FILE NDW FILING FEE AFTER MAY 1 1S $550.00

PROFYT
CORPORATION
ANNUAL REPORT

1997

FILED

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

Mar 10 1997 8:00am
Secretary of State

DOCUMENT # J1 0545

- Corporation Nar:

SIGNWORKS OF NORTH FLORIDA,

Principzl e of Basiness

(8)

INC.

Mailing Address

AN

80363 PHILLIPS WAY
JACKSONVILLE FL 32256

80363 PHILLIPS WAY
JACKSONVILLE FL 32256-7466

3. Dats Incorporated or Qualified

04/23/1986

3a. Date of Last Report

05/01/1996

: Qr e [u\!l X
il | bariilis

Slater of Fiorida,
mlh drl(ldl((‘[lH i obligations of, Section 607,

2 Frincipal Place of Bugness Za. Mailing Address 4 FEf Number Applied For
2 28 59-2675841 Not Applicabie
Saite. Aps # oo Suite, Apl. #, etc. il
L - ' 6. Certificate of Status Desired 7 $8.75 addiional
22J o 27 . Fee Required
_____ Caty & State Gty & State §. Election Campaign Financing $5.00 May Bo
Lﬂl N S ..?P.J ................... Trust Fund Contribution Added to Fees
S ~ Country L Country 8. This corporation has liability for intangible tax under s, 199.032,
2 . 20 [30] Florida Statutes vos [ No
7 7 b. Name and Address of Current Registered Agent 10. Nameo and Address of New Reglstered Agent
MURRAY, R HOPE 81; Name
755 ARRAN COURT 82} Street Address (P.O. Box Number is Not Accaptable)}
ORANGE PARK FL 32073
83
84| City 85| Zip Code

FL

505, Florida Statutes

and 607 1508, Flonida Stalules, the above-named corporalion subrmits this statement for the purpose of changing its registered
- Such change was authorized by the corporation's board of direciors. 1 hereby accept the appointment as regisiered

g e prerscd Bt "=-;i‘ hry wa‘w £ 1 lic it embl- aple (NOTE Regstered Agent signature required when reinstating) DATE. —
OFfICE RS AND TIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
[Joeeere 11THLE El change ] Aadilion &
A MURRAY, R. HOPE 1.2 NAME 3
siegrazs | 799 ARRAN CT. 13 STREET ADDRESS &
CrrS b ORANGE PARK FL 14 CITY-S1- 1P &
B ’ I DECETE 21 TLE [ change {7 Agdition |©
B MURRAY, TIMOTHY L. 23 HAME
| Sk 12332 FIELD BLUFF RD 2.3 STRFET AGDRESS
st | JAGKSONVILLEFL - 2 45120
Lt LI peLete 31TILE [T Change”  [J Addition
N 32 NAME
SIFFFTALORESS 33 STREET ADDRESS
oy S0 4 34.CITY-81- 7P
__II_IH R E] DELETE 4.1 TITLE D Change D Addition
A 4.2 NAME
SHREFEALESS 43 STREET ADDRESS
Gy st 44 CITY - 51- 2P
BT [T DELETE 5ATITLE [Tchange [T Additien
A 5.2 NAME
Sl | AL S 5.3 STREET ADDRESS
s1ne 5.4 CITY-51- 2P
i o |REEE 6.1 TITLE [T Change L Addition
£.2 NAME
10 | ATIHE 6.3 STREET ADDRESS
|_bny: sl e l £4CITY-ST-2P

SIGNATURE:

S&ATUHE AND TYPRED OR

14| du Me u by < (‘I!l‘y lhar 1N «rnfun'muuu sapphed with his filing does nol qualdy for the exemplion stated in Section 119 07(3)(i). Fiorida Stalutes, | furher certify that the
E puu or Suy; )p\( miental annwal report 15 true and accurate and that my signature shall have the same legat effect as i made under oath; that
ar 1rusloc ernpowered ta execute 1his report as required by Chapter 807, Florida Statules; and that my name

2/59/27 ( Got) T30-3sb0!

INTED NAME OF Sial]

Cale Daytima Fhqna 8



