FILED
May 06 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFAIT i
. CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corparaban Name

DINGFELDER & ASSOCIATES, P.A.

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIQNS

A

| Prncpal Place of Busarss
9 ST. JOHNS MEDICAL PARK OR
ST AUGUSTINE FL 32066

Mailing Address

9 8T, JOHNS MEDICAL PARK DR
ST AUGUSTINE FL 82006-534)

3a. Dale of Last Repon

02/09/1996

3. Date Incorporated or Qualified

01/01/1983

‘2. Principal Place of Busingss 2a. Mailing Adcress 4. FEI Number Applied For
- - -
ol 2| 58-3157057 Not Apphicable

Suite, Apt #, e Suite, Apl. 4, elo. s
e AR b P §. Ceitificale of Status Desired 0 $8'75 Adc!nlonal
zyl Fee Required
| . City& State 6. Elaction Campaign Financing $5.00 May Be
28] Trust Funt Contribution Added to Fees
... Country P Country 8. This corporation has liability for intangible tax under &. 199.032,
............. 2_51 ?;—I EE] Flarida Statutes [Oves Bl Ko
9. Name and Address ol Current Registered Agent 10, Name and Address of New Reglstered Agent
AKEL, EOWARD C 81| Name
| INDEPENDENT DR 83| Streol Address (P.O. Box Number 15 Not Acoptabla)
SUITE 2301
JACKSONVILLE FL 32202 63
B4| City FL 85| Zip Code
|91, Porsuant 9 the provisions of Scetions 607 0502 and 607. 1608, Flonda Stalies, the above-named corporation submits this statement for the pUrposa of changing its registered

ofnce or regislerod ageat, or both, in the State of Flonda Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registared
agent 1am famihar wath, and accopt the obligabons of, Section 607.0505, Florida Statutes.

GIGHATURE

I arn an ofhicer ar direcior of the corporalian or the re
appars o Biock 12 or Block 13 5f changed, or o

SIGNATURE: .

Sl e typed on [ rtea rami of fagstarad agant and tile | apploabia (NOTE: Repistored Agenl signature reguiratt when renstating) DATE
(12, 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ’g
11LE D [T vecere LI [T cnange [T Addition | &5
Mt DINGFELDER, STEVEN P 1.2 NAME Y
sisetaomess | B ST, JOHNS MEDICAL PARK DR 1.3 §TREET ADDRESS o
vt 1 ST AUGUSTINE FL 32088 1A CITY-5T-2IP &
ML [ pEceTe 2.1 THILE [ Jcrange ] Addttion |O
Napt 2.2 NAME
SRk T ALHESS 2.3 STREET ADDRESS
LDist e 2.40I1Y-S1- 2P
Bk [T eLETE A1TILE [l tharge [T Addition
NALYE 32 NAME
SIRLE ! ABDRESS 3.3 STREET ADDRESS
Cwn g ~ 34.CY-51-2P
we [T ofLETE 43 TIME [ change [ additian
MALK 4.2 NAME
SIREF AL 5 43 STREET ADDRESS
Crr-5Ap 44 CITY-S1- 2P
(e [T DELETE 51 TITE [Ichange 1 Additon
At 52 NAME
SIREL T ADLrE S 53 STREET ADDRESS
| omvesear 54 CITY-S1-2IP
e [ CeLEve B9 TIILE EJ Crangs L] Addition
KAV 6.2 NAME
STHHED A0 R-m 6.3 STREET ADDRESS
C-5) ap 54 CITY-S1- 7P

" SIONATURE AND T¥PED OR PRINTED NAMY OF,

|14, 1di nereby cerbiy fhat The information supplied wh 1his fling goes not quaity

sloaAm

or the exemption stated in Section 119.07(3)(1), Florida Statutes, | further cartify that the
nferrmation indicated on thig annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as If made under path; that
= pawered to execute this report as required by Chapter 607, Florida Statwies; and that my name
G

q
x| 2‘6’:[97 Tug- 2708

Date

Daytire Phors f




