FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRCFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Carparation

DOCUMENT # P36080

0)

Narre

SCIULLA INTERNATIONAL, INC.

Principal Placa

14549 ARIES
FT MYERS F

of Business

WAY DR,
L 332

Maiting Address

FT MYERS FL 33912

14543 ARIES WAY DR.

L T

3. Dai rﬁﬁﬁ&f or Qualified

3a. Da&(f’l'é’ iﬁ 8%’”

i 2. Principal Place ol Business | 2a. Mailing Address; 4, FEI Numac{sn LApplied For
@ o 26 7271 Not Apphcable
Suite, Apl. #, ete | Suite, Apt. #, atc. 5. Gertficate of Status Desired 0 $8.75 Adr_!iiiona|
2;] 27] Fee Required
City & State | Oy & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribition Added 10 Fees
7ip | Gountry | &p Country 8. This corporation has liabilty for intangible 1ax under s 199.032,
24] _ 25 29| |30] Florida Statutes O Yes [INo
- 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
SCIULLA, PETER
82| Street Address (P.O. Box Number is Not Acceptable)
14549 AERIES WAY DR.
N FORT MYERS FL 32012 83
84| City

FL

]asl Zip Code

™41, Pursuant Lo the provisions of Seclions 607.0502 and €07.1508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida, Such chan%o was authorlzed by the corporation’s board of directors. I hereby accept the appointment as registered agent. | am

tamiliar with, and accept the obligations of, Section 607.0505 ida Statutes.
SIGNATURE _ L I L e e o
Slgnature, lyped or printed nare ol registered agent and tite I apoicable (NOTE: Fegisterad Agert signature raquired when reinslating) DATE

| 12, o OFFICERS AND DIFF-CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE cp [C] DELETE 11 TILE [] Change  [_] Addition
NAME SCILLA, PETER 1.2 NAME
STREET ADDRESS 14549 ARIES WAY 13 STREET ABDAESS
CITY-§1-2IP FT MYERS FL 14 GIY-S1-21P
(1313 [7] DELETE 2 1TILE [73 Change  [T] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS

| Ciy-ST-2IP 24 CITY-ST-21p
THLE [7] DELETE 3 1TIE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Cily-51-2IF 34 CITY-§1-2iP
T ] OELETE 4 1TITLE ] Change ] Addition
NER: 4.2 NAME
STREE] ADDRESS 43 STREET ADDRESS
CITy-§I-2IP 44 CITY-ST-2IP
T [] DELETe 5 1 TIILE [ Change  [J Addition
hAME 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
CITy-8T-2IP 54 CITY-51-20P
TITLE [] DELETE 6 1TILE [] Cnange  [] Addition
NAME 6.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IF 64 CITY-ST-2IP

N attashment with an address.

‘ER DR DIRECTOR

14, tdo hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not gualiy for the exemnption stated in Secton 118.07(3)(k), Florida Statutes, | further
ate 3l report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
on or the receiver or frustee empowered to execute this report as required by Chapter BGT, Florida Statutes; and that my name

290 s/ 2272

Datre Pnong #

CR2E034 (12/95)




