FILE NOW: FILING FEE AFTER MAY 118 $550.00

" PROFI®
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(3)

Principal Place of Business

6400 E. JRLO BRONSON MEMORIAL HWY.
§T. CLOUD FL 34m

Mailing Addross

6400 E. IRLO BRONSON MEMORIAL HWY.
ST, GLOUD FL 34774-9007

FILED

May 09 1997 8:00am

Secretary of State

S ER A

3. Date Incorporated or Qualifiad

08/07/1990

3a. Dale of Last Repont

06/21/1896

:i:’:mF‘rir.mpal Flace: of Businoss | 2a. Mailing Address 4. FEI Number Appliad Far
EX1 2] 59-3053668 Nol Appiicabio
Suite, Apl #, el Suite. At ¥, elc. . $8.75 Addional
(2 ] L—_’I 8. Corlificate of Status Desired [} Fee Required
| City & Siate City & State 8. Ewsclion Campaign Financing $5.00 May Be
23} , 28] Trust Fund Contrlbution Added to Fees
L Couriry _m Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] 'EI El m Florida Statutes [] ves HNo
- 9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Roglstered Agent
MORKEL, RONALD NORMAN 81| Name
8400 E. IRLO BRONSON MEMORIAL HWY. 82| Streei Address (P.O. Box Number is Nol Acceptable}
ST. CLOUD FL 34771
B3
B84¢ City FL 85| Zip Code

11. Pursuant to the provigons of Sections 607 0502 and 607 1508, Florida Gtatutes, the abova-named corporation submils this statement for the purpose of changing its registered
affice or registored agenl, or bath, in the Stato of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appoinimant as registeréd
agant, | am tamihar with, and accegt the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE _ _
Serarord typen o priesd nare of reg starna agent and tifla it apploable (NOTE: Rogisterad Ageil sighalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DT NS T1TME [T Crange L] Addition
NaE MORKEL, RONALD NORMAN 12 NAME
et ammess | 6400 E. IRLO BRONSON MEM 1.3 STREET ADDRESS
arvsiov | ST.CLOUDFL 14CITY -81-2
T D [T oELETE 21 TITLE [T change ] Addition
NeM: MORKEL, RUTH ANN 22 NAME
s anckess | 6400 E. IRLO BRONSON MEM 2.3 STREET ABDRESS
onv-srze | ST CLOUD FL 2 ALITY-ST-ZP
TiE [1 orere 21 THILE ] Change [T Aadition
HAME 3.2 NAME
STREFT ATDRESS 33 STREET ADDRESS
| bmvstze 34.6TY-ST-2P
TILE L] DELETE L1TRE Cl change™ L] Addition
NAKE 4.2 NAME
SIREET ABLRESS 43 STREET ADDRESS
GIy-ST. 2 A4 CTY-ST- 2P
T LT oetene 6.1 TNLE [T change . L] Addilion
hAMS 52 NAME
STRFE1 ADDRESS | 5.3 STREET ADDRESS
Cry-sl- 54 CITY-5T-2P
L T DEETE 61TILE [J Change L] Addition
NakE 62 NAME
STREFT ADDRFSS .3 STREET ADDRESS
CllY-s1-2iP B4 CITY-§1-2IP

appeirs in Block 17 or Block 13 if ¢char

SIGNATURE: Rl

14, | do horehy carlity that the information supplied with this filing does not qualify for the exemption stated In Section 116.07(3)(i), Florida Statutes. | further certily thal the
informatior indicaled an this annual report or supplemental annua! report ie true and accurate and that my signature shall have the same legal efect as if made under oath; that
Iam an g'ficer or direclar of the corporation ar the receiver or rustes empowered o execute this report as required by Chapier 607, Florida Statutes; and that my name

d, of o an atlachment with an addrass.

. ”.,:‘.;{W

97.

4}%420 /'S

SIGNATURE AND TYPED OR PRINTED KAME OF BRGNING OFFICER OR DIREGTOR

Daytirne Prane ¥
F ST 111

CR2E034 (9/96)



