Untgsis

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 23.1999 8:00 am
CORPORATION Katherine Harris ) 3
ANNUAL REPORT Secretary of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-23-1999 90166 011 ***150.00
DOCUMENT #
1. Corporation Name K54396 !
PROFIT DEVELOPERS, INC. |
I NMGAAUIImm |
1956-8EPT ST LUTIE BLVD -4053-3F-PT-STTUCIEBLVD
PORT ST, LUCIE FL 34552 PORT ST. LUGCIE FL 34952 D NOT WRITE IN THIS SPACE
|
3. Date Incorporated or Qualifed
12/20/1988 o
2. Pringipal Place of Busine, - - 2a, Mailing Address R 4, FEI Number Applied For
2] { ﬁw Se Pac Sedvet ] [(GYY SE /3@”5’ Lf&é»&w( 65-0095230 Not Applicabis
| Suite, Apt #[ ftc . "Bj ‘/d/ ] Suite, Apt. #, etc. 7 — 5. Certifcate of Status Desired _ o $8F'87;1:;32‘;"a' ‘p
#y°5) State - Ciy & State i 6. Election Campaign Financing 5.00 may B
23] y/jo & (9’ )C(/CI & 28] (CPS/L( gr L/ el Trust Fund Coniributilon - $Aclded to Foss
Zip Country : Zip Country 8. This corporation owes the current year Intangible
|24] 12s] |29 {30] Personal Propetty Tax. Oes hﬁ:
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
81| Name
SCHOONMAKER RICHARD — - )
1956-SE-PT-3F-HUGIE-BLAD 2| Siepepe= S8 SAue SRR Llvd
supE2b— a3 -
PT ST LUCIE FL 34952 TP -
84 i - Zipsod.
Var O fwert FL [°| “$%%52

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Flofida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered Agent, or bayyn \he Stofe of Floga. Such change was authorized by the corporation’s board of directors. | hereby accept the gppointment as registered

agent. 14 piliarvi i . Section 607.0505, Florida Statutes. i
SIGNATURE ; ; 20/99 \

ghmttre, ped agistered agent and title if applicable. (NOTE: Registered Ageni signature required when reinstating} TDATE ¥ a

12. . \ OFPCERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DI&ECTORS IN 12 92! f
TME DP [ DELETE 1.1 TME . ZThange [ Addition 5
e SCHOONMAKER, RICHARD r2nwe : : 3
sTreeT aporess|~1958-SE-PT"ST LUCIE BIVD 13 STREETADDRESS /QW Se %L( Sf /LIJC/&/g/Uﬂ(./ 8
ChY-ST-zP PT. ST. LUCIE FL 14 CITY-5T-2P ¥
TMLE [J DELETE 21TIMLE [OcChange  []Addition O'
NAME ‘ 2.2 NAME ]
STREET ADDRESS 2.3 STREET ADDRESS '
CITY-5T-2ZP .- w - = e - 2.4 CITY-5T-2IF - - ~ ST TS
TIME . [J DELETE 3.1 TMLE i Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Crry-$71-2ZIP N 34. CITY-ST-2P
TMLE [J DELETE 4ATIME [1Change [ ]Addition ‘
NANE 4.2MAME !
STREET ADDRESS 43 STREET ADDRESS N |
CIY-ST-ZP 44 CITY-5T-7P | o
TE ] IBF.LETE 5.1 TILE O Change [ Addition |
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY.ST-ZIP
THLE [] DELETE 61 TITLE [JChange  [T] Addition
W e e b |
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.21P - !i ) B RIS 64 CTY-ST-2P ’ .

14. [ hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information Co
indicated on this annual report or. supplemental apnual report is trué and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ' '
officer or director of the corpgratiap or the receifeforyrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

: ith ag address, with all other like empowered.

AUIRED gﬁé;/éq

Daytme Phone #



