PF!OFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F93509 (0)

1. Corporahon Nane

A. GAIL BOORMAN & ASSOCIATES, P.A.

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

TR TN

Prmcnpal F’lace 0! Bus=nes% . Maih:;-j A(ln:iressr 7
1100 5TH AVE. $O.. SUITE 201 1100 5TH AVE. 80.. SUITE 201
NAPLES FL 33940 NAPLES FL 33940

3. Datg Incorporglga or Qualifiod 3a. Date of Last Report
0b/05/1982 Oaf2r71085

2. Princpal Place o Business ;?g.'hﬂai\:n{j Address T T R Npnper T Appied Far

21] sl ] S N Fppicate |
Suite, Ant. #. el 27] Stite, Apt #. efo 5. Certihcate of Status Desired O sa 75 Addmonal

| Gty & State 6. Election Campaign Financing $5. 00 May Be
e zal Truslt Fund Contribution i Added to Fees
i Country 4Ip Country 8. This corporakan has |ahilty for intangible tax under s 192 032,
[E [2ﬂ |>30 Flerida Statutes [ ves Ena
9. Name and A dress ol Curranl Reglslered Agenl 10. Name and Address of New Registered Agent
o o T 81' VN"j’lT‘;Q’ o S o e e e
??S)H;‘ﬁﬁNAPVEEnsEY’ A. GAL 82| Street Address (P.O. Box Number is Nol Acceptabla)

SUINE 201 83
» NAPLES FL 33940 — e

84| City

85| Zip Code

11, Pursuant 10 the provisions of Sections 6070507 and 6071608 Fionda Stalutes, the ahoes named carporation subiniits his slatenent fur the purpose of changing s regstered office
¥ O registered i, Or hoth, i lv i€ Stister of # 1orida Soen cha \Ju was authorsed by the conpaanon’s board of drectors | hercly aceept the appontment as registered agent 1 arn

farmiar with, cgept # ons of, Secton 6070508, Florida Statutes

{,?3 dézq* 4/z4 (¢

SIGNATURE .
4 B LT R A T [t Iy

|12, _f\ém o _ R ~ ADDITIONSACHANGES TO OFFIGERS AND DIRECTORS IN 12 g

TITLE [:] DELE{E IR (T3 O change [ Additios =

NAME PETTEY, A. GAL 12 HAME 3

SIAEET ASORESS 1100 5TH AVE. S., SUITE 201 13 STREET ADDRE &

ovsse | NAPESFLO®AO - K | &

THLE [} CE:ETE AR : o ] [ Chaige [ Addtor | O

NAME 27 NAML

STREET ARDRESS 23 STHEET ADDRESS

CITY-57-2P e 24CIY-S1- 017

TLE [] DELETE 31 0ILF [ Change  [] Add-tion

NAME 37 NAME

STREET ADDHESS 33 SIREET ACORESS

CITY-51-2P - e L RBACESTDP

TITLE ) BELEIE 4 1TILF [[] Change  [] Addtion

NAME 42 NAML

STREET ADDRESS 4 3 SIREET ALDRESS

Cry-s1-zp et e e R AR SEE

TLE (T DELETE 5 1TIF [ Cnange [ Additicn

NAME 52 NAME conooial o445

STREET ADURESS 53 STREF 1 ADDRFS "?5-"13/95“011337“032

GiTv-ST-ZP e e e e RSADNTST R _!f**EDDUD

TITE ] DELETE 8 1TINLF [ Crange  [] Aduitian

NAME B2 HAME

STREET ADDIFESS 63 STHLET ALDRESS

CITY-§1-7F BA01Y- STk e "9é

14. | do heraby cert\r‘, hat the information suppilgd il this i F‘kl i voluntanly furnishe:l ancl dioes not Q. il fy Tor the exa regtion stated in Secl 118, 073k, Floridda Sta(utes | furlher
certify that the in‘armation nweated oo thes annoal reporl or suppleriental acnoal report s trae and aecosate and thal oy sgnature shall have the same legal eftect as « madda under
oals; thal { am an officer ar drector of e corporabion o the receiver or trustoe emmposserec 10 execols is repor as required by Chapter 607, Florda Statutes; and that my name
appearsin Black 12 o Block 1 chdmqu‘, o dtashrment with an adlodess

SIGNATURE: A zsided 4/29/96  (941)263-2242




