_FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFRIT
CORPORATION
ANNUAL REPORT

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State

LHYISION OF CORPORATIONS

1996

'DOCUMENT # J46345

1. Corporation Narme
P.A.

ROBERT M. CHAMBERS,

(1) B

Pnncmal PHCB 01’ Buswnebs

559 AVENUE K. SE.
WINTER HAVEN FL 338804215

Md\hnc Addmm

589 AVENUE K. S.E.
WINTER HAVEN FL 33880-4215

G

) 73.73')'5'&‘7if]Lbl;\drc{ft‘d or Qualified

Date of Last Reporl

I 2. F"ﬂﬁmpa\ Place of Busness
21

‘Surte, Apt. #, elc.
22 R

 suile, F\nt__#i olo.

City & State
23

City & State

?lﬂ B L CoLHtry | ?1;’1 o F_ éC;L;Tlry o B

el ] o] e
o 9. Name and Address of Current Registered Agent .
I 81| Name

CHAMBERS, ROBERT M.

589 AVENUE K, S.E. N )

WINTER HAVEN FL 33882 B3

‘84| ciy

.10, Name and Address of New Registered. Agent

[82] Strect Address (7.0 Box Naimber is

12/08/1986 J[a 02/07/1995

. FEiNumber

Apphed Far

Not Applicable

592752049

5. Certificate of Status Desired

$8.75 additional
Fee Required

| 6. Etection Campaign Financing .[] $5.00 May Be
Added to Fees

Trust Furnr Contmbunon
8 Thls corporation has Iwahrl ty for mld’]gwbl-ﬂ la-c under s 199.032,
Florida Statutes (3 vez [ONo

Nait Azceplahle,

| Zip Code

11, Pursuant 16 the provisions of Sections 6G7.0602 and 607.1508, f lorida Standes. Té abave nanod corporation subimils this staténent for the ;:Grﬁosecﬁéﬁgﬁ # registered ofice |
or regstered agent, or both, in 1he Stale of florida. Such change was authorized by the corporation's board of dir appoint e Slered agent. | am
farmiiar wiln, and accept the oblj igalions of, Section 607.0505, Fiorida Statutes

ectors. | horeby accent the

SIGNATURE | . e e N
Srgrnitute, B o Pt narng of reg stures agont avd LIS If appicatie Tt F«-_; Meresd Agp st s e Tl wh it s DAL
[12. T OFFIGFRS AND DIRE GIORS o L ADDNIONS/CHANGF S 10 OFFICERS AND DIRECTONS IN 12
e [J DELETE 1 1L ‘T Cuange [] Addition
NaME CHAMBERS ROBERT M. 12 et
siree: aooress | D88 AVENUE K, S.E. 13 SIRFE T ADDAESS
CY-ST-76 WINTER HAVEN FL B e RvaTaY-sLZR b o o .
TILE [T DELETE 2 {TIE [ Chznge ] Addition
NAM: 22 hANE
SIHEET ALDAESS 23 STREL] ADDRISS
| CY-ST-2F e . o e HRACIYCSU LR I - .
TILE [ DELETE 31TILE [1 Changz [} Addition
NAME 3.7 NAMI
STREET ALORESS 33 SIREH ADDRISS
ciy-st-ae o . . 34CHY-8T-217 e ) o e
TI.E [ DELETE 4 VTHLE (] Change [ Add tion
HEME 47 NAME
STREE L ADORESS 43 SIREET ADDRISS
Ciy-81-7e o N Aaninesrar e B - e
TILE [] DELETE 5 11ILF [ Change [ Additon
KAKE 52 hAME
STRELT ADDRZSS 53 STREE] ADDKESS
| Cly-Sr-ak . _ _ RN ILAHLASEL S . _
TIILF [ DEeETE 6 1TI0:F [] Change ] Addition
NAME 62 Namit
SIRELT ADDRESS 63 STHEET ATINRESS
CHTY-31-2P . /) 64CITY-5- 21 e . B
14, | do hereby certify that the informiatig Lntarily ished and does not gualily fur the exemplion slaled in Section 11G.07(3KK). Florida Statutes, | furdher

certify that the information indicat
cath; that | am an officer or dire
appeas in Biock 12 or Bock

SIGNATURE:

trustec en |powered to execute this

RE AND TYPED OF PRINTEGC NAME OF SIGNING OFFICER OR DIRECTOR

et &, i

g#Gnnual report is true and acourate and that my signature shall have the same lega’ effect as if made under
3 report as requirel by Chaple: 607, Florides Lﬁﬂ incl that my name

M3ME

Datme Prioe &

CR2E034 (12/95)




