FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROGFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # P93000019590 (7)

1. Corporation Name

S. M. CARTER AND ASSOCIATES, INC.

o R

P"Principal Place of Business Mailing Address
508 SPRING AVE % STEVEN M. CARTER
ANNA MARIA FL 34216 P O BOX
us ANNA MARIE FL 34216
us 3. Date Incorporated or Qualified 3a. Date of Last Report
03/10/1993 07/18/1995
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21] % P.O. Box 1107 650394857 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, ete. 5. Cetficate of Status Desired 0 $8.75 Adc!ilional
221 ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
EI ’E} Trust Fund Contribution o Added ta Fees
7 Country | Zip Country B. This corporation has liahity for intangibie tax under s 199.032,
—ﬁl ;;l 29] 30 Fiorida Statutes O ves [INo
9. Name end Address of Current Registared Agent 10. Name and Addrass ol New Registered Agent
81| Name
CARTER. STEVEN M 82| Stipet Address (P.O. Box Number is Not Acceptable)
508 SPRING AVE
ANNA MARIA FL 34202 83
84| City FL as] Zip Gode

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Fiorida Slatutes, the above-named CO(pO(ahon submits this statement for 1he purpese of changing its registered office
or registered ageont, or both, in the State of Florida. Such change was authorized by the carparation’s board of directors. | hereby accept the appointrment as registered agent. | am
familiar with, and acceplt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. e N
Sigratre. typed or prrtud Ao o redstargd annt ard Gt If apl cAbie INDTE Ragistarsd Aert Big shre repived whan roinsiaiig: DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P L] DELETE 11TILE [0 Change  [J Addition

HAME CARTER, STEVEN M 12 NAME

STREFT ADDRESS 508 SPRING AVE 1.3 STREET ADDRESS

CAv-§T-7 ANNA MARIA FL 34218 1A LHTY-ST-TF

it [7] DELETE 2 1TMLE 7 Change ] Addition

HAME 22 NAME

SIREET ANDRESS 23 SIREET ADDRESS

BITY-S1.219 24CITY-5T-2F

TILLF [] DELETE 3.1TITLE [ Change [ Addition

NAMI 2.2 NAME

STREET ADDRESS 33 STREET ADDRESS

Ciry-51-217 _ 3401Y-81-1p

TiLF [] DELETE 4.1 TILE [] Change [ Addition

NAML 42 NAME

STHEET ADDRESS 4.3 STAEET ADDRESS

CiiY-§1-7 44CITY-51- 2P

1TLE [] DELEIE 51 TLE [ Change [ Addition

NAME 5.2 NAME

STRECT AZDRESS 53 STREET ADDRESS

CIry-S1-21 54 LITF-ST-7P

TLE [] DELETE € 1 TITLE [J Change [ Addition

NAME 2 HAME

SIRELT ADDRESS &3 STREET ADDRESS

Civy-81- 219 B4 CITY-ST-1iP

14. | do hersby cerity that the infarmation supplied with this fiing is voluntagly fumished and does nat qualify for the exernphon slated in Section 119.67(3)(k). Florida Statutes. | further
certify that the information indicated pg this annual report or suppie: ! al report is true and accurate and that my signature shall have the same legal effect as if made under
vath; that 1 am an officer or direcl ration or the rece ae empowered to execute this report as required by Chapler 807, Florida Stalutes; and that my namae
appears in Block 12 or Block 13 A yor on an attachm ‘address.

SIGNATURE:

L 4-14-y AN rﬂAr,ArA ) 725 /-33%4>

AND TYPEC OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dagtmie Prione 4

CR2E034 (12/95)




