J

DOCUMENT #

1. Corparalon Namie

Oy & Gte Cry & State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

“PROFT
CORPORATION
ANNUAL REPORT

1997

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

DIVISION OF CORPORATIONS

(6)

& J ACCOUNTING, INC.

FILED
Feb 20 1997 8:00am
Secretary of State

A RO

8. Certificate of Status Desired D

| Priccipa Face of Business Mailing Adgress
6220 K LOGKWOOD RIDGE ROAD 6270 N LOCKWOOD RIDGE ROAD
SARASOTA FL 534243 SARASOTA FL 34243-2520
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
e o 07/24/1989 (3/26/1996
2. Pancpal Plase of Bus s 28, Malking Address 4, FEI Number Applied For
2ﬂ I e 3_?1 650129802 Mot Applicable
Suite, Apt ¥, el Sute;, Apt. #, ate. 38_75 Additisnal

Fee Required

8, Election Campaign Fipancing
Trust Fund Contribution

$5.00 May Ba

Added o Fees |

e Lﬁrﬁ-r-;.— Zp Country

8. This corporalion has liability for intangible tax undar 5. 199.032,

N 29 30 Flotida Statutes Yes [ No
9. Name Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
BEEBE, JOHN S. 81, Name
6270 N LOCKWOOD RIDGE ROAD 82| Street Address (P.O. Box Number is Not Acceplabla)
SARASOTA FL 34243
83
84| City FL 85| Zin Code
Pursant (o 1w “of Gections GO7 0502 and 607 1508, Flonda Stalutes. the above-named corporation subimits this statement for the purpose of changing its regisiered

officer o re
agent | am L ar with, anwd accept the obhgatons of, Section 607 0508, Florida Statutes.

SIGNATURE

nt, o E,rmu, N the State of Flonda Such change was authorized by the corporation's hoard of diraclors. | hereby accept the appoiniment as registered

' .;;.I [ STULE NIRRT o B TR LN SRR

A {I. Al (NOTF - Regslerad Agent signature raquired when rainstaling)

DATE

DT IGERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

44 CITY-5T-2iP

‘ T e 11 TITLE [d change [ Addition
Nat : BEEBE, JOHN §. 12 NAME
suies aooness | 6270 N LOCKWOOD RIDGE ROAD 13 STREET ADDRESS
|orvorio | SARASOTAFL 1400TY-§7-2P
JilLk [ oerere 21T T change (L] Adoition
HAME 2.2 NAME
SIRELT ALTHESS 2.3 STREET ADDRESS
2. 4CITY-ST.20p
[T oerene 31TILE L) Crange [T Addition
12 NAME
SERFET ADDAE 3.3 STAEET ADORESS
Life .Sl ap 7 34 CITY-ST-7P
e R - O 30 o LT Py
hAN: : 4.2 NAME
STREED A s | 43 STREET ADDRESS

B O TS 51 TLE

[ Change [ Aadition

SIGNATURE:

wrtrenalios 0

KA 52 NAME

STREE L ADCHESS §.3 STREET ADDRESS

CTY-51 A 5.4 CITY - ST- 2IP

T . LT oecete 6.3 TITLE [Jchange [ Additon
NARIE 6 2 NAME

STHFETARDHESDS 6.3 STREET AUDAESS

Cify-§7- 4P e £4 CITY-51- 2P

14. | 3o hereby fy trizat the nfarrralion supphed wth s hhing does not qualdy for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | furthar certify that the

atea on s annual repord o supyyermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

Larm an offrces ar drector of e Gorporabion or the: receiver or rustee empowated 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

1lesf57  P-35s-7S0L

appears in Block 12 or Block 131 ghagoed, or on an attachment with an address.

AND TYPES O TED NAME OF SIGNING OFFICER OR DIRECTOR

Liaynire

Hrone #
FYLTILS N

CR2E034 (3/96)



