FILED

FILE NOW: FILING FEE

PROFRIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrnary of State
DIVISION OF CORPORATIONS

Feb 21 1997 8:00am
Secretary of State

DOCUMENT # S1906

ACTION ACCOUNTING & TAX SERVICE. INC.

6)

Principal Place: of Business

P.Q. BOX 4370
CLEARWATER FL 34618

Mailing Address
P.O. BOX 4300

GLEARWATER FL 346184370

IRV

3. Dale incorporated or Qualitied

3a. Date of Last Repon

2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
=
21] 26! 593041245 Not Applicable
Suite. ApL. #, etc. Suite, Apt. #, etc. ) : $8.75 Additional
| . ‘ .
2—2-] 27| B. Certificate of Status Dasired D Fee Required
City & Stale City & State 8. Elaction Campaign Financing S5_oo May Be
E[ _2;] Trust Fund Contribution Added 10 Fess
Zip Country Zip Country B. This corporation has liabllity for intanafble tax under s. 189,032,
;ﬂ _2;] 28] 30] Fiorida Statutes es LlNo
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
BRUNO, MICHAEL L. 81/ Namo
600 BYPASS DRIVE B2| Sireal Addross (P.O. Box Number is Nol Acosplabie)
SUITE 115
CLEARWATER FL 34624 3
84| City FL 85 Zip Code

$1. Pursuant 1o 1he provisions of Seclions 607 0602 and BG7.1508. Fiorida Sialutes, the abovs-namad corporation submits this statement for the purpose of changing Hs registered
office or registerad agent, ar both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am farnil.ar with, and accept the obligations of, Section 607 8505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE: .

SIGNATURE _.
Signatate, lypded or printed name of rogistered agent sod tile if applicabie. {NOTE: Regislp:ng Agenl signaiura required whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DPTS L] DELETE 11 TITLE TlChange L] Additicn
NAME BRUNO, MICHAEL L. 12 NAME
st aoness | 2315 CHAUCER ST 1 3 STREET ADDRESS
grv-si-ze | CLEARWATER FL 14 CITY-§7-7IP
TILE 10 oeeete 21TITLE LJ Change L] Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREEY ADDRESS
GTY-S1-2P 24CITY-5T-2P
TILE [J bELETE a1 TIME [Tchange [ Addition
hAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY - ST- 2P 34, CITY-ST-2P
THIE [ DeLeTe 41 TNLE [ Change” [ Addition
hAME 4.2 NAME
STREE] ADDRESS 43 STREET ADDRESS
CITY-SI-2P 44 LiTY-8T-2P
i [J DECETE 517TMLE [Tchange L] Addition
NAME 5.2 NAME
STREET ABIRESS 5.3 STREET ADDRESS
CITY-S1- 21 54 CITY-51- 2P
e [ nELeTE £1T1LE ) Change [ Addition
HAME 6.2 RAME
SYRELT ADDRESS 6.3 STREET ADDRESS
CHY-ST-Z® g4 CITY-§7- 2P
14. | do hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the

information indicatad on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| arm an oflicer or director of the corporation or the receiver or trustee empowared 10 execute this repon as requited by Chapter 807, Florida Statutes; and that my nams
appears in Block 12 or Block 13 if changed. or on an ettachmant with an address.

23714~
R P7E? T e

Dala Dasime Phone #




