PROFV
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L0122

1. Corporation Name

(7)

LAW OFFICES OF EVETT L. SIMMONS, P.A.

Frincipal Prace of Busingss

145 NW CENTRAL PARK PLAZA
STE 200

PORT ST. LUCIE FL 34852

us

Mailing Address

P.O, BOX 78(Y

P. 0. BOX 7817

PORT 8T. LUGIE FL 34%85-7617
us

FILED
May 01 1997 8:00am
Secretary of State

RN RO

3. Date Incorporaled or Qualified

07/10/1989

88, Date of Lasl Reporl

04/15/1996

2. Prncipa’ Mace oF Busingss

21}

2a. Mailing Address

26]

4, FE{ Number

650163487

Applied For

Kot Applicable

Suile Apl # ol

22|

Suite, Apl. #, etc.
7]

B. Certificate of Status Deslred

O $3-75 Additional
Fee Required

. CGydSae ., City & Slate 8. Election Campaign Financing $5.00 May Be
23[ o 28| Trust Fund Contribution Added to Feaes
| _ Couniry Zp Counlry 8. This corporation has fiability for Intangible lax under s. 199.032,
_2_‘.4[.‘ . 25] 5‘ Eﬂ Fiorida Statutes Cves Ono
o 9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent

SIMMONS, EVETT L. 81} Name

2061 SE ERWIN RD B2| Stree! Address (P.0O. Box Number is Not Acceptable)

PORT ST. LUCIE FL

83

84| City

Zip Code

FL ¥

Nk 10
olhG or reg

SIGHNATLIRE

 privisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing ils registered
5 stored agent o both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am tamiar with, and accepl the obigations of, Section 607.0505, Florida Statutes.

Sigenatute, i\q-u;).uf prived name of roguesesed agent and B0 it apphcable

INQTE: Ragielered Agent signalure required wher: reingtating)

DATE

(4. OFFICERS AND DIRTCTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
HILE PD ] oELETE 1HTITLE [T change T3 Additicn
et SIMMONS, EVETT L 12 NAME
s anories | 2081 SE ERWIN RD 13 STREET ADDAESS
By AL PT ST LUCIE FL 14 CITY-51-2P
it ) [ pEeETE 21 TILE [ Change [ Addition
L e SOLOMON, LYNN 22 WAt
aseeraconess | @11 SE VILLAGE DR 2.3 STREET ADORESS
PT ST LUCIE FL 2 4CITY-5T- 2P
7 orLeie 31TE [ change T Addition
hav. 3.2 NAME
STREET ADDRE L5 3.3 §THEET ADDRESS
L L 34 CITY-5T-71P
HIE [T orcere 41TLE [ Change LI Addiion
HAML 4,2 NAME
STRERY ADCERL N 4.3 STREET ADDRESS
GHy ST 7 A4 0ITY-ST- 20
T ) T biterE 5.1 TIILE [ change  [J Addition
hew 5.2 NAME
SIRTED ADLIG 55 5.3 STREET ADDRESS
Cre-51 2w 54 GITY-§T-21P
T [] DELETE BATITLE [ Crange 1 Adition
AT 6.2 NAME
STREET ALDEESS 6.3 STREET ADDRESS
Loy s e | §.4 LITY -ST- 2P
10 Bareby ¢ by that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(4), Florioa Statutes. | further certify that the

SIGNATURE:

rar direaion of the carporation or 100 recelv

dicated on lhis annual repor o supplemental annual repont is truo and accurate and that my signature shall have the same legal effect as it made under oath; that
or trustee dmpowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name

P ony an altafpment with an address,

" SHOMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DXREGTOR

Y/7f1 (Ge)3e-TTi

ale

Tlaylire: Frone £

CR2E034 {9/96)



