FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORDA DEFARTMENT OF STATE
Sandra B Maorlnam
Saoralary o State
DVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

K54396
PROFIT DEVELOPERS., INC.

@

Principal Place of Business

1958 SE PT ST LUGE BLVD
PORT ST. LUCIE FL 34362

2. Principal Place of Business

] Addre»s

1358 SE PT ST LUCIE BLVD
PORT ST. LUCIE FL 34352

EETTARR AR Ik

3. Date Incorporated or Quabfizd

12/20/1988

3a. Date of Last Report

05/01/1995

. M,-m-g'l Address

4."FEd Number

650095230 ]’

Apphed For

21 26] Mot Appl\"abln
sk S * -
Suite. Apt. #, etc B uite, A") #, eto 5. Certfcale of Status Dosred O 58.75 Al:ld.nt\onal
_2.51 zﬂ Fee Required
City & State | City & State 6. Election Carmprign Fiancing 35_00 May Be
231 28] Trust Fund Gontrbution Added to Fees
P - Couniry L 2ip B Courtry B. Ths corporabon has kabilty for fnu[‘?w‘ tax under s 199.032,
2 25| 29] 30 Florida Statutes O ves [No
. 9 Name and Address of Currant Reglslered Agent 1 o 10. Name and Address of New Reglstered Agent e
81| MNane
SCHOONMAKER HEHARD 82 Street Address (1.0, Box Numiber is Not Acceptable)
1858 SE PT ST LUCIE BLVD
SUIFE2D— 8
PT ST LUCIE FL 34952 YIRR FL |35( Zip Coce

11, Pursuant to ihe provisions of Sectionsg 607 GA07 andd 607
ar regigtered cxgenl o bolh, In the State of Fii

17 1508 Flonida Stalulen, e abdwe names mrpurd' O Sk i statemant for the purpose of changing its registered office

2 Suen changs was author e i by b carponation's bossd of cheaslors Fherety accept the appointment as registered agent. | am

CR2E034 (12/95)

cearbty that the informabton inchzal

tarriliar wuh and Bhligatiogs of. %r lioet HOT.050, Floxida Sramtm.

SIGNATURF _ J/.I/ [}j:;,,,;u\ N/ it 114 u .3 l'l'fr;{) AMA L ‘/ ‘J/‘?{,
Su’uu 1,;»-| g ded e g Db pe et £l e \IQ”.” Pt Fag e n A D ageat n el e LATE

12, OFf \cms AND DIRECTORS 13. ’ AL)D\TIONS ‘CHANGES TO OF 1 IGERS AND DIRE CTORS IN 12
Y bp BRI T o [F Change L) Additan
NAME SCHOONMAKER, RICHARD 12 NAME
STREET ADDRESS 1958 SE PT ST LUCIE BLVD 13 STHEE) ADDRESS
CiTY-ST- 2P PT. ST. LUCIE FL VAGIY-ST- P
TILE [C]DELETE 2 ATUF [ Chargs  [] Addition
NAME 2 7 NAME
STREE T ADDRESS 235 REET ARDRFSS
CiTy-S1-2Ip . - e Rl .
TITLE 3 otre 3 1T0F [ Crange [ Addition
NAME 37 HAME
STREET ANDAESS 33 SINFET ADDRESS
CITY-S1-21P 340TY-51-217
TITLE [] BELETE ERRNN] [ Change  [] Additian
NAME 42 hAME
SIREET ADDRESS 435TREE] ADCPESS
CITY-$1-21 B ) ) 440TY 8128 . A
TILE {3 DELETE 5 11LE [] Changz  [[] Aoditicn
NaME 52 NAME
STREF] ADDRESS 53GTREET ADDRESS
Oy ST 2P 5400551 2F
TITLE [J DELEIE b 1TIILE [ Change O] Addition
NAME 67 HAME
STREET ACORESS § ASTREST ARDRESS
CITY - 51-2IP EAIY-§ P
14, ldo horeb) cerbfy that the inforrnation sunpled with this ilrig 1s voluntaniy furnished and does not qualk’y tor the examplion stated in Section 119.07(3)(K), Flerida Statutes. | further

A on s anmnel report o Supy

len .unh arrual repart is true ancl accorale ancd that iy signatare shall have the same lega’ effect as if majﬂ under

cath: that | am an afficer o director of he Corparatian or 1he receivor of trustue empavwered 10 execy e
appears in Block 12 or Blodk 3 "'! if changecd, O c»(\ an d”cl( hment with an asicl

)
SIGNATURE: _ ,)& [ s [4~ ,),,/ rad S

TURE AHD TYPED OR PRINTEO NAME DF SIGHING OF CEH OA DIRECTOH

this report as requered by Chapter 807, Florida Stalutes; and that my name

Jreite e '?'r/}?'/? a

eI

[EETA TN T »




