PRCFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
’ } Sandra B. Mortham

j Sscrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # J51294

STAUFFER SPECIAL SERVICES, INC.

(3)

Principal Place of Busingss Mail ng Address

ORI

140 ROANN DR 140 ROANN DR
OVIEDD FL 32763 OVIEDO FL 32765
us us 3. Date ingorperated or Qualified 3a. Date of Last Repon
01/12/1987 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-2767275 Not Appiicable
Suite, Apt. #, elc __ Suite, Apt. #, etc. 5. Certifate of Status Desirad 0 $8.75 Ad(fitional
E] 271 . Fee Required
Gity & State | City & State 6. Election Campaign Financing $5.00 May Be
2_3| 281 Trust Fund Contribution 0 Added 1o Feas
2Ip Country - Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 2—5I 29} ?E[ Florida Statutes []ves SNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Nama
STAUFFER ROBERT L 82| Street Addrass (P.O. Box Number is Not Acceptable)
140 ROANN DR
OVIEDO FL 32765 83
84| Ciy FL ‘ss 2p Code

or registered agent, or bath, in the State of Florida. Such cha

famitiar with, and accept the obligations of, Secton 607.0605, Florida Statutes.

"1, Pursuant o the provisians of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing s registered office
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1am

B AN A U R e o e e e e o e e s 2 e 22 n < e e e < =t o e s e < o e s i o
Shgrata-e, typed o pr nled nanie of registored agenl and Bie i* apyficatno, {NOTE - Fngistered Agent sgrafure recaredd wher renstaling) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE DP [} DELETE 11TME [ change [ Additan
HAME STAUFFER, ROBERT T 12 NAME
STREET ADDRESS 140 ROANN DR 13 STREET ADDRESS
Oy -S1-2 OVIEDO FL 1.4 CITY-§T- 2P
T [J DELETE 2 1TILE (7 Change [ Additon
KAME 2.2 NAME
SIREET ADDRESS 23 STREET ADDRESS

| Cime-s1-710 24 CITY-§1- 2 .
Tt [) DELETE 31TILE [] Change ] Addition
HAM: 32 NAME
SIREE T ADDRESS 33. STREET ADDRESS
CITY-S-2P 34 CITY- 51- 2P
TIILE [C) DELETE £ 1TILE [ change [ Additon
NAA 2 NAME
STREET ADDRZSS &3 STREET ADORESS
CITY-5T-210 £4 CITY- §7- 2P
TILE [7] DELETE 5 1TITLE [0 Crange [ Addition
HaM? 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CHY-ST-21F 54 CTY- 51- 2P
TiTLE ] DELETE 6 1TILE [ Change  [7) Addition
NAM: 6.2 NAME
STREET AUDRESS 63 STREET ADDRESS

| DIy-gr-zie 64 CITY-§1- 2P

appears in Blocic 12 or Biock 13 if ¢hanged, or h an address

SIGNATURE: _

14. | do hereby cerlty that the information supplied with ths Hing is voluntarily furnished and does not qualify for the exempticn stated in Section 119.07(3)k). Florida Statutes. 1 further
cerlify that the information 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; that | am an officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

423/ @oDRee-del8

OF SIGKING OFFICER OR CTOR
e M Ega-e Y. |

" bate " Daytime Prione &

CR2E034 (12/95)



