FILE NOW: FILING FEE

PROFYT
CORPORATION

1998

ANNUAL REFPORT

=)

AFTER MAY 1ST IS $550.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corperalion Mame

512642

SCHOFIELD PROPERTIES, iINC.

©)

Principat Place of Business

701 W. FLETCHER AVENUE. SUITE A

Mailing Address
701 W, FLETCHER AVENUE. SUITE A

FILED
Jan 23 1998 &:00am
Secretary of State

Y0 AT

7]

TAMPA FL 33612 TAMPA FL 33612
DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified T
09/17/1976 e

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 59-1692344 Not Applicable

Suite, Apt, #. etc, Suite, Apt. #, etc. iti
s Hie. A 5. Certificate of Status Desired 0. $8'75 Additional

Fea Required

TAMPA FL 33612

SCHCFIELD, RICHARD
701 W. FLETCHER AVE., SUITE A

E‘
City & State City & State 6. Election Campaign Financing $5.00 may Be
El Ef Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corparation owes or has pald the current year Intangible
;‘ Ea ;;‘ m Perscnal Property Tax due June 30. Oves [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address {P.O. Box Number is Not Acceptabls)

83

a4 Ciy

85| Zip Code

FL

SIGNATURE

office or registered agent, or bath, in the State of Florida. Such change
agent. | am farnifiar with, and accept the abligations of, Section 607.0505, Flarida Statutes.

11. Pursuant [ the provisions of Sectians 6070502 and 607.1508, Florida Staiutes, the above-named Corporation submits this statement far ihe purpose of changing its registered
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Stgnature, typed or printed name of registerad agent and ttle if appiicable {NOTE. Registered Agent slgnature requirad when reinstating) DATE _ ;_ .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE <D [T DELETE 1.1 TITLE [J Change LT Addition
NAME SCHOFIELD, RICHARD D 1.2 NAME
sTreeT apoRess | 936 GUISANDO DEAVILA 1,3 STREET ADDRESS
CITY - 5T-2iF TAMPA, FL 00000 1.4 CITY-5T- 7P i
TITLE v [_] oELETE 21 THILE T Tchenge ] Addition
NAME SCHOFIELD, CHARLES M 2.2 NAME
sTReeTaDDRESS | 13145 TOM GALLAGHER RD 23 5TREET ADDRESS - )
CITY-57- 2P DOVER FL 2,4 CITY-ST-ZIP
TIME PT [ DECETE 31 TME [ f Change [T Addition
HAME SCHOFIELD, RICHARD D 22 NAME
st apDAESS | 936 GUISANDO DEAVILA 33 STREET ADDRESS
CIvY-$1- 29 TAMPA, FL 00000 34, CITY-5T-219
TILE [J DELETE 41 TILE [ Tchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-§T-2IP 44 CITY-ST- 2P
TTLE LT DELETE 517ITLE [Tchangs [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2IP .
TLE T OFLETE 61 TILE [ change ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-3T-7IP 64 CITY -5T- 2P

SIGNATURE:

afficer ¢r diractor of the corporal

14. | ereby cerlily that the iniormation sUpplied wath this Ting does not qually Tor he oxempiion stated in Secion T18.07(3)(7), Florida Staluies. | further certity ihat he TNformation

indicated on this annual report or supplemental anrual report is true and accurale and that my signature shall have the same legal effect as if made under oath: that { am an

ep or the raceiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that rmy nams appears in
Block 12 aor Block 13 if changed &r on attachment wilh grgddregs.

//é /59 9/3 —%5’-35&0 "

CR2EQ34 {10/97)



