SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, [PPR ovED
AMOUNT DUE ON OR BEFORE 0/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE §750) ' N

PROFIT P ORIDA DEPARTMLNT OF §1 f\jlf_ B FlL E‘ f"
COR.PORAT ION i Sandra B. Mortham . o -
ANNUAL REPOR1 Secretary ol Statgh 1597 U[.c - 5 Y Is '“2

1997 i oY DIVISION Of (Qm‘onr\uor\ls o
! g r Ty TN GV ATE
[P, 4 Liy )“\ t

e GEOL AR

v T \l, N
PQCUMENT # P06203 @) TALUARAESCE, FLORIDA

RO AR IR

PROFITKEY INTERNATIONAL, INC.

Principal Place of Busincss o ' M'aiiw'wg Adcioss
302 MAIN ST 382 MAIN Y.
SALEM NH 03079 SALEM NR 03079
DO NOT WHHE IN THIS SPACE. o o
3. Date Incorporaled or Qualiicd | 38. Dale of [ asl Reporl
2. Principal Piace of Businoss ' FEar.”MaiIing' Acdress 4 FtiNuvber 7 T T i Apphccllor )
21] o 26| , | 020888331 1 Not Applicable
e, Apt. #, olc. Suite, Apl. ¥, ¢tc. . .
Sulle, Ap wie. AP el 5. Corlihcale of Status Dosired ] $8 75 Additional
22 e TR AR A Feo Roquired
City & Stato . City & State 6. Election Campaign Financing . $5 00 May Bo
23] | o - Trust Fund Contribution | ~ Added io Fees
Zip | . Counlry Zp ~ Gountry 8. This corparation owes o has paid the Gurren! year Intangible
24] 5] | ~lse] | Personal Propory 1ex duodune 30, [dYes  {INe
9. Namo and Address of Current Registered Agent o ) o 10. Name and Addreas Qf New Registered Agent
CT CORPORATION SYSTEM B1| MName
1200 S. PINE ISLAND ROAD 82| “Strool Address {P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324 S ]
83
Ba| Gy T T T FL l ’ 7ip Code
1. Pursuant 10 1he provisions af Scctions 6070402 and €07, 1506, Flarida Slatulos, the above-named gorporalion submils this qmlomonl for {ie ¢ of changing ils registercd
office or reglsiered agont, or both, inthe State of f lorida Such rh«m o was authorized by the "oration’s board of @ﬁw;\ﬂo ppeiniment as regislered
agenl. | a and accopt tho ghtigghions of, Scclion 607, irica Statyfs.

ige P,

SIGNATURE

T il o 1 Agrrn b\;_]l\ mlc H.qul e \.-1 won feinating)

12. ‘ wshE oirdcrons 13, " ADDITIONS/CHANGES 10 OF+HICERS AND DIRECTORS IN 12
TiTE P T B MUUHE“ Roome 7 Pus;clw'f ‘ B .crangs [ Agdition
RAME MCDONALD, ROBERT 1.7 NAMT Potesl Lo 4_,4

STREET ADDRESS gsAiEMMN sT 135N DRSS | 3 P Meaiad S

CITY-5T-2IP M NH 1.4CIIY-51-711 LY \]

e EGCOC AT DmE S der ! MH Q307G .. [ changz 7] Addition
NAME FENCER, H. JEFFREY 22 NAMI

swreer aooress | 362 MAIN STREET 23SIREE] ADDRESS
ﬂrTLYE-ST‘ZIP 3&%’4 L T Tdonwic T 31‘1'1?:11{"9"'?'![""' %‘A%(thmw
wwe | DIZAZZO, JOSEPH ) 22w RE‘“STATEMEN'I

sweer Abress | 382 MAIN STREET 33 STREE | ADDRFSS

orv-gr-zp |SALEMNH Qaacnvsr | -

e . o T g PRRIIT o Chang{:' U1 Additon
NAME 42N O ]rlr-IFI‘a_:“_ e b e
STREET ADDRESS 4.3 STHEE] ADURESS 4 -1 06131 2
CITY-S1- 2P S N 1sonv-s1-ar *'Hﬂ?qﬂ 00 7S, 00
e ’ T Do simie | T T T Crange [T Addition
[NAME 5.2 NAMI

STREET ADDRESS 5.3 STHEE] ADORESS

CTY-S1-7P e Ksanyes S

TLE o Dlotete Qeome | ‘ [Dohange T[] Addition
RAME 6.7 NAMT

STREEY ADDRESS 6.3 STHEE] ADDRESS

CITY-§T-2IP B4 CilY-81-1p

14. [ do hereby cerlily that (o information supplicd with this iling does nol qualdy “for the exemption slated in Soction 119 D7(3){i). Fiorida Statutes. | furlher conily that the
information indicaled on this annual report or supplemental annual Fepord is true and accurale and that ny signature shall have the samce legat elloct as if made under vath; that
| am an offiser or director of the corporalion of the recdiver of usteo empowored 1o execule this repon as required by Chaplor B07, Florida Stalules; and thal my name
appaars in Block 12 or Block 13 if changed, or on an altachment with an addross.
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