FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

| PROFN
CORPORATION
ANNUAL REPORT

1997

Y

LAY

FLORIDA DEPARTMENT OF STATE
gandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

May 07 1997 8:00am
Secretary of State

DOCUMENT #

1. Corperalion Name

1.0.H., INC.

P93000009438 (1)

";%ﬁpa' Place of Bushoss Mailing Address

2004 DEL PRADO BLYD 2004 DEL PRADO BLVD
SUITE 107-208 SUITE 107-208

CAPE CORAL FL 33904 CgPE CORAL FL 33004-7252
us U

RN BB TAA R

3a. Date of Last Reponl

04/30/1996

3. Date Incorporated or Qualified

02/09/1993

"2 Principal Flace of Business 2a. Malling Address 4. FEI Number Applied For
21] P 2 65-0480391 Nol Applicai
SUile, Apt #, ele Suite. Apl. #. elc. - . $8.75 additional

o 27 5. Certificate of Status Desired O Feo Required
ity & State | City & State 8. Elaction Campaign Financing $5.00 May Bo
2)_ e 28] Trust Fund Contribution Added 1o Fees
,,,,, Zp Country ap Country 8. This corporalion has lisbifity for intangible tax under 5. 199.032,
311 = ;1 ’a_o] Florida Statutes Yes [JNo
| 9, Name and Address of Currant Reglstered Agent 10. Nems and Addregs of New Registered Agent

HILL, I. OLIN B1] Namo

2804 DEL PRADO 82| Street Address {(P.O. Box Number is Not Acceptabla)

#107/208

CAPE CORAL FL 33804 &3

B4/ City FL 85| Zip Code

[ 71, Puréniant 1o he provisions ol Sections GO7.0502 and 6071608, Florida Stalutes, he abave-named corporation submits ihis stalement for 1he purpose of changing s registered

office ar regislered agenl. or both, in tho Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agenl 1 am famdbar wilh, and accept the obligations of, Section 6070508, Flarida Statutes.

appears

informaban indicatod on this annual repaof] or §
t am an officer or direclor of 1

SIGNATURE: . .

in Block 12 or Block,
Vi

y)!

F NAME OF SIONING OFFICER OF IRECTOR

SIGNATURE gt e e o prnted narne o ruy-w‘!‘w.—vi agerl and tle it anphcabie (NOTE: Registered Agen! tignature requirad when reinslating) DATE —
T OFFICERS AND DIRE CTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 g
ST [J DeLese 1LATTLE [Jchange ] Addition S
NAME HILL, |. OLIN JR. 1.2 NAME 3
seer aroness | 2804 DEL PRADO BLVD 107-208 1.3 STREET ADDRESS o
cre-srae | CAPE CORAL FL 1.4 CiTY- ST 21P ]
e DT T oriEe 2L i crarge L] Aadiion | O
HAME HILL, 1. OLIN I 2ZNAME
siner anoness | 2804 DEL PRADO BLVD 107-208 2.5 SIREE ADDRESS
orvstoe | CAPECORMLFL 240V-ST-2
TiLe ) LT DEcETe 31TILE [T change [T Addition
NAR PLACE, HARRY B 32 NAME
steer actress | 2804 DEL PRADO BLVD 107-208 23 STREET ADDRESS
aresiar | CAPE CORAL FL 34, CITY-ST- 2P
T P L7 oeLeTe 41 TIRE L Change — [J Addition
NAM: ROTH, GARY 4,2 NAME
st anuress | 2804 DEL PRADO BLVD 107-208 4,3 SIREET ADDRESS
av.si-oe | CAPE CORAL FL 44 0ITY-S1-2P
T RV [T oELETE 51 TILE T Crange L] Addition
wAME MORRIS, JOHN W 5.2 HAME
stwet s anpsess | 2804 DEL PRADO BLVD 107-208 53 §TREET ADDRESS
LC!.U,:%F ¢ | CAPE CORAL FL 54CIrY-ST-2P
ML | W 61TILE T Tcrange L] Adoition
NAME £.2 NAME
STRFE? ADDRESS .5 STREE] ADDAESS
Ty -5 71 6.4 CITY-51-2IP
14. | do hereby cetlily thal the informalion supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Stalutes. 1 further certify that the

Igmental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
'caiver Or trusleg empowered to execute this report as regquired by Chapter 607, Florida Statites: and that my nama
itachment with an address.

Q| 45§00

Daytime Prona #
0357008

J.H’,

Wit T2 ﬂa{/f ,




