FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # F95000002791 (0) |

0 TSN

{

ﬁ*'e"z, FLORIDA DEPARTMENT OF STATE
Sanara B Maortham
Sacretary of State

OIVISION OF CORPORATIONS

CONSULTANTS FOR PROFITABLE RESULTS, INC.

Principal Place of Business Maiing A::;l,lruss
1124 GUERNSEY ST, HABUERNIEY-ST.
ORLANDO FL 320604 ORLANDO-FE=32004
3. Date Incorporated or Qualiied | 3a. Date of Last Reporl
e , 06/08/1995 op L~ N
2. Prncipal Place of Business 2a. Mailng Acldress 4. FE1 Number Applicd For
21 - B e X ‘%/j’ lake #nu_e{_f( AP LT9-3320613 Nol Applicaliic_|
Suite. Apt. #. et L S A! % b e 5. Certficale of Status Dasred ] $8'75 Aud'monal
?21 ) 27} ) / CF&" Fee Raquired
City 8 State | Oy & Sale " 6. Elaction Campaign Financing $5.00 May Be
?ﬂ . o 23} /{[27 ‘ df{-@@ /0(»_\ p/:' /’{ Trust Fund Cantribution t Added to Fees
Zip | Country | dp - Coudury 8. This corporalion has habilty for intangitile tax under s 199.032,
24 L 25| _ 29 JQQ‘}}:?i 30| On. 4 /1:1;9 e Florida Statutes O ves 5o
9. Name and Address of C_L_J_r_!-r;nt Registered Agent ) .. Name and Address of New Reglstered Agent
81} Nare
GREENE, HARRY W 82| “Strent Address (P-0. Box Number is Not Accepl bie]
1124 GUERNSEY ST. ] _
ORLANDO FL 32804 83
84| Cny FL 85| Jip Code

11. Pursuant to the provisions of Scctions 507.0507 and Ea7. 1508, Flonda Statutes e above namex] corporaton subrits this statement far the parpase of changing its registered office
ar registered ajent, or both, in the State of Flonda Suck, changi was authonized by the corporation's boasd of dreclors. | hersby accept the appaintment as reg'stered agent, | am
familiar with, arid.accept the oblganang of, fecton 607 0505, Fiodda Statutes.

CR2E034 (12/95)

12, / —/ oriamEaNiorectons T B8 " ADDITIONS/CHANGES 10 OF FICERS AND DIRECIORS N2 |
TITLE oc C’ f=as! (3 oEitre [RROR [ crangs [ Additan
HAME GREENE, HARRY 17 NAME

STAEE | AOCRESS 1124 GUERNSEY ST. 13 SIRSHE ADDRESS

LITY-ST-2P ORLANDO FL 32804 N tCIIY-ST-2F ]

L pesSrpenvT {] DELFIC FTn P [] Change [ Acdition
NAME :J‘DQJ—"L\ C‘-/‘)M‘ U3 . W""’?

st aooeess | FRET 3856 PeekR PoivTe CHELLE TR siuer anontss _

onvste |(Caplsahl BEZARY FLo3X1202  Yoransiw | Lo AR

TMLE [ CELFIE 31T0LE - (] Chaige [ Adanen
NAME J2MANE

STREET ADDAESS 33 STHLLI ASRESS

CiTY-S1-7F B O IL1ALE A | -

THLE [ DELFTE 4T [] Crange ] Additon
NAME 47 Rk

STREET ADCRESS 43 SIREE T ADDRESS

CiTY-ST- 2F o N 44040y §1-2%

THLE [ 1DELETE 5 11Ut [] Cnange  [] Addition
NAME 59 K

STREET ADDRESS 5 TSI ADDAESS

cry-stap | e R sravosae o

TILE [ UELEIE B 1TILE [ Change [ Add or.
NAME 62 WANME

STREF[ ADDRESS €9 STHIFL ADSRESS

Cify -ST-2IP £4 0T -ST AP

18, 10o haraby ot rlify that B ioform ial o Spoikd vatts 113 fing 15 volntarly furnishod and does nal gualf; fin the exemption stated in Section 119.07(3j(k), Florida Statutes. | further
certify that 1 infarmaton indioatea on thig annusd report or supplenental anous’ repnrt is e andl ancarate and thar my signatare shall have e same lega’ effect as if madle under
cath; that tam an ofhcer o7 cinectc ar o uStec empeses ed 1o exeaute s naport as repired by Chapler 807 Florida Statutes, and that my name

e af e Gowpriaion or the: e
appears in Block 12 ar Biogk 131 changea, or on an attgehiment with an addcineas
SIGNATURE: * ${/2- W Dapirid - ST Refab HFedAYT-D07¢
SONATURE lND%ﬁO OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Chate Do Do &

Y




