PROF'IT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

%, Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandgra B Martham
Sacretary of Swate

DIVISIOM OF CORPORATIONS

(M

JR. CRAIN, INC. I II I
Principal Place of Business M m g Ad»Jr: 85
3777 N JOHN YOUNG PKWY 3777 M JOHN YOOUNG PKWY
4300 L 8. MCLEOD RD. 4300 L. B. MCLEOD RD.
ORLANDO FL 32604 ORLANDQ FL 32004 .
us us 3. Date lecamporated or Gualifed | 3a. Date of Last Reporl
2. Prncipal Place ol Business T 2a. Maing Adcress T T ATFR Namiber - Appied For |
21—1 26—[ o 440328 Naot Agpicable
Suite, Apt #, el | Suite, Aptw eln 5. Certitcate of Stalus Desired . $8.75 Additional
22 27 Fee Required
Cry & State | Cry&Sule B. Election Campaign Fnancing O $5.00 May Be
-2_a—| 28] Trust Fund Contripution Added 10 Fees
Zip . Country | 4o | Country 8. This corporatan has liabilily for intangible tax under s 199.037,
m 25| 29| 30[ Flonda Statutes [ ves [No
9. Name and Addressrq_l Qurrenl Registered Agent ) 10. Name and Address of New Registered Agent
81 Nanw
CRMN. J R 82| Strect Address (P.O. Hox Number is Not Acceptable) -
3777 N JOHN YOUNG PKWY _
ORLANDO FL 32804 83
B4| Cny FL 85| Zip Code
11, Pursuant 1o the provisans of Sectians B07 0502 it G/ 1504, Flands Statules, the above nJmO“rcarquarmn submits this staterment for the purpu;e of changing s re j stored oftice
or registered agent, o both, it the State of Fario.a. Such charge was adthoraed by the corporationt's board of drectors. | hercliy accent the appointment a5 registered agant. | am
farnihar with, and accept the obiigations of, Secher 607.C505, Flarida Statutes

CR2EQ034 (12/95)

SIGNATURE __ . IO e e [
LT R PR TS A N S T et TR cag : E Froptani & g G R e e 1w f o At
12 OF FICERS AND DIFECTO - B 13. ADDITIONS"C,HANGF‘% TO OFFICERS AND DIRECTORS IN 12
TN DP o [Jotiee 11THLE T [ Chang= [} Addion
HAME CRAIN, JAMES R. 12 haNE
STREE | ABDRESS S01 JENNIFER LANE * LSTRFET ADDRESS
CiIy-51-2iF WINERMERE FL = . T4y ST-2F
TILE (7] DELETE 71Tk [ Change  [] Addition
NAME 27 NAME
SFREET ADDHESS 2 ISTREET AJDRESS
Ciry-SE-2P B 24015 -51-2IP )
THLE {] DELETE 3 1N0F [ Crangz  [] Addition
NAME 32 NAME
STREE] ADDRESS 33 SHEFT ADGKESS
CIv-SI-2IE o o o Rasomstae B B o B
TITLE [] DELETE 41T [] Change  [[] Addition
KAME 42 NAME
STREET ARIRESS 47 SUHEET ADDRESS
CHY-ST-2IP o 4401 -51-2
TITLE [ Deikle 5 1 TITLF [ Crange 7] Additon
NAME 5 2 NEME
SIREET ADORESS 535K ADDRESS
CITY-§1-2IP o . 5401 -51 7F
NILE 1 00ETE £ 1TIE [ Crangs  [[] Additan
NAME £ 2 NAME
STREET ADDRESS 5 3SIREET AODAESS
CITY-ST-2iF 6401V ST-TIP

14, | do hereby certify that the informat,
certify that the information inchcate:
oath; that | am an officer o drector
appears in Block 12 ar Block 131 ¢

SIGNATURE:

s Fing 16 volun<arly fumuqht o and does not qua-’y “or the exemption stated in Section 118.07(3)tk), Florda Statutes | furthe-
0t or supplemental annuz! repod s true and ac wmlr ao that my sgnature shall riave tne same legat effect as if made under
ol mr] (u tho roaiggr O rusten empaviared 10 execule thes repon as reguired by Chapter 607, Florda Statutes, and thal my nams

, 5/4 /96 Y7258 PSS

Gyt & Phoyva 4

"SIGNATURE ANDR YPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR




