 FILE NOW: FILI

. PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTM

Sacretary of

Sandra B. Morlham

DIVISION OF CORPORATIONS

ENT OF STATE

f State

POCUMENT # L2799

PROFILES OF CENTRAL FLORIDA, INC.

0)

IS

Frirgipal Place of Business

% DENNIS D. DEMOLE
4548 E COLONIAL
ORLANDO FL 32603

Mailng Address

% DENMIS D. DEMOLE
4948 E COLONIAL
CORLANDO FL 32803

OO

3. Date Incorporated or Qualified 3a. Date of La}slt{iepon
2. Principal Plage of Business 2a. Mailng Adcress 4, FEI Numiber Appied For
{72711 e 26:|‘ _ 59'2570159 Not Appiicable
St Apt, # etz Siui .
et an v e |, Sl DL et 6. Certificate of Status Desired 0 $8.75 Additional
_22_]. I _?_ﬂ . ) Fee Required
Gy & Stale | Gy & Stale 8. Elaction Campaign Financing $5.00 May Be
[27371 B e 28 Trust Fund Contribution Addad 10 Fees
L  Country _7p Country 8. This corporation has liability v intangible tax under s 189,032,
241 - 25] ) o 29] 30 Florida Statutes Yes [INo
' 9, Name and Address of Cureent Registered Agent 10. Name and Address of New Registersd Agenl
B1| Name
DEMOLE, DENNIS D. 82| Street Address (P.O. Box Number is Not Acceptable)
2560 SUITE B3 £ COLONIAL
ORLANDO FL 32803 83
841 City 85| Zip Code

FL

| 41, Pursuidil % tho provisions of Sections 607.0602 and 6071508, Florda Statutes, Th
farniliar with, and accept the obligatons of, Sechon 807.0505, Florida Statutes.

SIGNATURE

6 above-named Corporation submits this statement for the purpose of changing Its registered office

or registerad agent, or both, in the State o Florda. Such caange was autharized by the corporation’s board of direclors. b hereby accept the appointment as registerad agent. | am

SN oty O g races of g el agent @l Hic f apge o TINOTE Hogisterod Agenlt signators recqoired when renstategs < DATE

(2. T CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P [T] DELETE 11 TLE i [] Change  [J Addition
HAME DEMOLE, DENNIS D. 12 NAME
SIHE RIDNE S 4948 E COLONIAL 13 STREET ADDRESS

| om0 _QﬁLANPQfL o 141 Y-81- 2P
TILF [C] DELETE 2Z1TILE {J Change [ Addition
B 22 NAME ‘
5'Kot P ADTRESS 2 3 STREET ADDRESS

A-SEE ) . N 24CIY-ST-21P
THIF [ DELETE 3 1TIILE [ change [ Addition
NANE 37 NAME
STHIET ADDKISS 33 STREET ADDRESS

Lomesta ) o 340ITY-5T-2F
IR ] DELETE 4 1TTLE [] Cnange ] Addiiion
MAkAE 4 2 NAME
STREF T ADDRISE 4.3 STREET ADDRESS

Lo stz R 44CITY-ST- 2P
WL [ DELETE 5 1 TINE [ Change [ Addition
Nant 5.2 NAME
STRELT ADTIR: 55 53 STREEY ADDRESS
coesteag ] o 5400Y-S1- 2P
Tilif (3 DELETE 6 1TITLE [J Change [} Addition
HAMI 6.2 NAME
STHFE ! ATKESS 63 STREE] ADDRESS

| trvestap 64 CI1Y-5T-2IP

oath; that | am an officer or director of 1he orporation or tha receiver or trustee em
appears in Block 12 or Block 13 if changed, or on an atiachment with an address.

SIGNATURE: [%‘ﬁ% it

14. 1 do hierdly cely that the information sSupried witn This Ting is volunlarly fomished and does not qualify for the exemption stated in Sectan 119.07(3){k), Florida Statutes. | fudher
cortify that the information indicated on this annual report o supplemental annual report is true and accurate and

that my signature shall have the same legal effect as if made under
powered 10 exécute this report as required by Chapter BO7, Florida Statutes; and that my name

WV T ys7-€T8co 5

Daytima Phone #

a.z;S___Q:.e ™ o{ e

RECTOR

e ——————————— . |
NG FEE AFTER MAY 1 1S $225.00

CR2E034 (12/95)




