FILED
Jan 14 1997 8:00am
Secretary of State

CPROFIT
CORPORATION
ANNUAL REPORT

| 1997

DOCUMENT # K08088

JIM FISHER & COMPANY

FLORIPDA OEPARTMENT OF STATE
Sandra B. Mortham
Searetary of Slale
DIVISION OF CORPORATIONS

)

AT AR

Principal Place of B s Mailingg Aclidre

3925 5 NOVA RD 872 SUGAR GROVE CT.

SUITE 4 PORT ORANGE FL 321193776

PT ORANGE FL 3127

us 3. Date Incorporated or Qualified | 3a. Date of Last Report
(R o 12/21/1987 [71747)

—2__ Principal Place of Business . ?a_ Wealog Address 4. FEI Number Applied For
21 26| | E92870720 Mot Apphoable

Sente:, A[)I # el
- 5.

St At B ek $8.75 additional

Fee Required

]

Certificate of Status Desired

| City & St | Uity & St 6. Election Campaign Financing $5.00 may Be
23 T ggJ o Trust Fung Contribution Added 10 Fees
R ey Al __ Counry 8. This corparation has liability for intangible tax under s, 199.032,
24] 25} 29 30| Florida Statutes F)ves [JMo
:__" 9 Name and Address of Currenl Reglstered Agent 10. Mame and Address of New Registered Agent
81| Name
WICKERSHAM CHRISTOPHER W. SR., ESQ. e
829 N. PENINSULA DR 82| Strecl Address (PO Box MUmbe is Mot AGCeptasia)
DAYTONA BEACH FL 32118 -
ﬁ@ty FL 85| Zip Code
1.

ha m was au'h-)ruad hy the corporancm s board ol d:rectors | hergby accept the appoiniment as regs ste(ed
70505 Flonda Statutes.

Lk

14,

I cey nerebyy et iy thi

inforraation o abad oo hes anneal repa
alhcer of dire U Ol tiwe coprora
eoin B oex 107 or Block 1530 change

SIGNATURE:S—

nr s
\)r “he

e ,L.Li_[lirii":f.l ity 1 i il

SIGNATURE ANE TYEEO Ofi MRINYE (2 WAME OF SthJNG O"J'ICER on DJF?ECTOR -

RALEERLEREN S e AT Rt I TUined b Fstatig] - “BATE B
OFFICE RS AND | S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T i 1T T change 1] Addilion
ikt FISHER, JAMES R. 14 Hasde
sz anonss | B2 SUGAR GROVE CT. 1.3 STAFE T AZDRESS
L civsioe | PORT ORANGE FL . e Qravrvsize
niLt ST TTvaere 21TLE [ change L] Addition
NakE FISHER, JOYCE K. 22 HAM;
sieeer e | 872 SUGAR GROVE CT. 2451866 T ADBRESS
ri-st2e | PORT QRANGEFL . . N 2 250 51
T ImEiT AT [Jchange L] Acdilion
A 37 NAML
STHEEE ADUR-A 33 STHEET ADDRESS
L onos e S 34081 2P
WLE T Dot 417U [Tthenge [ Addttion
handt 42 NAME
STHET AR5 A351REEY ADBRESS
|_omvster o o o  Ranonystaw
Al [Toruer 51TILE [TChange L] Addilion
MANE 52 HAME
STR:FEADOHESS 5.3 STREST ADDRESS
| oY St ) o | 4 ciny-s1- 2P
TIrLE Clotiere 1Lk [T change  [J Additior
A (7 NAME
STREE) alCRERS 63 SIKEET ADDRESS
CiTY -1 - 1P B4 GITY- §7-71P

{ poes rot qualfy for Ing exemplion stated in Section 119.07(3)0), Floriga Statules. 1 further certify that the

sapplamenta smnuat report i rae and accurate and that my signature shall have the same legal effect as if made under oalh, that
O G Ars
00 on e all sk onant we

erpawered to execule 1his report as required by Chapter 607, Florida Stalules; and thal my name
L AN godress

, THMES R Frshen S e-97 F-760-0%p

Ciaytina Phone &

CR2EQ034 (5/96)



