SECOND NOTICE: CURPORATlUN WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996

 PROF(T
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of S'ate
DIVISION OF CORPORATIONS

DOSYMENT # HE3037

CORPORATE COURIER, INC.

(6)

Principal Place of Busingss

PO BOX 13337
TAMPA FL 33696

Mailng Aclelress

PO BOX 19337
TAMPA FL 33686

I 0 A

3. Dale Incorporated or Qualhed 3a. Date of Last Repart

08/11/1895

2. Pringipa’ Piace of Business a .Wﬁraﬂi{."{g Address

=

TSuite, Apt . ele

4. FEI Number Anpl Ud FUr o

59-2549280

Not Apphcable

& $8 75 Addwonal

5. Certificate of Status Desirod Fee Requlred

City & State ) City & Stale

23]

$5 00 May Be

. Adﬁed ta Fees .

6. Election Campaign Flnancmg
Trust Fund Cantribulan

(]

Zp I Coantey Lo Zﬂ"’- o Counlry 8. This corporabion has habmly fo |r||anr_||b-e l-ap under s 199 Dd .
;l 25! 291 ,3°| Flonda Statutes Yes D NGO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

MCGREEVY, JOHN

6605 KISSIMMEE ST 82| Street Address (PO Box Number is Not Acceptable)

TAMPA FL 33618 — B
83
B4| City 85| Zip Code

FL [

11, Pursuan! to the provisans of Sechons 607 G502 and GO7 1
oflice or registered agari or both, in the: State of Flurnd

agent | am familiar with, and accept the ablgations of, Section 607

508 Flonda Stahres. Ine anove named corparation submits this staterment far the purpose of chcmgmg i :
uch char 188 was aatharized by the corporal on's board of d rectors | nerelyy accept the appontmenl as re: _]\Sl( sresid
505, Florida Statutes

CROE034 (3/96)

SIGNATURE ‘
R ru;m 2 wtan e ’

2. Breic ER‘% AND D\VHE ciors T 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T okcete T [ ] cnange [] Agditicn
hAME MCGREEVY, JOHN 12 NAME
staeer ancriss | 6608 KISSIMMEE ST 13 STHEET ADDRESS
CITy-S7- 29 TAMPA FL R . qenvestege |
nILE [ [ oeere 2LTIE [ Cuange || Aaditan
NaME POWERS,DONALD W. 22 WAME
seeraonecss | 6610 KISSIMMEE ST 27 STRCET ADDRESS
Ol 577 TAMPA FL Zani s1-ne
LE ] DeLetE KERIHT [T cnange [T Aeduoa
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CIfy-S1-2ip L 34 Oy -§1-7°
L ) T et T e - [T crange [] adsition
HAME 4 7 NAME
SIREET ADDRESS 4 3 STREET ADDRESS
CTY-8T- 7P - gqgtyst2p 4
TITLE L] peere 51 TILE U] cnange T ] Addwon
NAME 5 2 NAME
STAEET ADDRESS 5 3 STREET ALDAESS
CilY-SF-2° B ) S4CITY 512 -

TITE [7 petere 61TILE

NAME 6.2 HAME

STREET ADDAESS 6.3 STREFT ADDRESS
CiTY-&T-2IP 54CITV ST-21p

that my name appeas n Block 12 or Black 1

SIGNATURE: %’ M/_

SIGNATURE AND TYPED OR

P Mo SRes YN
W,&j

INTED NAME OF SIGNING @FFICEA OR DIRECTOR

14. 1 do hereby certily har s informiat an supips el with tig Fn nq T8 volunt mly furished and does nat qguaiily for the exempticn stalenin Section 119 1 07(3)k). Flonoa Statutes |
further certity that the information ind cated on nis arnual report or supplemantal annuas report is true and accurate and that my signature skall have the same legal effect as
made under azth, thal | am an ofhicer o d: eclon of the corparal.an or the receiver ar trustee ernpowered o execute this report as reqps-red by Chapter 617, Flonda S:atutes: and

it chagged. or on an atrachment vuh arn addr

=V #/e fol £13 82 79/97

T




