PROUIT
CORPORATION
ANNUAL REPORI

1997
DOCUMENT n H45437

. Cortoorationy Mo

MILLEFI & SKINNER, P.A.
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% CARLA MILLER
241 E. CHURCH ST.

JACKSONVILLE FL 32202

- FILE NOW: FILlNG FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
LAVISION OF CORPORATIONS
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"Mailing Address
% CARLA MILLER
221 E. CHURCH 8T.
JACKSONVILLE FL 322023131

FILED

Mar 05 1997 8:00am
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124 ] 25| 20| 30| Florica Statutes ves [JNa
- 9 Name and f.ddrpss of Current Registered Agent 10. Name and Address of New Registered Agent
" MILLER, CARLA 81| Name
. 21E CHUHOH ST. . | 82| Streel Address (P.O. Box Number is Not Acceptable}
JJACKSONVILLE FL 32202 : treel Address | N [ ot oot
84| City - FL 85| Zip Code
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HAM MILLER, CARLA
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Hl-+ l
MRk ‘
ST 20Dk
DY S A
T
[BELS
SIHEET AL
GGl

T

hitM:

SIRFED AR

Oy S A
T

SRR

SIHELE ARG o

ri r : J‘F' o
1; 14, 1 6o here sy ity 1t the inf

; irfofmator i e or this ane nml TE: [
| arn & effes f: o tn ('l thé
appreaars n Hion r

SIGNATURE:

r §i

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

[HRE ( TORS

CJoeLeie LINILE
12 NAME
1.3 S5TREEI ADDRESS

14 CiTY-ST-7P

T change

[] aadition

mIGE 21T
22 NAME
23 SIREEY ADDRLSS

2 4CITY-51-21p

[ change [T adoitien

] DELETE S1TINE
32 NAME
33 SIREET ADOAESS

34 CITY-§7-2i

T Jchange L] Addition

[F oLt A1 TITLE
4.7 NAME
43 STREET ADDRESS

4ACITY-5T-2IP

T cChange  _J Addition

[T oEcele S1TIMLE
5.2 NAME
5.3 STREET ADDRESS

5.4 CITY -5T-Z2IF

£ ] change [ Addition

[T DELETE 6.1 TITLE
6.2 NAME
6.3 STREET ADDRESS

6ACITY-GT-2P

[T Change [0 Addition
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