FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

} PROFTT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F51851 (6)

1. Compaoration Name

BRYANT & COMPANY, CPA'S, P.A.

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

TG ERRAAEIRERKARTA

Principa! Place of Businoss Mailng Addross
114 N TENNESSEE AVE. STE 202 114 N TENNESSEE AVE. STE 202
P O BOX 508 P O BOX 508
LAKELAND FL J3802-7500 LAKELAND FL 338027508
3. Date Incorporated or Qualified | 3a. Date of Last Report
10730/108 1 12511555
2. Principat Place of Business | 2a. Maling Address 4. FEI Number - Applied Far
21 28| ‘ 59-2131230 Nart Applicable
Suite, Apt, 4, etc. ..., Sulle. Apt# elc. 6. Certfficate of Status Desired O $8.75 Adc!itiona!
E] 271.’_ Fee Required
Ciy & State | Oty & Stete 6. Etection Campaign F\‘lnancing 1 $5.00 May Be
El :!8]___ L Trust Fund Gontribution Added to Fees
2ip Country | Zp | Country 8. This corporation has lidzilifor intangible tax under s 199.032,
m —2;] :!9] 30 Fiorida Statutes Yes [Na
8, Name and Address of Current Registered Agent 10. Name &nd Address of Nbw Reglstered Agent
81} Name
BRYANT, THOMAS J, CPA
. 82| Street Address [P.O. Box Number is Not Acceptable)
114 N TENNESSEE AVE., STE 202
LAKELAND FL 33801 83
84| City FL |asl Zip Code

13, Pursuant to the provisions of Sections B07.0502 and 6071508, Florida Statutes, the at:ove-named corparation submits this statement for the purpose of changing its ragistered office
or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as regislered agent. | am
familiar with, and accept the abligations of, Sacton 6070503, Floridla Statutes.

SIGNATURE i e s e 4 L S B
Sigratury Tycod or proted nan s of registurod 2 jont and 1t it apydicabl: HOTE Regishired Agan! signature recuired wher reirstatingd BT e

12, o QFFICERS AND [R!BE_CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 12

TLE ur [ DELETE 11TIE [ Change L] Adsition

NAME BRYANT, THOMAS J 1.2 hAME

STREET ADDRESS 114 N TENN AVE, STE 202 1.3 SIREET ADDRISS

CiTY-5T1- 1P LAKELAND, FL 00000 14CIY-ST-2IP

TILE [7] DELETE Z1NTE [] Change (] Addition

NAME 22 N4ME

STREET ADDRESS 3 STREET ATDRESS

CITY-$I- 7P n 24CY-ST-2P

TILE [ DELETE 3 1TILF [J Charge  [[] Addition

NAME 32 NANE

STREET AJDRESS 3.3 STREED ADDRESS

CITy-51- 2F L o 34Cmy-S-z2p 4

TITLE [] DELETE 4.1 11LF [C] Change  [] Addtion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY -ST- 2P 440ITY-51- 7

TTLE [[) DELETE 5 L TILE [] Change [} Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREE] ADDRESS

CHY-S1-2P B 54 CITY-ST-72IP

TiTLE [JDELETE 6 1TILE [] Change  [C] Addition

NAME yNAME

SIREET ADDRESS 6 3 STREET ADDRESS

CITY - $T-2P / €4 CMy-51-2P

14. 1 do hereby certify that the information supplied with this filing isvoluntarily furgfined and does not qualify for the exemption stated in Saction 119,073k}, Florida Statutes, | further
certify that 1he information indicated on this annual regorl upplemental aghual report is true and accurate and that my signature sha'l have the same: legal effect as f made under
osth; that | am an officer or direclor of WpOoration G receiver or tnfflee empowered to execute this raport a5 required by Chapter 607, Florida Statutes; and thal my name
sppoars in Block 12 or Block 13 if gManged, or on garatifchmaont with &

SIGNATURE: __ j

ND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das T Daine Prone

CR2E034 (12/95)




