FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

F Y i

PROFIY
CORPORATION
ANNUAL REPORT

1997 ;W Secretary of State

DOCUMENT # 627732 (1)
EL| PORTH, D.O., PA.

Principal Place of Businoss. Mailing Address ||||"I ||||| "l’l III" mll "III "I’ Ill'l I’III |||"I’I” Ilm III" 'Ill

1120 SEMORAN BLVD 1120 SEMORAN BLVD
CASSELBERRY FL 32707 CASSELBERRY FI. 321076100
3. Date Incorporated or Qualitied 3a. Date of Last Report
I e . 07/01/1970 04/15/1996
2, Ponciy of Business 8. Mailng Address 4. FEJ Number Applied For
21] - ) 26] 59-1918218 Not Applicable
Sude, Apl. 1, ele. Suite. Apt. #, etc. i
- o N S ‘ 5. Cerlificate of Status Desired O $8.75 Additional
22] o 27] Fee Required
_ Gy & Bae ] City & State 6. Elsction Campaign Financing $5.00 May Be
23] o ] 28] Trust Fund Contribution O Added to Fees
| Zp __ Country | Zip Country 8. This corporation has Jiabitity for intangible tax under 6. 199,032,
2e) 25} 20} [30] Florida Statutes s Cno
~ "8, Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
PORTH, ELJ, D.O. 81) Namo
1120 SEMORAN BLVD. B2| Sireet Address (P.C. Box Number is Not Acceplabla)
CASSELBERRY FL 32707
83
84| Ciy Zip Code

FL |¥

1. Pursiant In the provisions of Secbons 6070602 and 607, 1608, Fiurida Sialuios, the abave-named corparalion submits this siatement Tor tha purpose of changing its registered
office ar regislored agenl, or both, in the State of Flonga Such change was aulhorized by the corporation’s board of directors . | hereby accept the appointment as registered
agenl | am fanliar with and accept the obhgations of. Section 807.0505, Florida Statutes.

SIGNATURE e e e e
< of togiserid aQent @nd wr it appt catile INOTE: Ragestered Agant signature required when reinsiating) DATE

2. T OFNICERS AND DIRECTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE VT LJ DeLete 14 TILE [JCrange [ Addition
NAMF PORTH, ELJ, D.O. 1.2 NAME
sieer anoness | 1120 SEMORAN 8LVD, 1.3 STREET ADDRESS
GITY- ST CASSELBERRY FL 14CTy-ST- 7P
n SD [T oeLee 21T " [change LT Addition
NAME PORTH, INA 2.2 HAME
steertanrness | 1120 SEMORAN BLVD. 2.3 STREET ADDRESS
GIY-5T- 2t CASSELBERAY FL N 2.40ITY-ST-2P
e ) ] DECETE 3111LE [T Change [ Addition
MAME 3.2 NAME :
STREET ADDRESS 3.3 STREET ADURESS
CiIY-ST-ar 14 CIIY-§1-2P
e o I DECETE AT [T change” L] Addition
AME 4.2 NAME ,
STREF] AR5 43 STREET ADDRESS

oy £4CITY-5T-2P
L [T oeiete 51TITLE TTohange — [_] Addition
NANE 5.2 NAME
STREFT AUDRFSS 53 STREET ADDRESS
CHy-ST-7 | o ‘ 54 CHTY-S1- 2P
T [T DELETE B1TILE [ Change ] Addilion
NANE 2 NAME.
STREET AIDRESS €3 STREET ADDRESS
ony-sr-ae | ] 64 CI7Y-SI- 2P

14. 1 do hereby cerli‘y thar the mforration supilied with (his liling does not quality far the exgeantiop stated in Saction 118.07(3)(i). Florida Stalutes. | further cerlify thal the
information indicated on this antual mporl or suppiineatal a7 [ b afio that my signature shall have the same legal effect as if made under oalh; that
I am ar. o!hc,er or chmblrrr of the c,o 1 oy receiver Of g ; i report as required by Chfler 607, Florida Sta‘!utes name
N gn allag |

SIGNATURE: ./ ] ‘ 12480 o ) 41‘21 WM

SIGNATURE & vPEDOR lﬂwswus 'OF SIGNING™ orncEn DR DIRESTER,
1]

e Feb 04 1997 8:00am

CR2E034 (9/96)



