PROFI
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE

Al

. FLORIDA DEPARTMENT OF STATE

\ Sandra B. Mortham
Secrelary of State

IVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

Principal Place of Business

-=5ad-EMMA-GF
KEY WEST FL 33040
us

2. Principal Place of Business

L49746
SOUTHEAST MANAGEMENT SYSTEMS, INC.

LE Coul D |2

(5)

Mailing Address

P.0. BOX 1328
KEY WEST FL 33041

FILED
Feb 10 1998 8:00am
Secretary of State

AR A

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

01/25/1990

28, Mailing Address

. FEI Number

Applied For

650182074

Not Applicable

20]

Zp

t)nuntry

25}

Suite, ApL. #, elc Suller, Apt. #, elc.
—] f 5. Certificate of Status Desired O $8.75 Additional
2 B B 27] Fee Required
City & Stalo _ Ciy & State . Election Campaign Financing $5.00 May Be
. i - 2§] B Trust Fund Contribution Added to Feas

.7.||\

Gaountry

. This corporation owes or has paid the current year Inlangible

Yes

No

)

[30]

Parsonal Proparty Tax due Jung 30.

, Name and Address of New Registered Agent

O. Box Numbaer is Not Acceptable
e L T RRWE

24
9. Name and Address of Current Registered Agent 10
SEWELL, JACK E 81| Nams
m 82| Street Address
KEY WEST FL 33040
B3
84 City

FL |35T Zip Coda

Of Flonda Sach chango was authonzed by the corporation's
1Hhans af, Secton 607 0505, Florida Statutes,

11, Pursuant 1o the provisions of Soctions 607 0602 and 607. 150, Florida Stalutes, the above-named corperalion SUBMIts this statement for the purpose of changing its registared
office or registored agent, of hath o he Gt
agent. I am familiar with, and accept the obili

board of directors. | hersby accept the appointment as registered

4. | hereby cortit
indicated on 1

’

SIGNATURE:

BSIGNATURL RNO T

SIGNATURE _ e
Sagoalime Typart o PORted Farrm [IRTER IR (NOTE Fegistered Agen! signature raguired whan reinslating) DATE
12, T T ONNCE FE AND DIRE G TONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTSD S N N N 11 THLE Ocrange 7 Addition
NAME SEWELL, JACK E 1.2 NAME
STREEY ADDRESS 522 EMMA ST. 13 STREET ADDRESS
CiTY-S1-2P KEY WEST FL 14CITY-5T-2P
e ] o T o 21 TMMLE [Tchange L] Addition
NAME CASEY, CAROLYN 22 NAME
STREET ADORESS 5§22 EMMA ST, 23 STREET ADDAESS
CHTY-SI-2iP KEY WEST FL B o 24017 -S1-2P
TIE T T oricte 3UTILF [T ehange  [] Aodition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
Ciry-S1-21p 24 G- ST-2IP
e - T N I FPTST AITIILE I thange ] Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
EI-ST-2IP L L 44 CITY-S1-2P
TITLE {Jurrre SATITLE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADORESS
CITY-SE- 2P 54CN0Y.5T-2IP
L ) T T O ST [Jchange [ Addition
HAME 62 NAME
STREET ADURESS 63 STAEEY ADDAESS
GITY-5T-2IP 64 Ci1Y-5]- 7P

off an athac himent Al Addrgss

that the irfonmation supgdieo wath this filng does not qualfy for the exemption stated in Section 119.07(3)0), Florida Statutes. | further ceriity thal the information
15 annual report o supplemiental annual repart is true and accurate and that my signature shal! have the same legal effect as if made under oath,; that
ofticar or director ol the carporating irdhe recever of trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appsears in
Biock 12 or Block 13 it chang i

I am an

M Ot PHINTE, rgl% OFFICER OR DIRECTOR

Oaylnre Phone #

CR2E034 (10/97)



