FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROMT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra 8. Mortham A‘[)I' 17 1997 8:00am
ANNUAL REPORT Secretary of State
1997 i DIVISION OF CORPORATIONS S 6Cl’etaI S/ Of State
DOCUMENT # J19642 (4)
1. Carporation Name
PROFILES PLUS, INC. ,
RN ERARIERAA A
29296 U.S. 19 20088 US. 10
SUITE 205 SUITE 205
CLEARWATER FL 3462 CLEARWATER FL 94621-2188
3. Date Incorporated or Qualiied | 3a. Date of Last Report
06/06/ 1986 05/01/1996
2. Principar Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] 26 59-2705208 Not Applicablo
Suite, Apt #. ete. Suite, Apl. #, etc. o ) $8.75 Additional
;;l 2—_’| 5. Certificate of S_1a}us Dasired 0 Feo Required
| Cily 8 Stato City & State 6. Elaction Campaign Financing $5.00 May Be
2;] ;I Trust Fund Conlribution O Added to Fees
. m i Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 o 25] 29| [30] Florida Statutes ves [} Mo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CUFFEE, DAVID 81| Name
2174 MARQUITA DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
DUNEOIN FL 34698
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur%sa of changing its registerad
oftice o registerod agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the eppointment as registered
agent | am familar with, and accept the obligations of, Section 6070505, Florida Statutes.

CR2EC34 (9/96)

SIGNATURE e
Ehige atyre Lypurd e proited ean e of regasterad agant and wle il appicable. {NOTE: Repistered Agent signature required when reinstating) OATE
12, . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ThiE D T DELETE 19 THLE T T Change . LJ Addition
NAME SCHWALJE, GERARD R. 1.2 NAME
steeeranoress | 9150 TIMBERVIEW Dﬂ 1.3 STREET ADDRESS
CHY-§1. A DUNEDIN FL 14 GTY-ST-ZIP
TE bp ] ELETE 2171LE TF Changs L] Addition
HAME CUFFE, DAVID 22 NAME
sireet aooness | 2174 MARGUITA DR 21 STREET ADIDRESS
Y- ST 21 DUNEDIN FL 2 4 CITY-ST-2P ,
BTN DST | I 3TTILE B ~ . [JChange L] Addition
HAME BELKO, GERALD F. 32 NAME
siret anoness | 474 QAKDALE 34 STREET ADDRESS
ovsiae | GLENCOE IL 34.CTY-51-2P
THHF Y [T beceTd 41TILE TJ change T Adition
HAME PRIEST, SUSAN C & ZNAME
steeet aooess | 1987 LYNNWOOD CT 43 STREET ADDRESS
orv-sr-ze | DUNEDIN FL 34898 44 CITY-ST-2P
104 L] DELETE 51TIE L Change [ Addition
NaME 52 NAME
SIRELT ADDELSS 53 STREET ADDRESS
ey §1- 7 54 GITY-ST-2P
TILE " T DELETE 61TITLE [ Change L Acdition
NAME 62 NAME
STREET ATDRESS 63 STREEY ADDRESS
CITY- SF-41' 64 CIVY-ST-2IP
14. | do hereby cerlily thal the informaton supphied with s filing does not qualify for the exemption siated in Section 119.07(3)), Florida Statutes. | further certify that the

informiation indicated on 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; thal
1 ary an officer or director of the corporation or 1he recetver of trustee empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my narme
appears in Block 12 or Btock 13 i changed, or on an attachment with an address.

SIGNATURE AND TYPED DR PRINTED NAME BF Bianills OFFICER DR DIRECTOR Date Daytime Frone W

SIGNATURE: Susan C. Piesy . Suean ' C, Priesd V.9 13ldc  B13-786-4607

— -



