PROF|T g
¥ CORPORATION
ANNUAL REPORT

_ FILE NOW: FILING FE

DOCUMENT # M98

1. Corporation Narme

Principal Place of Basiness

1675 EAST SEMORAN BLVD.

584
1675 EAST SEMORAN CORPORATION

E AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

Secretary of State
GIVISION OF CORPORATIONS

(1)

7 Mgng Address i
1675 EAST SEMORAN BLVD.

[AEAURNR

MMM

APOPKA FL 32703 APOPKA FL 32703
3. Date Incorporated or Quaited | 3a. Dals of Last Heport
L _ 7 05/01/1995
2 Principal Place of Buseoss T E&)Tﬂi{ir.ng Address 4. FEI Number Appiied For
21 R - 50-200367 1 Not Applicable

s At B ~
|22] B F 11

Suite, Apt &, et

$8.75 additional

6. Certificate of Status Desired 0 Foa Required

Cl[y 8 Sme | Cny & Stale 6. Election Campaign Financing 35.00 May Be
23l ) ) ] ?EL ) Trust Fund Contribution Added 1o Fees
2 CounF | Zip o Country B. This corporation has liatiility for intangible tax under s 199.032,
24] 2] 30| Florida Stalutes 0 Yes [CINo
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglsterod Agent
ST ST T B1] Name

KORANSKY' RALPH 82| Street Address (P.O. Box Number is Noi Acceptable)

3400 SO ORANGE AY

ORLANDO FL 32806 8

84| City FL lss[ 2ip Code

[ 13, Pirsdant to e provisions of Soctons B07 0602 and 6071608, Florda Siatates. T abave-named corporation Submits this statemant for the purposs of changing its registered office
O registe"ad agont, ar both, in the State of Flonida, Such change was authorized by the corporahon’s board of directors. | hereby accept the appointment as registerad agent. | am
farmiiar with, and azcept the obigatons of, Section 607 0505, Forida Statutes.

SIGNATURE

o b f!';[-r-nlrrrl "L.'u i it bk | NOTE Ry iiived Agant gpaiee reaured wher roirstahngl “Toate &
12, e OFCERSAND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 2
It ( P O] DELETE 11TILE [d Change  [] Additon =
A KORANSKY, RALPH J. 1.2 NAME 3
swrravcress | 543 TIMBER RIDGE DR. 1.3 SIREE] ADORESS g
CI'y &]-Ap LONGWOOD FL 14CITY-S1-218 g

B s ] DECETE 2 1TIME [] Change [ Addtion O

Natg: KORANSKY, YVONNE L. 27 NAME :

STREFT ATDRESS 543 TIMBER RIDGE DR. 23 STREET AQDRESS
Cily 5170 - 7|.0N_GW£OD_£L7 e 240ITY-S1- 7P
i [ DELETE 3 1HILE [ Change [ Addion
(Y 32 NAME
5 Kl [ AUDRESS 33 BTREET ADDRESS
Cries e Rorysie
THLF [ DELFTE 4 1TINE [ Change [ Addition
bt 42 HAMF
STREED ANDRESS 43 STHEET ADORESS

ovesene o f 44CITY-51- 2P

T [ okLFie 5 1 TITLE [ Change  [7] Addition
NEmE 52 NAME
SIMEE ) ALK S5 52 STREET ADDRESS

| cirv-s12m e o 54CITY-81-7

TLE [[] DELETE 6 1 ILE [J Change [ Addition
BN 6 2 NAME
STHIHT ATRESS 63 STREET ADDRESS

AR 64 CTY-S1-2P

14. ) do horeby Cartity that the nfarmation suppled with this fiing is voluntarly furmished and does not qualify for the exemption stated in Seclion 1 19.07(3)k), Florida Statutes. | further
Gertify that the mformakon indicaled on s annual rapart or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under
cath; tnat | am an ofi.cer or direclor of the corporation of the receiver of trustee empowered to execute ths report as required by Chapter 607, Fiorida Statutes; and that my name

appeacs in Block 12 or Biack 13 changed, or on an attachiment with an address,
Bl Fe 075 % 4992
Dete

SIGNATURE: %md@/m«é Mrowwe Aoesys a4

GNATU IGNING OFFICER OR DIREGTOR Y A



