FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

PROFIT
CORPORATION
ANNUAL REFPORT

1998

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

DOCUMENT # 820693 (0)

1. Corporation Name

PROFIT COUNSELORS, INC.

FILED
Jan 30 1998 &:00am
Secretary of State

LR e

Principal Place of Business Mailing Address
2017 FIESTA DRIVE 2017 FIESTA DRIVE
SARASOTA FL 34231 SARASOTA FIL 34231
DO NOT WRITE [N THIS SPACE
3. Date Incorperated or Qualified
: (08/30/1967 .
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2] 13-1830492 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc.

5. Certificate of Status Desired

O $8.75 Additional

EINEIREY

EI Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
’_2;[ Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
;;I _2;| E ;‘ Personal Property Taxdue June 30.  [[1ves  [Iino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| Gity FL 85] Zip Code
1%. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. ! hereby accept the appointment as registered
agent. ) am familiar with, and accept the chligations of, Section 8070505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE. Ragi Agent sig ftred when ral DATE .
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE PD T DELETE 11TE [T Change ™ ] Addition
NAME PINNEY WM. T 12 NAME
staeer aooaess | 2017 FIESTA DRIVE 13 STREET ADDRESS
CiTY-5T- 21 SARASOTA FL 14 CTY-ST- 2P
TIILE 3 [] pecere 21 TOLE [J Change™ LT Addition
NAME WOODS, R.S. (ASST) 2.2 NAME
smeer aooress | 2017 FIESTA DRIVE J 2.3 sTREET ADRESS
STV -5T-2P SARASOTA FL 2.4 CITY-5T-2P
TINE VD { | DELETE 3.1 TITLE [ I change [T Addition
NAME PINNEY, W. GLENN 3.2 NAME
smeer apoRess | 2017 FIESTA DRIVE 3.3 STREET ADDRESS
CITY-S5E-2P SARASOTA FL 34, CITY-ST-2iP
TILE [ peLEre 4.1 TIE [T Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-Si- 29 44 CITY-ST-2IP ]
TITLE [ DeLETE 5.1TITLE [ ] Change [T Addition
NAME I 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TILE L] DELETE 8.1 TITLE [ 1Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cify-51- 2P 6.4 CITY-$T-2P
he exernplion stated in Sectlon 119.07(3)(1), Florida Statutes, | further certify that the information

14. | hereby certify that the information supplied with this filing does not qualify for t
Block 12 or Block 3 if changed, or on an aitachment with an address.

SIGNATURE: =EOU

IRED

indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as #f made under cath: that | am an
officer or director of the corporation or the receiver ot trustee empowered to execute this report as required by Chapiler 607, Flarida Statutes; and that my narne appears In

Coe. (a1 V22 _punnl

CR2E034 (10/97)



