FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFLT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 21 1998 8:00am
Secretary of State

@

DOCUMENT # 605051

BONNER & HOGAN, P.A.

TR ARAD AR

Principal Place of Business Mailing Address
613 SO. MYRTLE €13 SO. MYRTLE
CLEARWATER FL 34616-5615 GLEARWATER FL 24G616-5815
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
. 03/05/1974
2, Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
21] 2s] 59-1511660 Not Applcatie
Suite, Apt. #, ete. Suite, Apt. #, etc. ] , ) $8.75 Additional
E} o 5. Certificate of St_atus Desired (| Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ El ) Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corpoaration cwes or has paid the current year Intangible
—2:| 25 E} ;l Personal Property Tax due June 30. ] Yes [ nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HOGAN, ELWOOD, JR 81) Name
813 SOUTH MYRTLE AVENUE 82| Street Address (P.Q. Bax Number is Not Acceptable)
CLEARWATER FL 34616
83
84| City FL I85 Zip Code

agent. [ am familiar with, and accept the obligations of, Section 507.0505, Florida Statutes.
SIGNATURE

11. Pursuart to the provisions of Sectioris B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his staternent for the purpose of changing its reglstered
office ar reglstered agent, or beth, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

TDATE

Sigralyre, typed of printed nama of registerad agent and title If applicable, (NOTE: Regisglered Agent signatura required when reinstating) . .
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD LI DELETE 11 TLE PSD [A change [T Addition
NAME HOGAN, ELWOOQD, JR. 12 HAME ;
street anoess | 613 § MYRTLE AVE 13 STREET ADDRESS
CITY-53-2P CLEARWATER, FL 0000 14 GITY-ST- 2P
TIILE =S 3 DELETE 21 MLE [ Change [ Addition
NAME LOLEMAN -JEFFREY-R- 2.2 NAME
staeer ADDRESS | GHB-S-MYRTLE-AVE 2,3 STREET ADDRESS
GITY-5T-ZIF CLEARWATER-FI-50800 2.4 CITY-ST-2IP ) ]
TMLE L] DELETE 3.1 TITLE ™ [_JCnange L] Addition
NAME 3.2 NAME
STREET ADBRESS 3.3 STREET ADDRESS
OITY-51- 219 34, CITY- ST 2P .
TILE [T DELETE 41 TILE [J change [ Additian
NAME 4,2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 29 44 BTY-ST- 2P -
THTLE [T DeLeETE 5,1 TITLE [Ichange ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-ZIP 54 GITY-5T-21P
TiTLE [T peLere 6.1 TLE [Tchange [T Additian
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CiTY-ST-2P 6.4 CITY-ST-ZIP

indicated on this annuat report €F Sapplemental annual report Is trgé

wcelver or trus|

14. | hereby cartify that the infarmation supplied with this filing does not qualify far the exemption stated in Section 119.07{3){i), Fiorida Statutes. | further cerlify that the informatian
and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
mdwered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

(312941 99 7)

P B i

e Davtine Phone 0357807

CR2E034 (10/97)



