| |
FlLE NOW: FILING FEE AFTER MAY 1 18 $550.00 : I (’

PRO'FIT
* CORPORATION

ANNUAL REPORT
DIVISION OF CORPGRATIONS 97 0CT -6 PM 2: 24

1997 e

PREaMENT ¥ K 02 453&” SECRETARY CF SB%‘I[DEA
LonsoMERS CHotce THNS, TAIC. TALLAHASSEE, FL

Glha Fresmir Wilcas E5ET 0

F T( M Eé S( r L 3 3 ? /f 9 3, Dalc, Incerporated or Qua'ilied 3a. Date of Las! Report
/ /98¢ /79

FLORIDA DEF’ARTMFNT OF STATE

Sandra B. Mortham FiL ED

Secrelary of State

2. Principal Place ol Businoss T 28, Magiing Addioss, 4. FEI Number Appliod For
21 e _l é Mg (d 5 00 5137/ 7 Not Applicable
Suile, Apl. ¥ atc. Suite, Apt #, olc o
y—l P ' 8. Cerlilicate of Slalus Desired O $8'75 Adqliuonal
EJ Fee Required
Cily 8 Stalo Cily & State 6. Election Campaign Financing $5.00 ma
. E . y Ba
23] e8] F I /4 4 £LS, L Trust Fund Conteibutian 0 Added To Fess
Zip Counlry Country B. This corporation has liability for intangible tax under s. 199.032,
F—J ;1 2;' 33 ?} 7 30—| u . S . ﬁ; Flarida Statutes [(dves [ONo
9. Name and Address gl_c_u_m_a_nl__lfi_gg_is!ered Agent 10. Name snd Address of New Reglistered Agsnl
81| Namc

05 HE LLE ﬁl E VANS 82| Sircet Acaress (P.O. Box NumbaLis Not Accoprablo
(- BU90 ErES 74 \WeMY, R
7 mtﬂz,éS, FL’ 2 Q/y 84| City FL—IBS

Zip Code

11, Pursuant 1o the prgfagions of Sections 607 0507 and 607 1608, Florida Statnes, the aliove-namcd corporalian submits this statomenl for the purpase of changing 15 fog sterod

CR2EG24 (9/96)

office or registergll agient, or bolh, in the Slale gf Flonda. Gfch change was adlnaiized by Ihe corparalion’s board of directors. | hereby accept the appoiniment as reglstorcd
agenl. | am lamilfir foth, and accept the obligons of Zfction 607 0L05, Flotida Slalules.
SIGNATURE . - z ,' ﬂ Y . . ?"' /é’ 5 7
qllhi( renrdd o ponted oot of n“ e gt aed Dl apgaht aboe (NOII [In,t. s f\gml&.ur e qunuiMcn reinstat "»g] DAIL
12, Of f |( LH& AND [)\HE(__‘! UHS 13 ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS IN 12
e DELFH VT [T change ™ 1] Addition
NAME 17 NAME
'g.‘!’ ﬂfﬁ; 1 : SO0 1 =
STREET ADORES 1A SIREFT ADIR 55 1“;’09;’8? 1{] 8"‘ "'DDI:-
£i1y-ST-2P . lW({ €25, Ft 3397 1400Y-51-20 TG
TTLE ? l\ { E T T orLETe 211NE - BB i%?w&s g *{Eﬁﬁ;n}ﬂ_
NAME 0: ('? ll‘ {': . E VH 'S 27 NAM:
STREET ADDRESS 0 rl TA w ﬂ ? I SIRCET ADDRESS
Ly-Sr-ar F‘r M_EJZS F L’ 35 ?g 2A0Y-51-2P
MiE DELFIE 3L [T crange  [_J Addition
MAME 3.2 KAML
STREELQIDRESS 3.3 SIRCET ADDRESS
uwﬁ:ﬂzw . o 3.4 GOY-ST1- 2P
1.2‘ CIoiles 'ERIH: [JChange [T Addition
NAYE 42 NAME
STREET ADDRESS 4.3 STRELT ADDRESS
CITY-$1-2p e 44 00Y-51-0p
THLE CT ot 517N [T coMgoe [T addition
NAME L ZNAR
STRELT ADBRESS 53 STRELY ADERISS
CITY-Si-2p e EpaCiY-Brap
TITLE el 61T (Change  [_] Addilion
NAML G2 NAME
STREFT AODRESS 6 3SR ADDAESS
Ciy-S1-2P 64 CIY-51-71p

14, | do hereby cartily thal the informanon s, J[);) ied wilh this filing does not guality lor the exemption slated n Section 119.07(3)(i). Florida Slalules Nusfier certify that the
infermaltion indicated on thi nual teporl or supplemenlzl annwal report is true and accurate and thal my signature ghall have the same legal effect as if made under cath; that
| am an officer or director of thd corporal.on or the receiver o Truslee enipowered to execute his reporl as required by Chapler 607, Floricla Statutes. and that my name
appears in Block 12 or Blo) yment withaan address.

11! changed, or on an ata

SIGNATURE:

dakaTitne 20D TvPED OR FRINGF NAME OF £1GNING OFEICER OR DIRECTOR Tale

yapds G- -TT  F4 YRS
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