SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROCFIT
CORPORATION
ANNUAL BEPORT Sccrelary of State

1996 DIVISION OF CORPORATIONS Jul 08 1996 8:00 am

FLORIDA DEFARTMENT OF STATE

Sandra B. Morlham FILED

DOCUMENT # _JZ~4701 (1) Secretary of State

. Corporation Name

6400 HGWY. 17-92, INC.

Pencipal Place of Buginess Mailing Addeass ||I||||I I"I ||I|| I|I|| lll”llm ||I| II||| I|I|I|||" III" I|||”|I|| |II|

5400 HIGHWAY 12-92 6400 HIGHWAY 17-92
FERM PARK FL 32730 FERN PARK FL 32730
3. Date Incorperated or Qualihed 3a. Date of Last Repart
e 07/18/1986 05/10/1995
2, Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
—2TI e B 26] . e . ‘59"2702545 o Not Appl cable
Suite, Apt #. elc Suite, Apt #, etc f
v Ap e L. SUOAP et 6. Centificate of Status Desred D $8.75 addivonal
22 27 Fee Requlred
City & State .. CyéSae 6. Elaction Campaign Financing [ $5 00 May Be
23 281 e Trust Fund Conltribution - Added to Fees
Zip - Country L Zip Cauntry 8. This corporation has hability for intang.ble lax under s. 199 032
24 25 o 29] 30] Fionda Slatutes [ ves [ ] No o
8. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agenl
81} Name
HENDRICKSON, GARY ]
4302 FOX HOLLOW CIRCLE 82| Streel Address {P.O. Hox Number is Not Acceptablz)
CASSELBERRY FL 32707 3
a4 Ciy - FL !85‘ Zip Code

1. Pursuant to the provisions of Boclons 607 0502 and 607 1608, Flonda Statutes the ahove-named carporahon subrils this statenent for the purpose of changing s regqisteocd
office or registered agent, or both, in the State of Flanoa Such change was autnonzed by the corporation's bhoad of deeclors P herehy accept the appointmeant as registererd
agent | am familiar with, and accept the obhgations aof, Section 607 0505, Flonda Statutes

14. 1 do hereby cerl-fy that the information supphed with this iling s velantarily lurnished and does nol quahfy for the exemphion stdlen i Secton 119 073k}, Flonda Statates |
further certify that the informaton indicated on s annua’ repart of supp-emental annual report s true and accurate and that miy signatare shiall have e san e legad efle
mada under oaln; that 1 am an afficer ar director of the corparation or the recewer or truslee empowered W execute this report as requaredd by Chapter 617, Flonda Statute
that my name appaars in Block 12 or Block 13 4 changod, af onan gllschmenlwith an address

SIGNATURE: Sohy ; [ Y  e7-abo- PO

fIGNATURE AND TYPED AINFED NAME OF SIGNING OFFICER OR DIRECTOR VTR

SIGNATURE o e L )

2 typaead Qi oy rard Aagent and Lhesl apol [1fe H R‘_‘) e A eI SO v 4uu\—,wh. iyt 'n| DAt
12.  OFFICERS ANG DIRE CTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D ] oeeie IRI: TTeharee T Addian
NAME HENDRICKSON, ANNE MARIE 17 NAME
STREET ADDRESS 1000 LAKE OF WOODS BLVD 173 STHEEY ADDKESS
CTy-§1. 2 FERN PARK FL 14CIY 5T 2P
TITLE P D DELETE 2V TITLE [ ] crangs [ ] Agdtar
NAME HENDRICKSON, GARY 22 NaME
STREET ADDRESS 4302 FOX HOLLOW CiR 2 ISIREET ADDRESS
CiTy-SI-2IP CASSELBERRY FL 2400Y-5T-2p B e
TILE [T oreete 11TILE NG 1 Adian
NAME 32 NAME
STREET ADDRESS 33STREET ADDRESS
CiTy-ST-2P o e 34 Y51 2P ] o o ]
T T oeiete 41 [T Ghange T agdiicn
NAME 4 2 MEkE
STREET ADDRESS 4 3SIREET ADDRESS
LTy ST 2P U (5 1L L O
THLE [ oeee 51TME [T Cnage T ] adduen
NAME 52 NAMC
STREET ADDRESS 5 3STREES AUDRESS
CHY-ST-210 5400Y-51-2F L e
LE T T oeeeme 6 1ILE [T crange [ Acdtion
NAME 62 NAME
STREET ADDAESS £ 35THEET AGORE S5
CITY-51-2iP 640ITY-SI. 2P

CR2E0Q34 (3/96)




