FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

FILED

PROFIV
CORPORATION
ANNUAL REPORT

1998

N

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

Feb 05 1998 &8:00am
Secretary of State

PORIMENT # 570186

AGRHVIANAGEMENT INTERNATIONAL, INC.

(7)

(T

Principal Place ¢f Business

P.0. BOX 1589
LAKE CITY FL 32056

Mailing Address

P.O. BOX 1589
LAKE CITY FL 32056

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
04/24/1978
2. Principal Flace of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59-1760324 Not Applicable
Suite, Apt. #, sic. Suite, Apt. #, ele. . j $8.75 acditional
E‘ ;l 5. Certificate of Status Desired 3 Fee Requirad
City & State City & State 6. Election Gampaign Financing $5.00 May Be
23 —2;| Trust Fund Contributian Added to Feas
Zip Country Zip Country 8. This corporation owes or hias oaitbthe curren) year Intangible
EI E:l ;} ;] Personal Property Tax due Juna 30. Yes [l No
g. Name and Address of Gurrent Registered Agent 0. Name and Address of New Registered Agent
NELSON, WILLIAM T 81} Name
202 WEST DUVAL 8T 82| Street Address (P.O. Box Number is Not Acceptable)
LAKECITY FL32058 |
83 -
84| City

FL laslﬁp Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statules, the anove-named corporation submits this statment for the purpose of changing iis registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby aceept the appeintment as registered
agent, 1 am familiar with, and accept the cbligations of, Section 6070505, Florida Statutes,

SIGNATURE
Sitpnaturs yyped or prried name of registered agent and iitls ¥ applicable. (NQOTE: Ragisieres Agent sigralure requirad whan ralnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PO [T DELETE 11 TMILE [T Change [ Addition
NAME NELSON, WILLIAM T 1.2 MAME
saeer acDRess | 202 WEST DUVAL ST 1.2 STREET ADDRESS
BITY-ST-ZF LAKE CITY, FL 00000 14CITY-57- 7P .
TITLE VSTD [T peLee 21 TILE [T cChange [ Addition
NAME NELSON, PATRICIA M 2.2 NAME
streE aooress | 202 WEST DUVAL ST 2.3 STREET ADDRESS
oI -§T- 2P LAKE CITY, FL 00000 2 4 CITY-ST-2P
TIME LT pELETE 31 TITLE [T change [T Aadition
NAME 3.2 NAME
STREET ADDRESS 3.4 STREET ADDRESS
CITY-S7-21P 34, CITY-ST-20P
TTLE LT DELETE 41TMLE [T Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP 44 CITY-ST-2IP
JITeE LT DELETE 51 TTLE L1 Ghange [ Addition
NAME 5.2 NAME
STREET ADERESS 5.3 STAEET ADDRESS
CITY-5T-21P 5.4 GITY -ST- 2P
TITLE [T oELETE 817TNLE [T Change 13 Acdition
HAME 6.2 NAME
STREET AQDAESS 6.3 STREET ADDRESS
Cry-§3-219 64 CITY-§T-2IP
14. }hereby certify that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information

indicated on this annual repent or supplement;
officer ar director of the corparatian of the re
Block 12 or Block 13 if changed, or on ag atid

SIGNATURE: . [ =

annual report 15 true and accurate

at my signature shall have the same legal effect as if made under cath; that | am an
@ this report as required by Chapter 607, Florida Statutes; and that my name appears in

NN e

CR2E034 (10/97)



