FILE NOW: FILING

= PROKFIT
CORPORATION
ANNUAL REPORT

FEE

AFTER MAY 1 IS $225.00

g ’;‘ FLORIDA DEFARTMENT OF STATE
@;‘g Sandra B. Mortham
o Secretary of State
O A DMISION OF CORPORATIONS

1. Corporation Name

Prncipal Place of Basingss

G/O CF. ZELLERS. JR.
P O BOX 1048
5T AUGUSTINE FL 32085

DOCUMENT # 351221 (7)
FLORIDA EAST COAST INSPECTIONS, INC.

Mailing Address

G/0 CF. ZELLERS. JR.
P O BOX 1048
ST AUGUSTINE FL 32085

UM AR O

. Date Incorporated or Qualfied

08/21/1969

3a. Date of Last Report

2]

2] [20]

Flovida Statutes ] Yes [Neo

2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
—2—6| 591 27“‘39 Not Applicable
Suite > ite H i -
 Sute, Apl 4, el __ Suite, Apl. #. 6t . Certificate of Status Desired $8.75 additional
[2ﬂ } e 27' Fee Requlred
. Cive State 5 City & State . Blection Gampaign F'!nancing $5.00 May Be
B?J______ o - 2?] Trust Fund Contribution Added to Fees
2ip Country . This corporation has liability for intangible tax under s 199.032,

. p T Country
24] 2]

'9. Nama and Address of Current Registered Agent

. ‘Name and Address of New Registered Agent

PAINE, LAWRENCE
JACKSONVILLE FL 32207

1650 PRUDENTIAL DR., #400

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

84| Ciy

FL |

Zip Code

SIGNATURE

“§1. Pursuant to the provisions of Sections 607.0502 and 6071508, F
o registered agont, or both, in the State of Florida. Such change was autl
farnilac with, and accegrt the obligations of, Section 807.0505, Florida Stalutes.

S & e, B oo printec] e 6 105 gyl avd Dl i opf s

\arida Statutes, tha abave-named corporation submits this statement for the p

horized by the corparation's board of directors. | hereby accept the appointment &as registered agent. | am

urpose of changing Its registered office

o (P:OT[— F‘ngislsred Agent sgnature mcived when menstalingl

[ 14, 1 do herety cortily that the infarmation s Pl
Gertity that the infermation ind catacl on this annual report o supplementa
aath; tat | ant an officer or director of the corporation or the receiver ar frus

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Y - S - CJ DELETE 11TILE [ Change [ Addition
Nabtt SMI‘TH, TN 1.2 NAME
STREHIADTRFSS ONE MALAGA ST 13 STREET ADDRESS
ov-steze | ST AUGUSTINE FL 14CITY-ST-21P
TTik cD [) DELETE 2 1TLE [] Change  [[] Addition
h&ME THORNTON, W L 22 NAME
STHEET ALDRESY ONE MALAGA ST 2 3 STREET ADDRESS
oes-e o STAUGUSTINEFL 240I1Y-51-2P
TITLE PD [] DELETE 3ATILE [ Changs  [J Aodition
hAM: ZELLERS,CF, JR 32 NAME
SHREY 1 ADDRES3 ONE MALAGA 8T 33. STREET ADDRESS
s oze | ST AUGUSTINE FL o I4GNY-S1-21P
1 [T DELETE 4171 [ Change [ Additien
HAL 4.2 NAME
SIRELLADDRESS 43 SIREET ADDRESS
RN B 44 CITY-5T-21P
L {JDELETE 5 1TITE [ Change  [] Addition
HAME 5 2 NAME
SIKEF I ADDRESS 53 STREET ADDRESS
Oy - §1-7IF 54CTY-S1-2@ DDDDDI ?48150
BRI [ DELEIE & 1TILE =03716796--01003--UIRme O Addiliorr
(SR 6.2 NAME *a%200. 00 & 1
STHEET AGDRESS 6 3 STREET ADDRESS ) 1!‘
ENY-ST 2 6.4 CITY-ST-2IP

o

appiears n Block 12 or Block 13 jf changed. or on g a nl with an address

4 !
SIGNATURE: _ / , (774 ;é/
SENATURE AN TPREDA ROk Eciific oFreet o

fiod wath tis fling is voluntarily furnished and does not qualify far the exemption
| annual report is true and accurate and that my si
tes empowered to execute this raport as required by Chapter 607,

)

L
RECTO!

stated in Section 119.07(3)(k), Fiorida Statutes. | further
gnature shall have the same legal effect as if made under
Fiorida Statutes; and that my name

B2 M d

(2P -352/)

Deytime Phooe ¥

CR2E034 (12/95)




