FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFYT
CORPORATION
ANNUAL REPORT

1996

Sandra B Maorthar
Secretary of State
DIVISION OF CORPORATION

©)

82
\%f
p(ocgnl\gENT# L69256

EMMETT PACETTI REALTY, INC.

F‘rmcw.mr Flace of Businoss

M 5 ing) Adl h(‘ak

58 HYPOLITA ST.
ST. AUGUSTINE FL 32084

58 HYPOLITA ST.
ST. AUGUSTINE FL 32084

11, Pursuant to the provisions of Sections 607.0509 and G07. 1608, Florida Statuies
or reg stered agent, or both, in the State of Fionga
Tamilizr with, anid accept the obligations of, Section 607.0508, T lorida Stalutes.

SIGNATURE _

14,1 da herchy Gerty that the information sUpy
certity thal the infarmation indicated on this

et with this fing is voluntanly fumishied and oes

appears in Block 12 or B\ocn 134 ch’mc:c,:i or on an attac h’ﬂ nt with an adriress

FLORIDA D8 PARTMENT OF STATE

Stract Adiclre:

2. Privopal Place o Busingss Za. Mailing Address
o ) I I
Soie Apl #, et a oU!tL Apt #, eto.
el
City & State | City & Slale
U -~ B
gy Country 21p ~ Country
24, 25| 29| . ,,ﬁw.l .
9 Name and Address of Current Reglstered Agent
T i 81 Name
PACETTI, EMMETT W. '82] "
800 MICKLER ROAD I
ST. AUGUSTINE BEACH FL 32084 »
83 ¢ty

he abiove named o mmm'lon ‘subrmits this slatermne
Sueh c,hdnqe was authonzed by the corporation’s bamd of direclors, | hereby accen! the appaintment as registered dgent fam

1

Sogrtors WA o precen racw ef regeshegt At o Wi d o bk N IL n b Ager Bt

IR _ OFFICERS ANDDREGTORS 13 o
we T R o 1o 1A T R AT

NALAF PACETTI, EMMETT W 1.2 KAM:

STHEFT ABORESS 88 HYPOLITA ST “ 3SIREETADDRESS
| costan | _STAUGUSTINEFL B LGSt

THLF ) CeLETE 2170

HALE 2 2 haktt

SImEE] ADDRESS 235TREED ADIRESS
L thesl oy el . RACITY.ST AR

TilE [ DELETE KRR

[y 37 NAME

ST#EE 1 ABDRLSS 33 STHEET ALDRESS

RS RN S JaCUY-ST00

THILE [] oot L LF

NAME 47 NeML

STRIFE ADKESS 43 SIRFET ADDRFSS
| Gire-Sr-ap . _ - e _fAAey sz

THE [ DELEIE 5 1Lk

NAME 52 HAM:

STRFLT ADDAFSS £ 3 SIREET ADIRLSS

civv-st-ae | o e Jssony-ste 1

TILF [] DELETE £ 1TNE

ParE 62 MANE

STHEET ADDRESS 6.3 SIREEN ATDRESS
| Ci-st an GACIY-SL-2F

sMe d.mm, for the
annua’ repor or sapplemental annaal report s bue and accurate ang that
oath; that | ansan oficer or director of the carparalion o the reoever or trustee erpowered 1o exenute s report as requied by Chapter BO7, Flonda Statutes: and

SIGNATURE: ‘,,49 ey ,t-/ Emwm /o/ wm
BIGNATURE AND TYPED OFI PHINTED NAME OF SIGNING OFFICER DR DIRECTOR

e AED[II'I NS CGHANGE S TO OFF xc.m[; ;‘w'u[nn»ucm SRE
T Grhange [} Addition
o ) [ Change [ ] Aadiion |
o 7 D O Cnange [ Addtion |
o i T T D Crange [ Additon
o T [ Cranga ) Addition
o o N [ crangs” [ Addition |

AR AR

3a. Date of Last Heporlvi -

__deﬁj 1995

App\ ed For

Nol Applable |

3. Date Incorporated oF Qualibed

(04/27/1990 ]

4, F{IRumbor

59-30086817 .

e
5. Certiicate of Status Desired 1 SB 75 Addiional

Fes Required
6 HLCUOH (_‘an.pdun Finang 14] $5 00 May Be

Trust Func Lon alhutwou 0 Added to Fees

B This c.()(porahnn h"m mhm y ior |nlar.g|[)|c_ tax under 5 189.032,
Floricia Statutes Bg ves [Ino
ame and Address of New Registered ‘Agent "~

Box Nurebor is Nol Azceplatie;

.0

2 Code:

FL [*

it fur e purpose of changing its registered office

ston stated in Seclon 119,073, Florida Statutes. | further
my signature shall have the same legal effect as f made under
that my name

“£3TE

Tt w Prot b

CR2E034 (12/95)



