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

[ PROFN
CORPORATION
ANNUAL REPORT

1997 Secretary of State
POCUMENT # F95000002233 (3)

R (T

b e — e
Prncipal Place of Business
PO BOX 952708 PO BOX 952788
LAKE MARY FL 327062786 LAKE MARY FL 32795-2766

3. Date Incorporated or Qualified 3a. Date of Last Report

05/08/1995 04/04/

T2 Principal Hace of Busmess ’ 2a. Mailing Address 4. Fel Number Applied For
1 R 58-1647250 Not Applcabie
Suiter, Apt #, et Suite, Apt. #, elc. R ) $8.75 Additional
;21 2_’] §. Certificate of Status Desired (] Fee Required
Cily 8 Stade | City & State 6. Elaction Campaign Financing $5.00 May Be
e 26 Trust Fund Confribution 0 Added 1o Foes
P L Zip Country 8. This corporation has kability for intangible tax under 8. 169 032,
35]. U 2] . 20} 30) Florida Statules Bves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of Nsw Registered Agent
ABRUZZING, WILLIAM 61| Name
995 SR 434 NORTH B2| Sireet Address (P.O. Box Number is Not Acceptable)
OAK GROVE SHOPPES
ALTAMONTE SPRINGS FL 32714 &3
84| City FL 85| Zip Code

11, Pursuant 1o the prowisions of Seclons 607.0502 and 607.1508, Forida Stalutes, the above-named corporation submits thig statement for tha purpose of changing its repistered
ofl e or registared agent of both, in the Sate of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl Lam farbar wiln, andd accept (he obigations of, Section 607 0505, Forida Statutes.

SIGNATURE ]
fll[“mh\"(ﬂ fyazed or pranted name 6 regisene e e il Bpplicanie (NOTE Registered Agenl signature required when reinslating) DATE
12. OFFICERS AND [IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e HFP R [J DELETE 11 T0LE [J change ] Addition
Rk ABRUZZINO, WILLIAM 1.2 NAME
steeen aniress | 45685 SOUTH ATLANTIC AVE., #4408 1.3 STREET ADDRESS
onv-si-ne | PONCE INLET FL 32127 14CY-5T-2P
e | p8T [T oaer 21701 [T Chenge ] Addition
HAME ABRUZZINO, REBECCA 22 NAME
s aniess | 4555 SOUTH ATUANTIC AVE., #4406 23 STREET ADDAESS
oy sz | PONCE INLET FL 32127 | PET A
TILE T T DELETE 31TALE [ Crange [T Aadition
KAME 22 NAME
STREE T ADDRESS 3.3 STREET ADDRESS
RN 24.CITY-§T- 2P )
TR com o T DELETE 41TIME {JChange [T Addition
HAME 4.2 NAME
SIREE T ALOAESS 43 §TREET ADDAESS
CITy-§7- 20 44CY.S1-1P
Er T oeesee 5.4 TLE [T change ] Addition
PN 5.2 NAME
STREET ADCELSS 5.4 STREET ADDRESS
| oovestoae | 54 CITY-5T-2F
T [T oeLeTe &1 10LE L1 thange  E_J Addition
N 67 NAME
SIREED ATIDHESS 63 STREET ADDRESS
RN S84 CITY-ST-2IP

14, | do herchy cerlfy hat the infermation supphed with this filing does not qualify for the exemptlion staled in Section 119.07(3Ki), Florida Statutes. t further certity that the
information ingicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an oficer or drecior of the corporalion or the roceiver or ruslee empawered ta execute this report as reguired by Chapter 607, Florida Stalules; and that my name
appears in Blagk 12 or Block 13 if changed, or on an altachrment with an address.

SIGNATURE: 5| U ogs ka5 0, %{4’7 46 2= 780 - $1ot

SIGNING OFFICER OR DIRECTOR Diaytime Phone #

Frverrs)

Feb 28 1997 8:00am

CR2E034 (9/96)



