am- ¥j

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PRCFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # F32652 (2)
S. CARY GAYLORD, P.A.

FILED
Feb 16 1998 8:00am
Secretary of State

AN AT

office o re'
agent. I'8

Princlpal Place of Business Matiling Address
727 §. HARBOUR ISLAND BLVD.. SUITE #900 777 5. HARBOUR ISLAND BLVD.. SUITE #900
TAMPA FL 33602 TAMPA FL 33602
L DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualifiad
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 _ B-2076144 Nat Applicable
Suite, Apt. #, elc. Suile, Apl. #, ele. i
te. Ap o o ole 5. Cerlificate of S1alus Desired D $8'75 Additional
E 2_7! Fege Required
City & State . | City & State 6. Election Campaign Finanging $5.00 May Be
El 2B‘| Trug! Fund Cantribution Added to Fees
Zip Country | ap Country 8. This corporation owes or has paid the current year Intangible
-2—4] ?E-] 2;] m Parsonal Property Tax due June 30. Oves Omo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglatered Agent
B1| N
GAYLORD, § CARY ame
777 SHARBOUR {SL.BD#900 82| Strest Address (P.O. Box Number is Not Acceptable)
TAMPA, FLORIDA
33802 8
84| Ciy ss] 7ip Code
. FL
11, Pursuani Yesdhe pid 1;-1-5.-1-15 Bedons 607.0502 and 607.1508, Flonda Statutes, the above named carporation submits this statement for 1he purpose of changing ils regislersd

8)i0f28

CR2E034 (10/97)

SIGNATURE e o .
w ol reg B0t and tlia d appicatlo (NOVE- Aagtslerod Agent signature requirad when reinslating) v DAIE
12. CFFICERS AMRWIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P s [T DELETE TITIE [T crange 7 Addition
NAME QAYLORD, S.CARY 12 NAME
staeer anpress | 777 S.HARBOUR ISL.BD#800 1.3 STREET ADDRESS
GITY-5T-2P TAMPA, FLORIDA 33601 14 GITY- ST- 7P
TALE [ perete 21 THTLE [T Change ] Acdition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§7-21P ] 2 4 CITY-§1-21P
TMLE [ oecete 31 TLE [T crange [ Adsition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-5T-2P 34, CATY-5T- 7P
THLE ] piLeze FRRTIT: [ change ] Addition
NAME 1 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-21P 44 CITY-§1- 2
TIE T oeLeie 511IMLE [ change [ Aadition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T-2P 54 GITY-51- 2P
TILE [ perere 61TITLE [Jchange T Addition
HAME 7 6.2 NAME
STREET ABDAESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-51-2P

indicated on this annual roport [o)
officer or direcior of tMe prt
Block 12 or Block 13 il cf ey N Ih an address.

F Yr . SSFL  JEIT .Y _ ™

14, | hereby certify that the information supphod wnh this filing docs not gualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
wnual report is frug and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an
rusiee empowerad to execute 1his report as required by Chapter 607, Fiorida Statutes, and thal my name appears in

a2l ’G? o) »9a. %



