PROFRIT

CORPCRATION
ANNUAL REPORT

1996

Sandra B. Mortharm

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000023538 (0)

1. Corporation Narne

DAVELL OF CENTRAL FLORIDA, INC.

Principal Place of Business

0 00

Mailing Address

P.0. BOX 420704 P.O. BOX 420704
KISSIMMEE FL 347420704 KISSIMMEE FL 347420704
us us
3. Date Incorporated or Qualified | 3a. Dale of Last Repart
03/26/1993 03/14/1895
2. Principal Place ¢f Business 28, Mailing Address 4. FEI Number Applied For
E 26§f 59‘3 1 74261 Not Appiicable
Suite, Apt. #, etc. | Suite, Apt. #, etc. 5. Cortificate of Status Desired ] $8.75 Add.itional
22 2{| ) Fee Aequired
City & State __ City & State ‘ 6. Elction Gampaign Financing $5.00 May Bs
'El 28 Trust Fund Contribution Added to Fees
2 Country | Zip Country 8. This corporation has habilily for intangible 1ax under s 199.032,
24] 25 2| [30] Florida Statutes W ves [dto
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
81| Name
ELLENBERGEH- DAVID J 82 Strest Aodress (P.O. Box Number is Not Acceplable)
2319 HIDDEN LAKE ST.
KISSIMMEE FL 34741 83
84| City 85| Zip Code

FL

LR Pursuant to the provisions of Sections 607.0502 and 6071508, Fionda Stalutes, the above-named corporabion submits this statement for the purpose of changing its regislered office

or regist@yd acent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors, | hereby accept ihe appointifent as fegistered agent. | am
farmitiar w, and accept the obligations. of, Section 607.0505, Florida Statutes.
SIGNATURE —— Yy g ,?,C&_,__________
régistered agert a1 tie it applicabe INOTE' Rogisterad Agont sgrature raquired whion re.nstabirg) DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
I PSTD [ ] DELETE 11TILE [ Charge [ Addition @
NAME ELLENBERGER, DAVID J 1.2 HAME 3
sincerasoress | 2319 HIDDEN LAKE ST, .3 SIREET ADDRESS i
Ciry-§7-2p KISSIMMEE FL 1.4 CITY-ST-70P &
TILE [ DELETE 2 1TITLE [ Change [ Addition |O
NAMZ 22 NAME
STREFT ADDRESS 23 STREET ADDRESS
| Gy -SI-2Ip 2401 -ST-2IF
TILE [] DELETE 3 1TMLE [J Change [} Addition
NAME 1.2 NAME
SIRE-1 ADDRESS 33 STREET ADDRESS
CITY-§1-2IP 3400Y-$T-2P
T [} DELETE 4 1TITLE [J Change [ Adition
NANE 42 NAME
STRENT ADDRESS 4.3 SIREET ADDRESS
CIy-§1-7iP 44 0HY-51-ZP )
THLE [ DELEIE 5 1T0LE [[1 Change [ Addilion
NAME 5.2 NAME
STRES T ADPAFSS 53 STREET ADDRESS
| CITv-81-2i8 54 CHY-SI-7IP
TILE [J DELETE 6 1TIILE [] Ghange  [7] Additon
NAME £2 NAME
SIRELT ADDRESS 63 STREET ADDRESS
CHy-g1-2Ip 6.4 CITY-5T-2IP

oath; that | am an
appears in Block 12

SIGNATURE: =

4. | do hersby cerli'y thal the information supplied with this filing is voluntarily furnished and does nal qualrty Tor the exemgiton stated in Socton 1 19.07{3){k}, Flonda Statutes. | further
certify that the information indicated on this annual reporl or supplemental annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under
cer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapjer 607, Florida Statutes; and that my nama
Biock 13 if changed, or on an attachment with an address. -

" SIGRATURE AND TYPED §

( 40) 9461t

N Daytme Procs #

4l

ME OF SIGNING OFFICER OR DIRECTOR



