FILE NOW

PROFIN
CORPORATION
ANNUAL REPORT

. 199 |t
DOCUMENT # J45167 (0)

1. Corperation Nan

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Sccretary of State
DIVISION OF CORPOHATIONS

L.W.M. AND ASSOCIATES, INC.

Frncspat Plass of Bisiness Mai'ing Address

005 ZTH ST W 006 26TH ST W
SUITE C SUITE C
BRADENTON FL 34205 BRADENTON FL 34205

|"&. Date Incomorated or Qualfied | 38. Date of ¢ ast Report

12/04/1986 02/14/1995

T2 Puncipal Ploce of Business Za. Mailng Acdress AT FEINGmber Applied For
21i 7 o 276]7” S | 59'_2758275 Nol Applicable
o, r 3 Suite . iti
Sute, Apl #, el i Suite, Apt. #, ete 8. Cortificale of Status Desired O $B.75 Additiona!
|22] 27 Fee Required
City & Sate _ City & State 6. Eiection Campaign F?nancing O $5.00 May Bo
231 28] Trust Fund Contribution Added to Fees
i - Comntry | I{e i Gountry 8. Tnis corporation has liahility for intangvle tax under s 199.032,
24 25| 28 E Fionda Statutes Ol ves FiNo
... 9 Nameand Address of Current Registered Agent _10. Name and Address of New Reglstered Agent
81| Narne
MATTHEWS, D. TURNER 82| Siroet Address (P01 Hox Number is Nat Acceplable)
6220 MANATEE AVENUE W. L
BRADENTON FL 34209 83
84 Ciy FL 85| 2 Codo

11, Pursoant to thie provisions of Seclans 607.0602 and 607.1508, Fionoa Stalules, the above: named corporalion sUDms this statenent for the purpose of changing its registered office
o tistered s gont, or both, in the State of Flonda Such change was aatnorizes by the corparation's board of directors. | hareby accept the appointment as reg slered agent. | am
farnil 4wl g ancept the obligations of, Scction G07.0500, Florda Statutes,

SIGNATUSE

Sapron B LC D e e e gt Lagel moe W o ke NIE Hegishased Agent s.u{-f:.lf. r:»fﬂe_nfi".;] rurstatruy ’ T oA
12. OF HIGE BS AND DIFRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L o DP o o [J OELETE o -?_-I_ﬂ-(_L_F-___ AN R [ Crange  [J Addilion
LAt MOORE, LYNN W. 12 NAMF
e s | 698 SPANISH DR. 8 1.3 STREE | ADIDRE 55
Iy &1 v LONGBOAT KEY FL 14CHY-51-210
T1F o DST o T T 7[] DEETE 2_1W ______ | [] Change [} Addition
Ko MOORE, BARBARA G. 27 NaME
cwn o | 898 SPANISH DR SOUTH 2 3SIREFT ADDRLSS
weeone | LONGBOATKEYFRL — Reewssew |
Nt [Derete 3t [ Change [ Addtion
HArA 37 NAME ‘ i
SIREE A DRE A3 SIREET ANDRESS
Gty 51 A0 L IO 5Lt b L O o
l.f L] DELETE 4 1TITLE [} Change  [[] Addilion
his 42 HAME
SR LRI 43 SIREET ADDRESS
oiosvar | S - Raseresrpe L _
Tl [ DELETE [RRL [ Change ] Addition
RLE 52 NAME
SETETIE 59 STHEET ADDAESS
LR N I . S RSt e e
AN [Jo6ETE 5 1TILE [ Change  [] Additior
Fiakl 6 7 MAME
ST AT 6 3STHLET ADDRESS
PRURRL BaLOY-S1-2P

14, 1 do herebyy cerlify that the mioanation supphed with this fing s voluntandy furnished and doas not gualfy for the exermption stated in Secton 119 07(3)(kj, Floridz Statutes. | further
certify that thiz informabon indcated on this annual repor or supplemiental annaal repart s true and accurate and thal my sgnature shall have the same legal effect as it made under
ot st | am & ofcer or drector of g Athen.e the receiver o trustes empowered 10 execate this report as required by Chapter 607, Flonda Statutes; and that my name
aopens n Black 12 or B‘ozt\ 13 z 1t with an address

77W7<L- 17 fee T - F53-DE3Y]

SIGNSTURE AND TYPEC OR PRINTED NAME OF S#GNING OFFICER OR DIRECTORA [ D€ Phore w

CR2E034 (12/95}



