7 PROFN
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
UIVISION OF CORPORATIONS

=

DOCUMENT #

1. Corporation Narng

NORRIS, KOBERLEIN & ANDERSON, P.A.

(4)

A A

Fringinal Place of Businoss

201 NORTH MARION STREET. SUITE 30t
POST OFFICE DRAWER 2345
LAKE CITY FL 32056-2349

Mailing Addrass

201 NORTH MARION STREET. SWITE 90
POST OFFICE DRAWER 2340
LAKE CITY FL 32056-2349

Us us 3. Date Incorporated or Quaiified | 3a. Date of Last Report
k?.wﬁgu;]éiblacn of Business 2a. Mailing Address 4. FEI Number Applied For
21]. o] 59-2676427 Not Appicabic

_ Suite. Apl #, elc | Suite, Apt #, etc. 5. Certiicats of Status Desired O $8.75 additional
[@J o o ~ 2;] Fee Required
~ Cny & Stale City & State 6. Esction Carnpaign Financing $5‘00 May Be
E;;J 2_31 Trust Fund Contribution Addad to Fess
| 7p Country | dp Country 8. This corporation has liability for intangible tax under s 199.032,
2 2] 29| 30 Fiorida Statutes d Yos [INo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
NORRIS, JOHN E. 82| Street Address (P.0. Box Number is Not Acceptabia)

201 NORTH MARION STREET SUITE 301

LAKE CITY FL 32055 83

84| City

85| Zip Code

FL

ar registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's

familar with, and accent the otligations of, Section 6070505, Florida Statutes.

| 11, Parsuant to the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes. he abaveramed corpoaration submits this statement for the purpose of changing fis registered office

board of directors. | hereby accept the appo ntment as registerad agent. | am

CR2E034 (12/95)

SIGNATURE o R e - e _
Staruture tysed o pricted nan e of registorad agent andd Ltk if appizah; {NOTE Regstersd Agent signature requirect when reirstatng) DATE

1z - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TiE PD [ DELETE 1 1D0LE [ Changs [ Additian
KA NORRIS, JOHN E. 1.2 NAME
SUHHIADGRESS 201 N. MARION ST. #301 1.3 STREET ADDRESS

| ony-s1-2p ___LAKE CITY FL 14CITY-ST-21P
T.f SD [J DELETE 2.1 TITLE [ Change [ Addition
WAL KOBERLEIN, FREDERICK L. 22 NAME
SIREET ADDATSS 201 N. MARION ST. #301 23 STREET ADDRESS
creseae | LAKE CITY FL. 240TY-31- 2P
TILE [T1 DELETE 3 4 TILE [ Change  [] Addition
NAME 3.2 NAME
STREFT ADDRESS 33 STREET ADDRESS

| Civ-s1-2e 34C17Y-51-2P
TIE [) DELETE 4 1TIME {0 Change  [] Addition
Hant 42 NAME
SHAES T ADURESS 43 STREET ADDRESS

| CImy-SI-2iF 4407Y-5T-2P
TiILE [] DELETE 5 1 TILE {7 Change [ Addition
NAME 52 NAME
STHEE | AJORESS 53 STREET ADDRESS
Coly-S1-2 54CITY-§71-21P
THLE [C] DELETE 6 1TITLE 7] Change [ Addition
NAME 62 NAME
STHEE | ADDRESS 63 STREET ADDRLSS
CiY-51 26 6.4 CITY-51- 2P

cerlify that the in‘ormation indicated on this annual report or supplemental
oath; that | am an officer or director of the corpraration or the reoeim

appears in Block 12 or Block 13 if changed, or on an attachment with dn adoress,

14§ do hereby certity that the Infanmation suppied with tis g is voluniarly furmished and Goes not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furiher
annual report is true and accurate and that my signature shall have the same tegal affect as if made under
trustee empowered to executs this report as required by Chapter BO7, Florida Statutes; and that my name

SIGNATURE: _ ¥ Y 4P/ 8
% ‘2_.. gp‘zr}é@??pss oF & mmfosf%aﬁgscrm

.y

)

R-29-76 _(709) 77 724,




