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FILE NDW FlLlNG FEE AFTER MAY 1 IS $550.00

PROF 1T
CORPORATION
JUAL REPORT

1997
DOCUMENT #

- Corpatation M

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Segrelary of State
DIVISION OF GORPORATIONS

'P93000011249 (8)

SUTTON GROUP - FLORIDA SOUTHWEST REGION, INC.

—“E-’f-l.;.l(‘.'[:’ﬁ. -F‘J;A:‘n of s :n.;:;.n

31560 US HWY 19 N
PALM HARBOR FL 34684
us

2. rnepn Place 6 Basingis

[21]
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Sae, ApL i el

CV;.;[ & Srate

23]

Ay (.'2('11."|lr-,‘
251

9. Name and Adcﬁress ol Currenl Reglstered Agent

' ROGERS, PHILIP W
31560 US HWY 19 N
PALM HARBOR FL 34684

. | \nr‘ et Lo the, prosisaans ¢F Sectiors G017 OR05 and GO7 1508, Flonda Statutes, the above-named corporahon submits this statement for the purpose of changing its regislered
w1 el G Leothy in e State of Florica, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

' Mf:imng Addiress

31560 US HWY 10 N
PALM HARBOR FL 34684-3723

us

FILED
Mar 21 1997 8:00am
Secretary of State

IV

. Date Incorporated or Qualified

02/03/1993

38. Date of Last Report

04/11/1996

2a. Mail ng | Addrges

26|

28|

j20].

4.

FEI Numtar

Applied For

59‘3165799 Mot App\icab]tz
\\T’A)lﬂ 1(.. .
e Apt 4.0 5. Certilicate of Stetus Desired [ $8.75 ddtiona
Fee Raguired
Gty & State 6. Election Campaign Financing $5.00 May Bo
o Teust Fund Contribution Added to Fees
An __ Gountry B, This corporation has liahility for intangibie tax under s. 192.032,
30] Florida Statutes {Ives DOno
10, Name and Address of New Reglsterad Agent |
81| Name

B2] Streel Address (P.0. Box Number is Not Acceptable)

83

84| City

FL

ss'[ 2ip Code

acpenl | oo foar il wi Ih ancd aceen the abhigatons ol Seclion G607 0505, Florica Statulos.

SIGNATLEE
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T 1D

i ROGERS, PHILLIP
awcao e | 3261 PINE FOREST DR
Uy B E EALM HARBOH Fl.

Tiick

v CHASE, LINDA
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Lav-41 PALM HARBOR FL
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4. i lLtlg, car ry it i atorriatic
it . Gothes i

SIGNATURE:
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i chene e apg eatie

TUGTE Fg.ae

b-17-9%

"Iii_[enl SI;]P’{'\"C!Z"VGEuiFiJ‘J when reinstatoo)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

DINECTORS 13
T oeicte 11 THLE

1.2 NAME
13 STREET ADDRESS
14CITY-81-2i¢

1154 ARABIAN LANE
PAem  HALBOE, EL. Y685

Tﬂcr\ange

] acdition”

oee — Fzone
22 HAME
23 SIAFET ADDRESS

2 4CfTY-S§1-2p

ROGERS, LiND
175% ALAB AN Al-.ws

PaLm Harpot,K FL 34485

B2l Change

|
CR2E034 (9/96)

[ Addition

" Todioe 31TILE
32 HAMF
3.3 STREET ADDRESS

34 CNY-51-2Ip

lj Uhange

[ Addtion”

W e
+ 2 hAME
&3 SIREET ADDRESS

44 CIIY- 5T-2IP

[T Change

] addition

T veceTe TI;
5.2 HAME
53 STREET ADDRESS

54 CITY-ST-2Ip

] Change

[T mddition

I I AT B1TILE
6.2 KAME
€3 STREE| ADDRESS

64 LITY-ST- 2P

] Change

L—_j Addrtion |

ment with an address,

‘Sapphed wilh llnfhlung does nol qualily for Ihe exemplion stated in Section 119.07(3)(i), Florida Stalules. | further cartily that the
part or sapplamental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal
: _r :hrr\l i c)I thr‘ E mpr)mhum or the rece vor o Trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

Liangedd, or onan attag

1L B W Roeers 2797 (81978579400

SIGNATURE AND TYPED OR PRINTE D NARE OF SIGNING OFFICER OR DIRECTOR

Cagima Mhane




