FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ¥ ‘-‘"“\'é&‘ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Morlham
ANNUAL REPORT Secretary of State
1996 % AL DVISION OF GORPORATIONS

DOCUMENT # J47816 (0)

1. Corpeoration Name

PROFUNDO CHEVAL, INC.

. RO R

Principal Place of Busingss Matling Address
3939 CHEVAL BLVD 3909 CHEVAL BLVD
LUTZ FL 33549 LUTZ FL 33549
3. Date Incorparated or Qualified | 3a. Date of Last Heport
12/18/1986 04/27/1985
2. Principal Place of Business 2a. Mailng Address 4. FEl Number Applied For
21} 26 59-2755101 Nat Applicable
Stite, Apt. #, etc. Suite, Apt. #, etC 5. Cortficate of Status Dasired ) $8.75 Additional
El Fee Required
__ Oty & State City & State 6. Election Campaign Financing 55.00 May Be
23] EI Trust Fund Gontribution O Addad to Fees
Zip | Country Zp | Country B. This corporation has kability for intangible tax uncler 5 1989.032,
El 2_5I ;;l 33] Florida Statutes w Yes [JMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
RICH. JOSEPH, F 82| Street Address (P.O. Box Number is Not Acceptable)
3939 CHEVAL BLVD
LUTZ FL 33549 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Fiarida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered agenl. | am
familia- with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE _ o i e U .
| ] Sgnarure, typed of prived name of regstered agoal aad e ¥ agpicabie (NOTE Fiegistered Agunt signature renuired when romstating! CATE
1= OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFIGERS AND DIREGTORS IN 12
TITtE P [ DELETE 1,1 TITLE [C] Change [ Addition
KAME «| STACKPOOLE, JAMES, M 12 NAME
staeet anokess | 3939 CHEVAL BLVD 1.3 STREET ADDRESS
orv-stze | LWUTZFL 1401 -ST-2P
TINF D [ DELETE 21Tk [ Change [ Addition
HAME SIGALL, MICHAEL 22 NAME
st aooress | 3939 CHEVAL BLVD 23 STREET AUDRESS
CITY-51-2P LUTZ FL 24 CITY-ST-2P
Nl VST [3g DELETE 31TILE ST (] Change  [] Addition
NAKE ARCHERD, FREDERIC, M, JR 32 NAME JOSEPH F. RICH
seeet anoress | 3939 CHEVAL BLVD 33 sTreET aooness | 3939 CHEVAL BLVD,
CIy-ST- 2P LUTZ FL saony-s1-z¢ | LUTZ, FL
TITLE D [T DELETE 4 1TTLE 3 Change  [[] Addilion
haME LILJEQUIST, RUNE 42 NANE
steed poness | 3939 CHEVAL BLVD 43 $TREET ADDRESS
GV -S1- 7 LUTZ FL A4CITY-51-2F
TLE D [X DELETE 5 1TLE D fgd Changs [ Additon
KAME ENGWALL, JENS 52 NN BJURN SVEDIN
siweer aooress | 3939 CHEVAL BLVD. s3sTReeT anoaess 1 3939 CHEVAL BLVD
City-si-p LUTZ FL saciv-st-zf | LUTZ. FL
TILE ] DELETE 6 1THLF [C] Change  [] Adddtion
NAME 62 NAME
STREE] ADDRESS £3 STREET ADDRESS
CIT¥-51-2F £4CITY-5T-27

14.) do hereby certify thal the information supplied with this fling is voluntarily furnished and does not guality for 1he exemption stated in Section 119.07(3)(k). Florida Sta'utes. | further
cerlify that the informatien indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directgy of the corporation or the recever or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 § ¥hanged, or on apyattac) nt with an gddress.

SIGNATURE: _____ _4/16/96 _ (813) 948-4000

o : . 0 N N it % . —
SIGNATLY NDTYPED IR FRINTED NAME OF SIGNING OFFICER BA DIRECTOR Date Daytn-e Phow 4

CR2E034 (12/95)



