i

FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00
= FILED

PROFIT ] RTMENT
CORPORATION .- ; FLORID:::&:E.e Harr:tF e Apr 29, 1999 8:00 am
ANNUAL REPORT : Secretiry of State ecretary Of State

1999 DIVISION OF CORPORATIONS
04-29-1999 90054 035 ***150.00

DOCUMENT # H93735

1. Corporaticn Name

PROFIT CENTER OF JAX, INC.

LT ARIIRIDIG

Principal Place of Business Mailing Address
695 A-i-A N. #120 P.O. BOX 51473
PONTE VEDRA BEACH FL 32082 JACKSONVILLE BEACH Fl. 32240-1473
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/14/1986
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21 2 50-2632323 o ropicati
Suite, Ant. #, elc. Suite, Apt. #, eic. Jditi
—l ¢ P e §. Certifc 1te of Status Desired [l $8.75 A 1::!|t|onal
22 27 Fee Recuired
City & Sate .— - — City & State 6. Election Campaign Financing 0 $5.00 t1ay Be
Z_Sl 2_B| Trust Fund Contribution Added tc Fees
Zip Courlry Zip Country 8. This corporation owes the current year ntangible
Zl E;! E\ Bﬂ Persor al Property Tax. Mes [TINo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81 Name

GIOlA, SALVATORE J

82| Street Acdress (P.O. Box Number is Not Acceptable}

695 A-1-A N, #120

PONTE VEDRA BEACH FL 32082 83

Zip Cade

84| City FL ]ss

11. Pursuznt to the provisions of Se-ctions 607.0502 and 607.1508, Fiorida Statules, the above-named cc rporation submis this statement for the purpose of changing its registered
office ¢ r registered agent, or both, in the State cf Florida. Such change was authorized by the corpor:tion’s board of clirectors. | hereby accept the app cintment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE T
Signalure, typed or printed na na of registerad agent and title If applicable. {NOT Z: Registerad Agent signature reqi ired whan reinstaling) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFRIS IN 12

TITLE P [ DELETE 11TITLE 7 Change ] Addition

NAME GIOIA, SALVATOFE J 1.2 NAME

streeTaooRess| 695 A-1-A N., #120 1.3 STREET ADDRESS

CITY-ST-2P PONTE VEDRA BEACH FL 32082 14CITY-$T.2P

TITLE v [J DELETE 21TITLE {JChange  [] Addition

NAME GIOIA, BARBARA A 22 NAME

sTreeTanoress] 695 A-1-A N., #120 2.3 STREET ADDRESS

CITY-5T-2P PONTE VEDRA BEACH FL 32082 2,4CITY-ST. 2P

TINE [] DELETE 31 TITLE [Change [ Addition

NAME 32 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-ST-ZIP 34.CITY-ST- 2P

TME ) DELETE 41TILE [IChange [ Addition

NAME 4.2 NAME

STREET ADDRE 38 43 STREETADDRESS

GITY-87-2P 44 CITY-ST-ZP

TITLE [] DELETE 5.4 TITLE [CiChange  [[] Addition

NANE 5.2 NAME

STREET ADDRE 38 5.3 STREET ADDRESS

GITY-5T-2IP 54 CITY-ST-ZP

TIMLE [] DELETE 6.17ITLE {Cichange  [] Addition

NAME 5.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the iniormation
indicated on this annual report or supplemental annual report is true and acc srate and that my signature shall have th2 same legal effect as if made uider cath; that 1 am an
officer or director of the corpora‘ion or the recei er or trustee empowered to axecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in
Block 42 or Block 13 if changed, or on an attach ment with an addrass, with z)l other like empowered.

wio1yl

CR2E034 {11/98)

____,__...,ﬁ:
SIGNATURE: Lﬁ%ﬂwf% T Gioit S FOLRES T
/ ;] )aytime Phone

Pl




