FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

 PROFM
CORPORATION
ANNUAL REPORT

. 1997
DOCUMENT #

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Mar 11 1997 8:00am

Secretary of State

DIVISION OF CORPORATIONS S ecretary Of State

(5)
WILDWOOD DALE MABRY, INC.

inal Place of tasinoss Mairg Fddress “llll“ Im Iml |||||I”|”||'“"||’|" Ill" I|I"|||||m" II'" |||‘

11511 N DALE MABRY HWY 1 CONCORDE GATE
TAMPA FL 33618 SUITE 400
NORTH YORK ON M3C 3
us

3. Date Incorporated or Quatified 3a. Date of Last Report

05/17/1885 02/21/1996

2, Prncpal Place of Busness 2a. Mailing Address 4. FEI Number ‘ Appliad For
al 26 582534153 Not Applicable
Suite, Apt. #, et Suite, Apl. #, e1c. . iti
- ' ) 1 u 6. Certificate of Status Desired ] $8'75 Additicnal
2;} 27[ Fee Required
| City & State | City & State 6. Election Campaign Financing $5.00 May Be
_@ o B 28] Trust Fund Contribution Adged to Fees
| __Couniry | dip Country 8. This corporation has liability for intangib!a[g},éder s. 199,032,
_25]..,..,_... —— 25] 29—| m Fiorida Statutes [ Yes No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstersd Agont
TSAMPALIEROS, GABE 81| Name
11511 N. DALE MABRY HWY. 82| Siroot Address {P.O. Box Number s ol Acoaptabie)
. TAMPA FL 33618
83
. 84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607. 1008, Florida Stalules, the above-named corporation submils this slalement for he purpase of chianging ils registered
athcie o reg stered agent, or both, i the State of Forida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl 1 am farnilia- witn, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE . e e
Bigran typed o peobed name of regateeed afen aad bite it apphcable (NOTE" Registerad Agent signature required whan reinslating) DATE
KN OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ | &
nile P ] DECETE 11TIME [J Grange ™ 1] addition &
NAI TSAMPALIEROS, GABE 12 NAME 3
smeer ot ss | 11511 N DALE MABRY HWY 13 STREFT ADDRESS ]
orv.stze | TAMPA FL 14 CITY-T- 1P &
IR [T DELETE 21 THLE [J trange T addition | O
NAME 22 NAME
STHEET ALDRE 5% 23 STREET ALDRESS
Cilv-§1- 719 2 4 CITY-SF-2IP
T [T BecETe 31TINE [ JChange ™ L] Addition
NAME 32 NAME
SIREE!T ADDAESS 33 STREET ADDRESS
CT1-57. 2 34, CITY-5T- TP
_--T-ﬁa_m" N o T E] DELETE 4.1 TIILE . D Change [j Addition
NAME 4.2 NAME
STREET ADEMIESS 4.3 STREET ADDRFSS
Y817k 44 CITY-51- 7
T T o T oeEre 5.1 TILE [J Crange T Addition
NANME 5.2 NAWE
STREET ADDRESS 53 STREET AUDRESS
CTY- 81 54 CITY-S1-21P
T [T DECETE B1 TILE [ Change L] Addlion
NAME 6.2 NAME
STREET ADERESS 6.3 STREET ADDRESS
CiY-§1- 710 6.4 CITY-5T- 7P

14. 1 du herehy cerlly that ihe informaton supplied with this Tiling does not qualily for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the
nformation indicated o this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iarn an ofhcer or director of the g i LLBLEIVDT or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 3l charngd‘ or on an attad yith an address.
SIGNATURE: 2000 £l 0)a1 4 9. u511

) Gac.“w M'?spn, ﬁ P’Wfrtmw@mm GFFICER OR mnecmn’ ek

= e S A

- <
- -,




