FILED
Apr 16 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

“PROFI
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Morfhlfn
Sacrelary of State
DIVISION OF CORPORATIONS

(2)

 DOCUMENT # K12716

. Corporation Name

VOLOTOR, INC.

O

Principal Pratce of BUSnGSs Mailing Adgress

4995 NORTH U, 6.1
GOCOA FL 32827

us

us ?‘745’ y7E V.S, i

3. Date incorporatad or Qualified

Sa. Date of Last Repont

- 732427 01/20/1988 - 03/14/1996
2. Principal Pace of Busingss 28, Mailing Address 4, FEINumber . - Applied For
2 _— - w4998 N (/S L1 | 592866432 Mot Applicablo
Suite, Apt # Suite, Apt. ¥, elc. ) ) $8.75 additional
P 5. Certificate of Status Desired O Fee Required
"__. C‘l;l_&_Sial( T City & Stale 6. Elaction Campaign Flnancing ss.oo May Be
123 e . ._“.m_..ﬂ.‘.r,_....h.__.m__..ll otoA F l. Trust Fund Centribution Added to Foes
__w Country Zp Country 8. This corporation has liability for intanglble 1ax under s. 199.032,
2a] 28 »] 329271 L:;El USA Florida Statules Oves [No
| .8 HNameand Address ol Curtent Raglstarad Agent 10, Name and Address of New Registered Agent
VONTHRON, OR JOE - 81] Name 22 vy Lovecr
$20-6- ATLANTICAVE 82 Strewyras [(3 ng Number is Not 7gmab!a)
COCOA BEACHTL 32031 L1 e
83 y
84 Ci1y7- FL 85 é%czci 7

» oflice

SIGNATURE

| 11, Bursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named COIposA
ar regislered agent, or both :
agent. | am familiar with, and acg

Such change was authorized by the corporati
ection 607.050h, Florida Statute

- o~

ion submns this statament for the purgose of ghanging its regidtered
s board of directors. 1 hereby accept i

e appoiniment as regisiered

Y67

(MOTE: Regstered Agant signature tequired when rematating)

DATE

" OFFICERS AND DIRECT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 56&%7;}@,(7 [ BELETE 1A TILE [J Change L3 Adaition
HALK VONTHRON, JOE DR 12 NAME
sty aoness | 520 § ATLANTIC AVE 13 STREET ADDRESS
T 51 2 COCOA BCH FL LACI-5T-2P
Wi W FLREST AN [ orLETe 2V TLE T Chaoge [ Addition
NAME LOVELL, RUTH 2.2 NAME
sweer anoness | 4416 NEPTUNE ST 2.3 STREET ADDRESS
_oaystar ) TAMPAFL 2 40Ty ST-2P
e T OFLETE 31TME [ Jchange  [] Addition
NAMI 3.2 NAME
STREET ANDRESS 3.3 STREET ADDRESS
City- 5120 3.4 QY- ST-2IP
e ] [T oeLere A1TNE T Change [ Addiiion
KAME 4 2NAME
STREET ADDSIE 56 4.3 STREET ADDRESS
N 44 LITY-ST-21P
] deLeie 51T [Jthege L] Addition
HAME 52 NAME
STREE | ADDRESS 5.3 $TREET ADDRESS
L 54CnY-$1- 7% ]
L [ DELETE BATITLE [T change [ Addition
HAME 62 NAME
STREE] ADDRESS 6.3§TREET ADORESS
oy - s‘.1 | £4 CITY-ST-71P
714, 100 hereby Gorliy that the information suppucd with this filing does not gualify for the exemption siated in Section 119, 07(3)0) Florida Statutes. | further certify that the
mfc:rmalmn incheatacl on thig annuaW reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| ain an oftcer or direclor of corporation or the recgiver or trustes empowerad 10 execute this teport as required by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 or B if changed, achment with an ardress.
SIGNATURE: _ R =1 -

CR2EQ34 (9/96)

SIGHATURE AND TYRED OR PRINTED NAME O

IGNING OFFICER OR DIRECTOR Date

Draytime Phone ®
[ L]




