DOCUMENT #

1. Corporation Name

PHOFIT

CORPORATION
ANNUAL REPORT

1996

LYNN SUTTON TAX EXPERT, INC.

Principal Place of Busness

2725 COLLEGE ST
JACKSONVILLE FL 32205

or registered agent, gr both. in

M H|I n; Addirass

FLORIDA DE PARTMENT OF S1ATE

Sarda

B Martham

Sccrelary of State

©

2725 COLLEGE ST

JACKSONVILLE FL 32205

us us
2. Prinzipal Flace of Business T __23:_}:4-5'1{\71_@-Kd\-’.i-r%_sém
Suite, Apt. &, etc. | Suite, Ap # els
City & State Gy & State
23] S £ R
2p Coun‘ry | 2p
24 25 20
9. Name and Address of Current Reglslered Agent
SUTTON, LYNN
2725 COLLEGE ST
JACKSONVILLE FL 32205

" Caii

DIVISION OF CORPORATIONS

TR

"4 FErNumber

3. Date Incarporated or Quali‘ied

06/22/1987

3a. [rate of Last Report

03/01/1995

Applied Far

582836130

Not Applicable

5. Cetdicate of Stalus Desired 38'75 Additional

0O

Fee Required
6. Fiection Camipaign Financing $5.00 may Be
Trust Fund Contribution 0 Added 10 Fees

8. This corporation has habitty for intangible tax under s 199.032,
Florida Statutes [ ves [No

“10. Name and Address of New Registered Agent

City

e State o° Florida Quoh change was authorized by the corporation’s
] Flonda Statutes,

55| Zip Code

FL

11, Purgtant ta the provisions of 5009165:_6_3?0 02 and 607, 1508, Flonds Stalutc,% the above Named corporatucm “submits this statement 1or the pL posa of changing its registered offic

baard of directors. | hereby accept the appointment as registered agent. | am

ClIv-51

STREFI ADISRESS

IiF

appears n Biock 12

SIGNATURE: -

or Black 1’f it char,
5 -4

14. | do harely certify that the infonnation c.upp viecl wally this. fil -

oy is volts

BASTREET ALDRLSY
E4 Y- 5T-2IP

INTED NAME OF SIGHING OFFICER OR DIRECTOR

SE ; IITE Flegritersil Al g adtre g sd wh e, bt DAL
12. OFF \CLHS AND DlHLC [ORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIREGTORS IN 12
e PST B i AT 1Tk [ Change  [] Addilion
Nt SUTTON, LYNN 17 HabE
STREFT ADORESS 2725 COLLEGE ST 1 3 SIREET ADDAESS
CITY-5T- 2P JACKSONVILLE FL S 1agy s e | o
T.f VD [] DELETE 2 1 TINF [] Change [ Addilion
NAME SUTTON, LYNN 29 NAKE
STREET ADRESS 2725 COLLEGE ST 23 STREE| ADDRESS
orestze | JAGKSONVILLE FL U 2L G R
THLF [ DELFTE 3 TILE [3 Changz [T Addition
HAME 32 NAME
STRELT ALORLSS 33 SIREIT ADDRESS
Oy S12P ) T Es L
T [JDELETE ERRINS [ Cherge [} Addition
NALTE 47 NAME
STRELI ADIFESS & 3SIREE ATDRESS
iy 5 2F - ] B N
TILE [CIDELETE 5 1 THLF [ Charge [ Addilion
KaME 52 A
STHEE] AICRLSS 53 STHE" ATDRESS
CITY-ST- 2P BACHY-S1-719
TILF N VATl 61 0LE T - [ Crenge [ Addition
Ban 67 NAME

wrly furn.shed and does not qu-d‘ Tor the exemptﬂn stated in Section 119.07(3;ik), Florida Statutes, | further
cerbity thal the mformabon ind cated o this annaaf report or suppleme r\ldW arnaal ruporl 14 true and acourate and that my signature shall bave: the same legal effect as if made under
cath; that | am an officer ar gireclor of the corpo'nlun or the: recever of trustes enpowerad to excoute thes report as requrred by Chaple: 607, Florida Statutes; and that my name
or o an atlacshipient with an address

FS -5

[0 n .,m_L Froew h

CR2E034 (12/95)




