m T

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFYT s FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 21 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

631 PARK PLACE, INC.

DQCUMENT # K76863 (5)
IR AR

Principal Place of Business Mailing Address
725 KINGSTON GOURY 725 KINGSTON COURT
APQLLD BEACH FL 33572 APQLLG BEACH FL 33572 .
OLLO BEAC 5 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified i
03/31/1989
2. Principai Place of Business 2a. Mailing Address 4, FEI Mumber Applied For
21] 28] 59-2043308 Not Applicable
Suite, Apt, #, elc. Suite, Apt. #, stc. it
Hie An ' P st 5. Certificate of Status Deslred O $8.75 Adc!monal
29 ;;l Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI E‘ Trust Fund Contribution Addedto Fees
Zip Country Zip Country 8. This carporation owes of has paid the current year intangible
-2:| E] E‘ ;‘ Personal Property Tax dus June 30. [ ves |:| No
5, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TEXTER, HARLEIGH A. 81| Name
725 KINGSTON CT. 82| Street Address (P.O. Box Numger is Not Acceptable)
APOLLO BEACH FL 33570 =
84] City FL 35| Zip Code

11. Pursuant 1o the provisicns of Sections 607,0502 and 607.1508, Florida Stalutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e

Signature, Typed or printed name of registered agent and title if applicabla. {NOTE. Registered Agam signature required when reinstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE BT L3 DELETE 14 TME ) [Tchange [T Addition
NAME TEXTER, HARLEIGH A. 1.2 NAME
sTReeT ADERESS | 725 KINGSTON CT. 1.3 STREET ADDAESS
CITY~5T-21P APOLLO BEACH FL 14 CTY-57- 2P
TME Vs 1 DELETE 21 TITLE [Tchange T Addition
NAME TEXTER, BARBARA U. 2.2 NAME
sTReeT ADORESS | 725 KINGSTON CT. 2.3 STREET ADDRESS
CITY- ST-2P APOLLO BEACH FL 2,4 CITY-ST- 2P
TITLE [_1 DELETE 21 TME [ ] Change L[ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP 3.4, CITY- 5T-2P
TITLE [ 1 DELETE 417TME [ JcChange [ 1 Addilion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-§T- 2P 44 CITY -5T-ZP
TILE 1 CELETE 5.1 THLE T T L] change LI Addition
NAME 52 NAME
STREET ADDRESS 523 STREET ADDRESS
CiTY-57- 2% 54 CITY-5T-2P
THLE [ pELEsE 6.1 TTLE [T Change [ Addition
NAME . 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
Ciry-S7-2p 64 CITY-51-2F
15. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){()), Florida Statutes. { further certify that the information

indicated an this annual repart or supplemental annual report is true and acsurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the carporation or the racaiver or trustes empowered o cute this report as required by Chapter 607, Florida Statultes; and that my name appears in

Black 12 or Block 13 if changed, or on ar atia: nt with an addiess, 7
Tl priy A TEXTER /998 B 6513

CILNMATIIDE- néﬂ’.%f oo

CR2E034 (10/97)



