 33445 2 4 TIY-51-2P
i £ DELETE 31TILE T change [ Asdilion
HAMLE 32 NAME
STREED ATIDRE 55 53 STREET ADDAESS
Cry-81- 34 CITY-51-2P
T T DRETE ST TILE [JChange ] Addition
NAME 4.2 NAME
STREET AUDIRESE 43 STREET ADORESS
CY-51- 7 44 CITY-S1- 2P
T N EGHE S1TI0LE [Jchange ¥ Addition
NAME 52 NAME
STREE ) ADLRESS I 53 STREET ADDRESS
LiTy-81- 2P 546TY-5T- 2
e T DELETE 61 TALE [JChange [ Addilion
KEME 5.2 NAME
SIRELT ADDR| 6 6.3 STREET ADDRESS
ilY-S1 B4 CiTY-ST-2IP
14, | 6o hereby cortity that the infarmation supplied with this filing does not gualify for the exemption slated in Section 119.07(3)i), Florida Stalutes. | further certify that the

informatan mchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etiact as if made under oath; thal
ion or the receiver or rusten empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

RIGNATURE AND TYFED OR PRINTED NAME DF BIGNING OFFIGER OR DIRECTOR

SLY[F] Se/- YU A

Daylime Phone &



