FILED

FILE NOW: FILING FE

~ PROFI
CORPORATION
ANNUAL REPORT

1997

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

May 08 1997 8:00am
Secretary of State

DOCUMENT # F96000004461 (7)

CADD CONCEPTS OF FLORIDA, INC.

Principzﬂ P\agci(;f Eiualr\ess

7520 E. INDEPENDENCE BLVD.. #210
CHARLOTTE NG 28227

Mailing Address

7520 E. INDEPENDENCE BLVD.. #210
CHARLOTTE NG 26227-8441

T

3a. Date of Last Repon

3. Date Incorporated or Qualified

06/20/1996

2. Prncipal Place Za. Mailing Address 4. FE| Number Applied For
2| VoY Sierca Circle .26 59-3370249 Nt Applicable
., Suile, Apt &, ot Suite. Apt. ¥, ste. §. Certificate of Status Desired 1.4 $8.75 Acdiional
221 N —2—7] : ' ; Fee Required
_ City & State | City & Siate 6. Election Campaign Financing $5.00 May 8o
[15!]7\;.9(30 N F,\" m;l Trust Fund Contribution Added to Feas

Zip ___ Country | i Cauntry 8. This carporation has liability for intangible tax under s. 199.032,
_2—4.1 33-1-‘0 'gfv.'nc,\\as. 20] m Florida Statules MYs [Ino
9. Name and Address oflCurrent Reglistered Agent 10. Name and Address of New Reglsterad Agent
MORNSSEY. TOM 81| Name
. 15310 AMBERLY DR-. #250 - OFFICE 26 B2( Streat Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33647
83
r
84| City FL 85| Zip Code

11, Fursuant to the: provisions of Sections 6070602 and 607.1508, Florida Saiutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agenl, or both, in the State of Florida, Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registered
agent. ) am lamilar with, and accept the obligations of, Soction B07.0505, Florida Statutes

SIGNATUIRE e I
Sig st typed o0 ponted tame of ragiste rd agent and tie f appbcate. {NCTE Fegistared Agenl sigralure required when reinstating) DATE
2. OFNCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1Lt SDC [T DELETE 11TILE CJchange  [J Addition &
Nat LAWRENCE, GREGORY K 1.2 NAME 3
s aoosess | 3409 PENINSULA CT. 1.3 STREET ADDRESS @
oy -s1 MONROE NC 28110 14 CITY-ST-2P &
Tt PDC 3 DELETE | B O chenge [T Addition | O
HAME LAWRENCE, RHONDA E 22 NAME
sieersooness | 3408 PENINSULA CT. 23 STREET ADDRESS
oy sl MONROE NC 28110 7 4CITY-ST- 2P
It CJ DELETE 31T7LE ] Change 1] Aadition
KMt 32 NAME
SIKEE] ADDRISS 33 STREET ADDRESS
CiTY-S1- 2P 34.CITY-ST-2IP
T [ oeuere 417ITLE [ thange [T Addition
AR 4.2 NAME
STREFT ADORESY 4.3 STREET ADDRESS
| crestar | 44 CITY-81-21P
Tt ~ [T otlETE 51TITLE [ Crange T[] Andilion
NEME 5.2 NAME
SIREE! ADORERS 5.3 8TREET ANDRESS
L ure st —m SALITY.ST-ZP
T [T DeLEve 611IMLE ] Change 1] Addition
KAME 62 NAME
STREF! ATIDRESS 6.3 STREET ADDRESS
CITY- 5128 . 6.4 CITY-ST-2IP
14. | do hereby certfy thal the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3Xi). Florida Statutes. | further certify that the
inforrnation inelicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
larm an officer o dreclor of the corporation or the receivor or trustee empowered to sxecute this report as required by Chapter 607, Florida Statutas; and that my name
anpenrs in Block 12 0r Block 13 1f changad, or on an altachment with an addre:
i . o E Lawrence
SIGNATURE: ~20.c bl ./ (T8, ) ulaolon (HesyT-S5YS
SIGNATURC ANC TYFED QR £ O NAME OF S{ANING OFFIGER OR Cata Dayiie Prone *
49




