 FILE NOW: FILING FEE AFTER MAY 1 IS $550,00 FILED

CPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1097 lesé’:csrtacr:g:;fc;i:irlows Secretary Of State
DOCUMENT # P96000033505 (4)

Corpagrahon Narme
_Pn_wlnmi"'iﬂﬂ_\! Gt Mailing Address ”"”l" m II“I I"'I Ill" "m Ilm Ill" m" "m III,I "lll Im ul‘

AF.U., INC.
4565 BALMORAL DRIVE P.0. BOX 10165

PENSACOLA FL 32504 PENSACOLA FL 325240165
3. Date Incorporated or Qualified 3. Dale of Last Report ]
e 04/15/1996
3. Frncipal Pace of Business | 2a. Mailng Address 4. FEI Number TApplied For
211 e @ Not Applicable
Suite, At #, 0z Suit. Apt. 4, etc. o . $8.75 Additional
22 I p J 5. Cerliticate of Status Desired m/ Feo Required
| Oty & e ... Uiy & State 6. Elaction Campaign Financing $5.00 May 8o
23] o 28] Trust Fund Contribution 0 Addod 1o Fees
| 2w . Gouniry Lﬁ Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
_24[_ o 25! 30 Florida Stalutes [Jves [0
| __9_ Name and Address of Currem I-‘Ieglstered Agent 10. Name and Address of New Registered Agent
THEDFORD RUTH B 81| Name
4585 BALMORAL DRNE 82( Strest Address (P.O. Box Numbar is Not Acceplable)
PENSACOLA FL 32504
83
B4| City FL %1 Zip Code

[ Pursint 1 1o peov sions of Seclions 607,0602 and 607, 1508, Fiorida Statutes, he above-named corporation submils this statament for ihe purpese of changing iis registered

offce of reg d agent. or both, in the Slalo of Florida_ Such change was authorized by the carporation’s board of directors | hereby accep! the appointrient as registered
agenl 1 an faraliar with, and accept the obhgations of, Soction 607.0505, Florida Statutes.
SIGNATUHE e
Signirer, Gyed on prnled nosee of regis <1 and) Hie o[ apphcatrie (NOIE Registersd Agent signature recuiired when rainstating} DATE
M2, T TTOIFICERS AND DIRECTORS 13, ~_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T T [T OkLETE 11TILE P. [Tithange [ Kddfion
P 1.2 NAME ALAN TREDFORD
SHTTALGHE 13sreeT anoaess | oD o AVE
IR T O S onvsrze | PERSAOME, FL 325703
I T oeLere 21 TITLE V[s [T thange  hePhduition
HAM 22 NAME RVTH B TREDRID
SUAHE AL 56 2351Reer anoness | W4 B BALMDRAL, DR
L oges e | - 24omy-sT-20 [PENGACCAMA, FL- 32504
e a o ' ) © T vecere aAmE : 0 [ Change L3 Addition
e 32 HAME
SIATU ADDAES 35 §TREET ADDRESS

il . e i 34 CITY.57.219

: o ) LT oeLes 41TNLE [T Change” [ Addition
MMl [ 4.2 NAME
G154t DALORE LY 4.3 5TREET ADDRESS
Lo sim 44CITY-§T-21P
Tt [T DELETE 53 TILLE [} change”  T] Addition
WM 5.2 NAME
ST ANDEEES 53 $TREET ADDRESS
1S ) 54CITY-5T-2P
E [ 1 peLene 61 TILE L Cunge ] addilion
AN 62 NAME ‘
1T ALIHESS 63 STACET ADDRESS
Clly- '1 J’IF B4 CITY-57- 2P

181 do herehy cerlily thal the information supphed with this fiing does nat qualify for the exermplion stated in Section 119.07(3)(i), Florida Siatutes. | further cerlify that the
mfcrrnabon echcated onthis annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as it made under oath; that
Larm an eihoen o diecton of 1he corporgmom or the receiver pr 1gistee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and thatyny name
appoars o Hiock 12 or Bock 13 if chan 0 aj attg:dmahl with an addﬁs

Y
SIGNATURE: tad THEDRRD  PreesivenT oqﬁ-)ﬁ—f S -0i24

SKINATURE AND YPED OR PRINTED NAJE OF SKGNING OFFICER OR DIRECTOR Cate Cagtare Flvnig #
g 1454

FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am

CR2E034 (9/96}




