197 8-
FILE NOW: FILING

5935

PRCFIT
CORPORATION
ANNUAL REPORT

1997

FEE AFTER MAY 115 $550.00

_.C—/

FLORIGA DEPARTME NT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

&,
) ‘«'ﬁ\_

FILED
May 01 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

Principal Place of Business

1650 ART MUSEUM DRIVE. #11
- | JACKBONWILLE FL 32207

. Principal Place of Business

Sulte, Apt. #, elc.

City & State

Zip ) -“___C-GU"llfy
4 25|

DEMPS, JOHN W SR.
4908 CHIVALRY DRIVE
JACKSONVILLE FL 32208

SIGNATURE

| am an oflicer or direcior ol the corporalior
appears in Block 12 or Block 37 chgnggli

RIASLARI AT INM™

9. Nemo and Address of Current Registered Agent

©)

 SUNCOAST FINANCE CONSULTANTS, INC.

“Maing Addoss
1650 ART MUSEUM DRIVE. #11
JACKSONVILLE FL 32207-2188

RN

B b-:--ﬁéﬂz-méapwatod or Qualified

06/29/1989

JEAHI

3a. Datc ol Last Reporl

05/01/1996

" | 2a. Wailing Address

4. FEI Number

59-2067208

Applied For
Not Applicable

ee] )
Suite, Apt. #, olc.

127

$8.75 addilional

Fes Required

O

5. Certificate of Slatus Desired

City & State

6. Election Campaign Financing
Trust Fund Conlribution

$5.00 May Be
Added to Fees

B. This caorporation has liabllily for intangible 1ax under 5. 199.032,
Flosida Statutes u yes [ No

Strest Address (P.O. Box Number is Not Acceplable)

21y Country
2| B ) D
T ] Name
82
83|
84| City

Zip Code

MFL las

11. Pursuant to the provisions of Seclions G07.0502 and 607 1508, Flonda Stalules, tho above-named corporation submits this statement lor the purpose of changing its registered
office ar registered agenl, or both, inlhe State of Florida. Such change was autharized by the corporalion’s board of direclors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the obligations of, Secton 607.0505, Floriga Slalutes,

BIgnatIe iged o privted e o regivs v 8 o e apuhe i QENE Remik e Ageo sina temed e e atgh i

12. TOFHCHRS ANDDIRECTORS T e ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 3
TTLE P [ oELeTe 1A [J Change [ Addition 2_.'5'
NAME DEMPS, JOHN W JR. 2 NAME 3
steeer aboress | 310 RUN AWAY CIRCLE 43 STREL| ADDRESS &
GITY-§T-2iP PONTE VEDRA BEACH FL 32082 1A GITY-51- 7P &
TME ] N NI BRI (J change ] Addition |
HAME DEMPS, JOHN W SR. 2.7 NAWE
steeer aooness | 4908 CHIVALRY DR 23 STHELT ADDRESS
CITY- S7- 2P JACKSONVILLE FL 2.4 CITY-ST-7IF

“TLE T OClotre " Fairme 1 70T . T Change . L Addition
MAME 3.2 NAME
STREET ADDRESS 33STREL] ADDRESS
CITY-8T-2IP 34 CITY-ST- 40
oy B i T AT T T T T T T M theage ] Additen |
NAME 4.2 NAME
STREET ADDRESS 4.3 SIRLET ADDRESS
CITY - §T- 2IF A4 CITY-§Y- 719
TITLE B {1 BT [V Change [ 1 Addition
NAME b2 NAMIE
STREET ADDRESS 5.3 STHEE | ADDRLSS
CITY- 8T-2IP 5ACIY ST-71P
TITLE -  Oonee Porume T ehange T addilion |
HAME 5.2 NAME
STREET ADDRESS 6.3 STRCT ADDRESS
GirY- . 2P secny Sl |

14. | do hereby cerlily thal the information supphied with this Tiling does not qualily for the exemption slaled in Soction 119 07(3)(D. Fiorida Statutes. 1 further certify tha the
information indicated ot Lhis annual report o supplenienlal annual report is true and accuwrale and that my signature shall have the same legal ¢llect as if made under oath, that

the rtrcaiv("'(xr tugloe ermpowered to execule this report as requerad by Chapter 807, Florida Statules, and that my name

r on an altachmer

with an address.

R VT T AT A = W

{ eny )'l,u?--(\q ey

s



