FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIY
CORPORATION
ANNUAL REPORT

1997

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

o

DOCUMENT # P93000023729 (5)

T. HENLEY ENT., INCORPORATED

Principal Place of Business

3901 46TH AVE
ST, FL 33714

Maiing Address

FILED
Feb 07 1997 8:00am
Secretary of State

0 0

_1

3326 5 VA In [20]

3. Date Incorporated or Qualitied 8a. Date of Last Report
2 Principal Place o! Business 2a. Mailing Address 4. FEI Number Applied For
2] 2820 Seugaea 22 [26] 50-3176409 Not Applicable
Suite, Apt #, elc Suite, Apt #, etc. it
' - B. Certificate of Status Desired O $a.75 Additional
2_-111 HOO zﬂ J Fmt. Fee Required
City & Stale Cily & State 8. Elsction Campaign Financing $5.00 May Be
5 O AANASonA— £ (2] Trust Fund Contribution [ Added to Fees
Counry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes Oves Ono

9. Name and Address of Current Reglsterad Agent

10.

Neme and Addrass of New Reglstered Agent

HENLEY, H T B[ Name

=£01r-MASSAOHUOETTE AVE-NE- 'b" 3‘7 2"’4"& L 82| Strest Address (P.O. Box Number is Not Acceptable)

—SEITRBRC N~ - pe7E e _

3375‘{ 84

City

85| Zip Code
FL

13, Pursuant to the provisions of Seclions 6070502 and 6071508, Flanda Statutes, the above-named corporation submits this stalement for the PUrpGse of changing its registered
oflice or registeresd agent, o bath, in the Stale of Flardda Such change was authorizad by the corporation’s board of directors. | heraby accept the appointment as registered
agent. Far farmiliar with and accapt the abhgations of. Section 607 05805, Florida Statutes,

S'IGNA'{UHE e .

Slgnatune Yyped or proolid fome aof reggistored agenl and titie fF applicable (NOTE: Ragislared Agant signalure regulret when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g

TiTiE P [~ oELETE R TJ Change [ Addition | &5

HAME HEALLY- 1T "(r H J 1.2 NAME g

siveeswooiss | SBI3MASSAVE o0 37 AUE A, 1.3 STREET ADDRESS Y

onv-si-ze | ST PETER FL 14 LITY-5T- 2P &

TILE W [ oerete 21 7ITLE [Tcrange L] Addilien |O

NAME LEAUMT, D 2.2 NANE

staee aponess | 3140 ANARA DR 23 STREET ADDRESS

orv-si-z¢ | ZEPHYR HILLS FL 2,40 -5T-2P

THLE [ DFLETE 33 TLE T Change ] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Oy §1- 7@ 34.CITY-5T- 7P

TILE ] oeCETE 41TILE I Change L] Addilion

NAME 42 NAME

STREET AUDRESS 43 STREET ADDRESS

CITY-S-7F 44 CITY-S§T-2IP

T T peceTe 51 TMILE [ Changs L] Addition

NAME 52 NAME

STHLEL ALDRESS 53 STREET ADDRESS

CIY-SI- 20 54 CITY-ST-2iP

TilLE TTDELETE 81TILE [JChange U] Addition

NAME 62 NAME

STREET ADDAESS 63 STREEY ADORESS

CITY-SI- 2k 64 GITY-ST-2IP

SIGNATURE:

appears in Biock 12 or Black 13 if changed, or gn an attachmenifmth an addrass.

14. 1 do hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furlher certify that the
information indicaled on tbus annual repart or supplemental annual ggport is true and accurate and that my signature shall have the sarme legal etect as if made under oath: that
Lam an officer or direclor of the corporation or the receiver or irugie empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name

[~30-377 473 E04Pr00

Date Daviere: Proee o



