FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT £
CORPORATION '
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporabion Mame

PROFIT COUNSELORS, INC.

0)

Principal Place of Businass

2017 FIESTA DRIVE

Mailing Address
2017 FIESTA DRIVE

FILED

Jan 29 1997 8:00am

Secretary of State

SARASOTA FL 34231 SARASOTA FL 342313415
3. Date Incorporaled or Qualified | Sa. Date of Last Report
2. Principal Place of Business L--h' Mailing Address 4. FEI Number Applied For
21] 2] 131830492 Not Apphoatic
Sute, Apt. #, el Suite Apt. #, elc. ] ss 75 Additional
— X i f y
?4‘] 271 5. Caertificate of Status Desired 1 Foe Required
City & Stare - | City & State 8. Election Campalgh Financing $5.00 May Bo
;ﬂ 281 Trust Fund Contribution Addad to Faes
Dp __ Couniry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24) 25 29 [30] Fiorida Statutes Oves [INo
9, Mame and Address of Current Registored Agent 10. Name and Addroas of New Reglatored Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

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

83

B4] City

Zip Code

FL |®

11, Pursuant ©© e provisions of Sections 607 D507 and 607.1508, Florida Statutes, the above-named corporation submils this statement Jor the purpose of changing its registered
ofhce or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am farn kar wilh, &nd accept the pol.gahons of, Sechen 607.0508, Florida Statules.

sianaTURE: | [ELEC 2

I

SIGNATURE _
Slgmatan Lypded 0 ponted name ol fog B o aes) bt applic at: {NOTE" Regisieraa Agenl signature reguirds whan relnstaling) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THiE PD CJ DELETE 11 TIMLE [Jchangs ) Adition
NAME PINNEY, WM. T 12 HAME
staeer anveeess | 2017 FIESTA DRIVE 1 3 STREET ACORESS
crrstze | SARASOTA FL 14CITY-$T-2P
e [] [ JoeLent 21 LE [ Change [ Aadition
haw WOO0DS, RS. {ASST) 22 NAME
staeer sooress | 2017 FIESTA DRIVE 23 STAFET ADDRESS
ov-srar | SARASOTA FL 2 4CITY-ST-2P
TITE vD [ DeLeTE 31TILE LUl Change ] Addition
NAME PINNEY, W. GLENN 32 NAKE
swmeer aporess | 2017 FIESTA DRIVE 33 STREET ADDRESS
crv-st-re | SARASOTA FL 34 CITY-ST-2P
FiILE [T DELETE 41 TIME [ Change (] Additian
HAME 4.7 NADE
STREET ADDRESS 43 STREET ADDRESS
CITY-51. 21F 44 CTY-51-2P
LE [T ptere 51 TILE L) Change T Addition
NAME 57 NAME
STREE” ATIHF S § 3 STAEET ADDRESS
GTy-51- 2P 5.4 CITY-ST-IIP
e T oecere G1HME [ Crange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CirY-§I- 2P 6.4 CITY-§1- 2P
14, | do hereby certfy that the informaton supehed with this fting does not qualify for the exemption stated in Section 119,.07{3Ki), Florida Statuaes. | further certify that the

information indicated on this annual reporl or supplernenlal annual reporl is true and accurate and that my signature shall have the same legal effect as i made under cath. that
Lam an officer ar direciur of 1ng corporation o the recever or trustae empowerad 10 execute this rapon as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 i changsd, or on an attachment with an address.

ED NAME GF SIGNING OFFICER OR DIRECTOR

FYLYrrrl

CR2E034 (9/96)



