SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PRCFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P93000011132 (6)

MANAGEMENT DEVELOPMENT ASSOCIATES, INC.

Mailing Address

421 2ND STREET NORTHWEST
WINTER HAVEN FL 33881 '

Princlpal Place of Business

42 2ND STREET NORTHWEST
WINTER HAVEN FL 33631

FILED
Sep 16 1997 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report
N 02/12/1983 07/08/1906
2. Principal Place of Businoss 2a. Mailing Addross 4, FEI Mumber Applied For
21 o 26] 3 £G-21R7078 Not Appl cable
Suite, Apt. #, etc. Suite, Apt #, ote. T iti
P d 6. Certificale of Status Desired ] 58'75 Additional
22 ;l Fee Ragulred
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 e v E Trust Fund Contribution Added to Fee:
Zip Country . “ip | Country 8. This corporation owes or has paid the current year Intangible
;l ?5] 291 30] Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
Bi
FREWO, TOM D Name
421 2ND STREET NORTHWEST B2 Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33881 5
B4| City F L 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

11. Pursuant to the provisions of Seclions 667 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

appears in Block 12 or Block 13 i changed, or on an attachnegl with an address.

diss- 1 otV o

MiIAASAALA* Y™ NI

SIGNATURE e et e e ot e i i e s+ st

Signatura, typed or printad name of tegatered agent aad title if applicanle {NOTE Rogistored Agenl sigealure reguired when reinstaling) DATE
12, ] OFFICERS AND DIRECTORS | EE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Y
TME DPSC L] pecere 11 TTLE [J change [ audition %
NuE FRENO, TOM D 120 3
staeer aporess | 421 2ND STREET N.w. 13 $TREET ADDRESS o
CITY- SF-2P WINTER HAVEN FL 14 CiTY-ST-2IF o
LE [T DELETE 21 THLE [T change [ Agdition |©
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CiTY-SY-2IP 2. 4 CITY-5T-2IP
TILE [T DECETE 31 TILE T Change” LT Addition
NAME 3.2 NAME
STREET ADDRESS 3 3 STREET ADDRESS
CITY-5T-2IP 34.CITY-ST- 2P
TILE LJ DELETE 41TLE [T change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 S1REET ADDRESS
CITY-5T-2P 44 CITY-ST-21P
TITLE [ oetete 51 TITLE [T change [ Axdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciry-S1-21P o 54 CITY-ST-ZIP
e T oecere 1TINLE [ change ] Asdition
KAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-SI-2IP
14. | do hereby cenity that the informalion supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furihar certify that the

information indicated on this annual reporl or supplemontal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corporation or the receiver or Irustoe empowered to execute 1his report as required by Chapter 607, Florida Stalutes. and that my name

s 27 ™ P AR l.?h

O/ lar? (nus\ 202 et



