FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

,,,,,,,,,,,,,,,,,, 1997

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

DOCUMENT # 89491 (3)

1. Carpgration MNarme

PROFITS UNLIMITED, INC.

Mai'fmg Address
4691 NORTH UNIVERSITY DRIVE
SUTE 383

CORAL SPRINGS Fl. 330674620

| Principal Mace of Business
4891 NORTH UNIVERSITY DRIVE

SUITE 383
CORAL SPRINGS FL 33067

FILED
Mar 28 1997 8:00am
Secretary of State

RNV ERA R

3. Date Incorporated or Quakfied 8a. Date of Last Report

05/01/1996

05/01/1990

| 2. Principal Fiace of Business 2a. Mailing Addross 4. FEI Number Applied For
X 2] 650191095 Not Applicable
Senter Apl #, et Suite, Apt. #, etc i
D e t . P §. Certificate of Status Desired ] $8'75 Addhional
22 a 27 Fee Required
 Cily & State ~ Cily & Stale 6. Election Campalgn Financing $5.00 May Bo
ﬂm%m I 28] Trust Fund Contribution Added to Fees
o Gounry ] Country 8, This corporation has liability for intangible tax under 5. 199.032,
24] R 25 29] Eﬂ Florida Statutes Clyese Mo
9. Name and Address ol Currenl Reglsterad Agent 10, Name and Address of New Registered Agent
MOQRE, MARSHA A, 81| Name
5817 N.W. 74 TERRACE B2| Street Address (P.O. Box Number is Not Acceptable)
PARKLAND FL 33087
B3
84| City F L 85| Zp Code

agent 1o faaliar with and aceopl the abligalions of, Saction 607.0505. Florida Statutes.

SIGNATURE

1. Pussuant o e provisions of Seclions 607,0502 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing iis regislerag
ofl.e or regstered agoeal, o both, in ne State of Florida Such change was authorized by the ¢orporation's board of directors. | hereby accept the appointmen! as registered

?;I‘]‘-.nf IR R p’r’lihl: [ n:i;» herezed noenl and W a|r‘|’r‘|{:(|b'('

INOTE Registersd Agent signature required whan reinslatng) DATE

_ OFHIGERS AND DIREGTORS 13.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

| or-size | PARKLAND FL 14 CITY-5T- 217

PVST | MIPEIT 11TILE TTchange ] Adsfion
s MOORE, MARSHA A, 12 NAME
ser aooness | 5817 N.W. T4TH TERRACE 1 STREET ADORESS

I T DrLETE 21TIILE

WA 2.2 NAME

STREL 1 ATIDRES5 2 L STREET ADDRESS
LGSt 24 CIY-5T- 2P

CR2E034 (9/96)

[ Changs L] Addition

T 1 - 1 DELETE a1 TME
HAME 3.2 NAME
KTREEL ADDRE 55 3.3 STREET ADDRESS

CHY 51- 2 34 CITY-5T-2IP

L] crange L5 Addition

STREE] ADCEESS, 6.3 STREET ADDRESS

6.4 CiTY-§T-2iP

Cilv-51-21F

it (] DECETE 41 UTLE [0 change ] Addition
NAME l 4. 2 NAME
STRELT ADDRI 52 4.3 STREET ADDRESS
CITy- &1 70 o 44 CITY-ST- 7P

IR [T oECETE 51TI1LE [T Change ™ T addition
NAMY 5.2 NAME
STREEE ADCI 5.3 STRAEET ADDRESS
B R T 540my-57-21P

I |METNEG 6.1 THILE [ Change L] Addilion
NAME 6.2 HAME

appears in Block 12 or Block 13 1f changed, or o1 gn atlachmon] with an address

SIGNATURE: '

14, [ o hereby cerlity hat 1he infarmalion supphed wilh Ihis filing does nat qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | lurthar certity that the
wfernation inchcated on this annual report or supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
Lam an officer or d roclon of the corparalion or the recalver or trusies empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name

Q54 1659334

hyly

SIGNATURE AND TYPED OR PRINTECWARE OF #GAING OFFICER OR DIRECTOR

Gaylime Fnone #



