FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRCFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Narmre

PILOIAN INVESTMENTS, INC.

FL ORIDA DEPARTMENT OF STATE
Sancra B. Martham
Sacretary of State
DIVISION OF CORPORATIONS

0)

A

Principa! Place of Busingss Ma'ling Address

585 WEST CHURCH AVENUE 585 WEST CHURCH AVENUE
LONGWOOD FL 32750 LONGWOOD FL 32750

. Date Incorporated or Qualfied 3a, Date of Last Report

06/03/1981 04/11/1995

2. Principa’ Place o’ Business | 2a. Mailing Address . FEI Numbar Applied For
zﬂ 26] 59-2097567 Not Applicabla
i H et i #, ein. ] -
- Suite. Apt. #, elc | Suite, Ant. #, elo . Certificate of Status Desired M| $B'75 Adc!“'ona'
221 27] Fea Required
City & State | Ciy& State . Election Gampaign Financing 0 35-00 May Be
281 Trust Fund Contribution Added to Fees
| Country | Ip B. Tnis corporation has liability for intangible tax under s 199.032,
25| 29| 30} Florida Statutes Tives Oro
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agenl
81| Name
HLOMN- B"-LY s 82| Streot Addiess [P.O. Box Number is Not Acceplable)
585 WEST CHURCH AVE.
LONGWOOD FL 32780 8
84] City FL Iesl Zip Code
11, Pursuant to the provisions of Sectans 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement tor the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was adthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familar with, ard accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE g S
Siygrat g, typed or pr nted ramo of reg stered agert and tikc it aaplizatio. NOTE Registered Agent sigiature ruguires when rainclat ng! DATE G\)
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 %
TLE 5D [ DELETE 1.1TE D [ Change Y1 Additan |+~
HAME PILOIAN, GLADYS G 12 NAME Sarah Piloian Girard 3
CIFEET ADDRESS 585 WEST CHURCH AVE. 1asmeeraochess | 503 West Church Avenue i
. LONGWOQD FL &
CI'Y-51-21P 14 CITY-$T-2P Lonewood. FL 327580 o
L PD [ DELETE 2. 1TTLE et [J Chaage [ Addton | O
NAME PILOIAN. BILLY § 22 NAME
STREET ADDKESS 585 WEST CHURCH AVE. 23 STREET ADDRFSS
| cirvstap LONGWOODD FL 240TY-51-2P
(1183 [] DELETE 3 1THLE 1 Change [ Addition
hAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-S7-2F 34C0TY-SI-LF
TILE [ DELETE 4 1THLE (] Ghange [ Addition
NAME 42 NAME
STREET ADDAESS 4 3STREET ADDRLSS
CITY-Sr-2p 44 CITY-5T-2F
TITLE [J DELFTE 5. 1TIME (] Change  [_] Addition
NEME 5.2 NAME
STREET AZDRESS 53 STREED ADURESS
GITY-S1-21P 54 CITY- §T-2I
TILE [] DELETE 6 17ITLE ] Change  [[] Addition
NAME 62 NAME
STREET ADORESS 63 SIREET ADDRESS
CY-51-2IP - 64 0TY-ST-2F
44, 1 do hereby certify that the information supplied with tius filing is valuntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Fioriga Statutes. | further
certify that the information indigated on this annual report or supplemontal annual raport is true and accurate and that my signature shall have the sarme legal effect as if made under
cath; that | am an officer or director of the corporation or the regeiver or trustee empowered to execute this repart as required by Ghapter 607, Florida Stalutes; and that my name
appears in Biock 12 or ¢ 13 jf ghanged, or on an with ag address.
SIGNATURE: Y4 5 o [JAETETRS Billy S, Pilodan . 4/23/96 . 407-332-7162.
BiGM-3  Jf 1« TYPED DR PATNTED NAME OF SIGNING OFFICER O DIRECTOR Late Daytrne Prons ¥




