FILE NDW FILING FEE AFTER MAY 1 IS $550.00

11, Purst

PROFTT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT#

. Corporat an Mame

FIRST FIDELITY TITLE, INC.

Prncepal Plese ol Bus

2020 CLUBHOUSE DR. PO BOX 5698
SUN GITY CENTER FL 33573-5698

Al e prosions of S
oflce or regpstenen agent, or both, in the Siate of Floh(kl Su(:h chan
agoal | ar fgabar with, ane acoont the abligations o

S

FILED

FLORIDA DEPARTMENT OF S1ATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

- F95000003177 (1)

T M

ing Adddress

2020 CLUBHOUSE DR. PO BOX 5690
SUN CITY CENTER FL 335735914

A AR

3. Dale Incorporated or Qualified

06/30/1995

3a. Date of Last Report

06/03/1996

FL

| 2. Princopal Place of Husines, 4, FEI Number Applied For
_?1_] o o 59-3321774 Not Applicable
Suiter, At # el Suite, Apt # etc i
[ P A ‘ - o §. Certilicate of Status Desired ] 58‘75 Additional
22] 27‘ Fee Required
Oy &Sty L. Cily & Slale €. Election Campaign Financing $5.00 May Be
"EI . i 28] ~ Trusl Fund Contribution Added to Fees
LS __ Counry L | Gountry 8. This corporation has ability for intangible tax under s. 199.032
?i]. — 25] 29} 30] Flarida Slalules Oves [Ono
N 9. Name and Address o\‘ Currenl Registered Agent 10. Name and Address of New Reglstered Agent
FLINN, MILTON G 81| Name
2020 CLUBHOUSE DR. PO BOX 5698 82| Street Address (P.0O. Box Number is Not Acceplable)
SUN CITY CENTER FL 33573-5698
a3
84| Ciy 85| Zip Code

f Boclion 607, 8.05. Flonda Statutes

nons L07 0502 and 6071508, Flonda Stalutes, the above-named corporation submils this statement for the purposs of changing its registered
e was authorized by the corporation’s board of directors. | herehy accept the appointment as registered

Wi'GNA] Vit ‘.l o ”,Ji[,'{, g R G e e agrend o it i (MOHE - Regislared Agen! signalure required wher renstahngl DATE B

2 OGRS ANE TIREC | KA ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 13
T (1] [T oeie R T change LT Addition
Ka HOFFMAN, ALFRED JR 12 HAME
s anon s | 2020 CLUBHOUSE DR. PO BOX 5698 13 STREET ADDRESS

FIERE SUN CITY CENTER FL 33573-5698 1A LHY-ST- 2P
e oC [Joeiete 21 L T chenge [) Addition
M ACKERMAN, DON E. 27 NAME
srpranns | 2020 CLUBHOUSE DR. PO BOX 56968 7% STREET ADDRESS

s | SUNCITY CENTERFL 2 agiy-st-op

B D [T oeceTe 31I0LE [ Crange [ Addition
HAv; PETER, E. L. 32 HAME
s o | 2020 CLUBHOUSE DR. PO BOX 5698 33 STREET ADDRESS
G0 2 SUNCITY CENTERFL 33573-56888  Hsgcavsrap

R PS MR CTILE I Change [ Agaition
HAMI STARKEY, JERRY L & 2 NAME
sier s | 2020 CLUBHOUSE DR. PO BOX 5698 &3 STREEY ABDFESS
oy stz SUN CITY CENTER FL 33573-5698 A THY-51-2P |
nn ] LT oecens 51 THTLE [Jchange [ acdilion
Bkl FUNN, MILTON G 52 NAME
s oo | 2020 CLUBHOUSE DR. PO BOX 5698 5 STREET ADDRESS

| v s ne | SUN CITY CENTER FL 33573-5608 = s4cA s1-2P - X
[ T DELETE 6340 1T Change Addition
Kl HOOD, THOMAS J 5}1[ Diecvz, Tames X
s - 2020 CLUBHOUSE DR. PO BOX 5698 s iReer aponess | AR € cLUBHouse DR
o sz | SUN CITY CENTER FL 33573-5696 sforv-size | Ous Cary CenTek, FL 5357

4. | doherehy cortly that the ndormation suppled with this fllmg
informiation indscaled on bes annoal e or sappicmentat angh
Fann an offwer o director ol the comporation or the rece vy
appearsin Block 15 or Black 131 changed, or on an at

SIGNATURE:

ot ualify for e exel

ryMenfwith an address.

SIGNATURE AND TYPED OA FAINTED NRIFE OF SIGNING OFFICER OR HRECTOR

iors slaled in Section 119.07{3)i), Florida Statules. | further certity that the
report is true arfd accufale and that my signature shall have the same legal effect as it made under oath, that
ruflec empowered §» execdte this repon as required by Chapler 807, Florida Statutes; and that my name

374 9T i3 L33

)

TIayhrwe Friore #

Mar 19 1997 8:00am
Secretary of State

CR2E034 (9/96)



