[ ’ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 996 DIVISION OF CORPORATIONS
DOCUMENT #  J76001 (3)
1. Corporation Name
PROFUNDO-STEWART, INC.
Principal Place of Businoss Malling Address ““l”l |“| 'ml I|||||||H llm ”I| I1I‘| lmllll" m" I'l” I'I‘”ll'
3339 CHEVAL BLVD. 393% CHEVAL BLVD.
LUTZ FL 33545 LUTZ FL 33549
3. Dateo incorporated or Qualified 3a. Date of Last Fleport
06/01/1967 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21| [26] 59-2822166 Nol Appicable
Suite. Apt. 4, eto. Suite, Apl. #, etc. 8. Certficate of Stalus Desied ] $8.75 Adaionat
2—2| ;] Fee Required
| City & State City & State 6. Eleclion Can1paign Finanoing ] $5.00 May Be
23] E] Trust Fund Contribution Added to Fees
Fals) | Country Zip | Country 8. This corporation has liability for ingangible tax under £ 199.032,
[24] 25| [29] 30} Florida Statutes (7] ves r%ghto
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
R'CH, JOSEPH F. 82| Street Address (P.O. Box Number is Not Acceptable)
3939 CHEVAL BLVD.
LUTZ FL 33548 &
B4 Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemant far the purpose of changing its registered office
or registerad agent, or both, in the Stale of Flarida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . o L
8 gnan ve, byped or pristed name of regstered agenl and tie ¥ apphcatro MNOTE Flagistered Agant signature requined when reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TIlLE P [ DELETE LATITLE ) Change [} Addilion
NAME STACKPOOLE, JAMES M. 1.2 KAME
sweeranness | 3939 CHEVAL BLVD. .3 STREET ADORESS
| ciry-sr-2p LUTZ FL 14 CITY-ST- 2P
TTLE VST [ DELETE 217I0E ST ¥ Chenge [ Addition
NEME ARCHERD, FREDERIC M., JR 2.2 NAME JOSEPH F. RICH
sriesr anoress | 3939 CHEVAL BLVD. z3smeeranoeess | 3939 CHEVAL BLVD
Ciry-§1.2° LUTZ FL 240I0Y-ST-TP LUTZ, FL
TITLE D ] DELETE 3.1 TILE [ Change [ Addition
NAME SIGALL, MICHAEL 3.2 NAME
sreer aconess | 3939 CHEVAL BLVD. 33 STREET ADDRESS
CITY-ST-71P LUTZ FL 34CHY-ST- P
i D [] DELETE 4 1TILE O Cnange  [] Addition
Name LILJEQUIST, RUNE 42 NAME
streel sooRess | 3939 CHEVAL BLYD. 43 STREET ADDRESS
CiTY- 51 2P LUTZ FL 44CNY-51-21P
TiLE D K DELETE 5 1TITLE D [X Change ] Addition
NAME ENGWALL, JENS 5.2 NAME BJORN SVEDIN
streel anoRess | 3939 CHEVAL BLVD. 5.3 STREET ADDRESS 3939 CHEVAL BLVD
CITY-SI-2p LUTZ FL 54CITY-ST-2P LUTZ, FL
THLF [[] DELETE 8 170MLE [ Change  [] Addition
HAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CIY-§1-217 EAGITY-S1- 2P

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07{3)(k), Florida Stat stes. | further
cerlify that the information indicated on this annual report 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 dirgetor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and 1at my name

3 if changed, or og an atta@nmenfjvith an_address.

SIGNATURE: . A4/16/96 (8

OF PRINTED NAME 8¢ SIGNNG OFFICER OR DIREGTOR Datg Dayt o Friore 4

CR2E034 (12/95}




