FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFAIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortharn
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M73713

(3)

HEALTH CONSULTING SYSTEMS I, INC.

Principal Place of Business

C/O L. VANETTE MCGLAWN
6725 CEDAR RIDGE DR.. P.O. BOX 7329
ZEPHYRHILLS FL 33540

Mailing Addrass

C/O L VANETTE MCGLAWN
6725 CEDAR RIDGE DR.. P.0. BOX 7320
ZEPHYRHILLS FL 33540

OO

3. Data Incorporated or Qualified | 3a. Date of Last Report

08/24/1988 05/01/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
;ﬂ 26-| 592877545 Not Applicable
__ Suite, Apl. #, etc. | Suite, Apl. 4, etc. 5. Cartifcate of Status Desired 0 $8.75 Adc!iliona?
22] a 27 Fee Required
City & State | Cily & State 6. Election Campaign F?nancing $5_00 May Be
Eﬂ 25] Trust Fund Contribution a Added 10 Fees
2y Country Zip Country 8. This corporation hasg liability for intangible tax under s 199.032,
24 ?.‘fl ;9_] E] Florida Statutes 0O ves [JNo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MCGLAWN, VANETTE 82{ Streot Address (P.O. Bax Number is Not Acceptable)
5410 PINEBARK LN
WESLEY CHAPEL FL 33543 8
B4} City 851 Zip Code
FL "]

11. Pursuant fo the provisions of Sections $07.0502 and 607.1508, Floricla Statutas, the ab
or ragistared agent, ar bath, in the State of Florida.
familiar with, and accept the obligations of, Section 617.0503,

ove-named corporation submits this statement for the purpose of changing its registered office

Such change was authorized by the corporation's board of directors. | hersby acoept the appointment as registerad agent, | am

lorida Statutes.

SIGNATURE __ _ _ . o

Slgnature, typad or primed name of registerad agent and litle if applizuble INQTE: Registered Agent signatara reulied when reinstating! DATE G
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE oPS [ DELETE 1. 1TITLE {1 Change  [] Addition -
MAME MCGLAWN, L. VANETTE 12 NAME 3
streeTA0DRESS | 5410 PINEBARK LANE 13 STREET ADDRESS 8
CITY-51-2IP WESLEY CHAPEL FL 14 CITY-ST-2P %
TIILE ] DELETE 2 1TMLE [J Crange [ Addtion | ©
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S$T- 7P 24 CITY-§1- 2P
TITLE [ DELETE 3 1TITLE {] Change ] Addilion
NAME 32 NAME <SON00N T FOSOSs
STREET ADDRESS 33 STREET ADDRESS "04.-"’25-"95“'01 11 --028
CHY-ST-2P 34 CAT¥-581- 2P ***ZUD. D
TILE ] DELETE 4 1TILE [J Change  [] Addition
NANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITE-S1-21P 44CITY-51-21P
TILF [ DELETE 5. 1TIILE ] Changa 7] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS v
Ciry-s1-21# 54 CITY-ST-71P q.
TITLE [ DELETE 6.1 TITLE [} Chany Addition
NAME 6.2 NAME . Q P_
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T- ZIP 6.4 CITY-5T-ZiP ED

14. 1do hereby certify that tne information supplied with his fiing is voluntariy furni
certify that the information indicated on this annual report or su
oath; that | am an officer gr director of the corporation ar thg

appears in Block 12 or Blfck 413 if chanpefl, or on

SIGNATURE: __

b TYPED GR PRI

ecenNr Q

shed and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
pplemental annual report is true and accurate and that my signature shall have the same tagal effect as it made under
i stee ompowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

’1 04 k{«Z—Q@ e

T T Bepme ronen




