~_PHE NOW: FILIN

PROFI
CORPORATION -
ANNUAL REPORT

1997

DAVID A. GLANT, P.A.

Frincipal Place of Business

10255 N. MAIN ST, P.O. DRAWER 2619
HIGH SPRINGS FL 32655 HIGH SPRINGS FL 32655-2519
us us
i 2. Poncpa Place of Basnoss 2a. Mailing Address
L Suile Apt # b L Suite, Apt. #, olc.
2] . Jl
. Gy &S T iy & State
23] R £ |
Zip __ Countiy - Zip
R - I ) 20]
{ .. .. DB NameandAddress of Current Registered Agent
GLANT, DAVID A.
1025-5 N. MAIN ST.
HIGH SPRINGS FL 32855
IR

red agent, or bot)
dha wilh, and acc

" FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of State

DIVISION OF CORPORATIONS

»~

FILED

'DOCUMENT # P93000017896 (0)

Mai‘\“n-rnlé_/\ddress

0

3. Date Incorporated or Qualified

03/09/1893

3a. Date of Last Report

03271

4. FEI Number

593160109

Applied For

Not Applicable

B, Certificate of Status Desired

0 $B.75 Additional
Fee Required

6. Elsction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Feas

Country

Florida Statutes

B. This corporation has liability for intangible, tax under s. 199.032,
O Yes E,N

0

10. Name and Address of New Registered Agent

B1j Name

B2{ Sireet Address (P.O. Box Number is Not Acceplable)

83

B4| Ciy

85| Zip Code

FL

sovisions of Seelons GO7.0602 a1d GOT.1508, Fiorda Slatutes, the above-named corporation submits this statemeant for the purpose of changing its registered

1 in the Slale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
sept Ihe obhgations of. Seclion 607,0505, Florida Statutes.,

SIGNATURS : e .
e ___l‘:f'.‘ T r:"f g T-wl B of 11'~]l‘-'-"l‘ Lagenl a e b appacabln (MOTE: Rugislered Agent sigrature requited when re nstaling) DATE
12. ) OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
iy ' D ' e e CTokLere 11 TTLE i [T change D Addition
NARE GLANT, DAVID A . 1.2 NAME 2 3
seviaones | PO, DRAWER 2518 (1026-3 N, Main St, 13 STREET ADDRESS "
Lavsiar | HGHSPRINGSFL  ~ gyite nan) 1A0T-S1-2¢ S e L
i ] oekre 1ML ) - [Tchange [J Addition
NARS 2.2 NAME
STRFET AUDRESS, 23 STREET ADDRESS
oY St A 2.4 CITY - ST-2IP
g il [T oeE A1 TMLE L Ghange L] Adition
N 32 NAME
SEEEL AN S 33 STREET ADDRESS
orv-stae - o 34 CITY-§7-2IP
BTE . [T DICETE §1TME [Tthange [ Addition
NEME £ 2 NAME
STHEET ALDAG 35 43 STREE] ADDRESS
-8 44 CITY-5T-21F
Fe B [T oetene 51 1ML [T Change ™~ [ Addition
Nt 5.2 NAME
SIRLEL DRSS 53 STREET ADDRESS
LBTCSTAR _ 54 CITY-ST- 21P
L L1 peLeiE 61TITLE [Jchange 7 Addition
BT 62 NAME
SIKFEE ADDH: 5 63 STREET ADDRESS
CDTvSI A 6.4 CITY- ST 21P

14, 1do herety cortly that e
infernnbion inclicated an il

SIGNATURE:

Lald el F
) OF 8IGNING OFFICER OR DIRECTOR

Worrnabon supphed w.th s Tling does nal qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. § furthar certify that the

5 annual report or supplemental annoal reporl is true and aceurate and that my signature shall have the same legal eflest as it made under oath: that
Farm an ofheer or dhrecior of the corporabon o the receiver or ruslee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name
appoars in Block 17 or Bloack 1314 changed, or o an allachment with an address

David ‘A Glant! |

SIGNATURIE AND TYPED O PRINTED

2/14497. (904) 454-431p

Craytire Pl #

Feb 27 1997 8:00am
Secretary of State

CRZE034 (9/96)



