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

PRGFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secralary of State

DIVISION OF CORPORATIONS
DQCUMENT # F20123 (8)

GUY H. AMASON, JR., P.A.

Principa! Place of Businoss

13181 MCGREGPR B:VD
FT MYERS FL 33907

Mailing Address

13161 MCGREGPR B:VD
FT MYERS FL 33907

FILED
Mar 24 1998 8:00am
Secretary of State

AR E E

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

24] 25] 20] 20

i
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26) 59-2077049 Not Applicable
Suite, Apt. ¥, olc Suite, Apt. #, elc, A iti
P ——l P 5. Certificate of Stalus Desired O $8 76 Aditional
22 27 Fee Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Be
m _2;] Trust Fund Contribution Added to Fees
2ip Country Zip Country B. This corporation owes or has paid the current year Inlangible

Personal Property Tax due June 30. Oves [Cne

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AMASON, GUY H., JR 81| Neme
13161 MCGREGOR BLVD 82| Street Address (P.O. Box Number is Not Acceptabla}
SUITE F
FORT MYERS FL 33919 83
84! City FL 85| Zip Code

agent. | am familiar with, and accept the ohligations ol, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agont, or both, in the State of florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appoiniment as registered

Biock 12 or Block 13 if changod, or on an atlachmont with an address

Signature, typed or printed name OF tagrsiered agent and bille if applcablo {NOTE: Rogisterad Agant signalura required when reinstating) DATE F:s
12. OFF ICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
MLE DPV T DeLETE 1L1TNLE [Jchange  [_] Addition g
HAME AMASON, GUY H, JR 1.2 NAME §
steeerappress | 13181 MCGREGPR BVD 1.3 STREET ADDRESS g
CITY-5T-2P FT MYERS, FL 00000 LACITY-ST- 2P &
TLE 15 OJ oeLete 21TILE [Jchange [ Addition |©
NAME AMASON, GUY K, JR 2.2 NAME
streeTaporess | 13181 MCOREGPR B;VD 2.3 STREET ADDRESS
CITY-5T-2P FT MYERS, FL 00000 2.4 CIFY-ST-21P
THLE [T oeLeTE 31TMLE [Jchange [T Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2P 3.4 CITY-5T-2P
LE 7 DELETE 41 TILE Ol thange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY -$1- 2P 4ACITY-5T-7P
T [T okceETe 51 TLE [JChange L Adoition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST- 2P 54 CiTY-§T- 2P
HILE [T oeLEre 6.1 TILE [ Crange [ Addition
NAME B2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITy-S1- 2P B4 CITY-ST- 2P
14." 1 hereby certily that the information supplied with this fiing doos nol qualdy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the carporation or the receiver o trustee empowerad to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in

cicnaTipe: Lo X o g W AnAdesn <.

al/s/vy QY. Lyl ~ LFPp7 ¥



