SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PRCFIT 3
CORPORATION

ANNUAL REPORT

1996

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

DOCUMENT #  P93000065854 (0)
JOHN YOLMAN BUILDERS, INC.

Principal Place o Business Mailing Address I "I"IH "l |I’|| Iull II'" II"I IIIII I|||| I"I' Illl, |

T17 SPRING LAKE BLVD 717 SPRING LAKE BLYD
SEBRING FL 33870 SEBRING FL 3387
us us 3. Date Incorporated or Qualfied 3a. Dale of Last Reporl
09/21/1893 06/23/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Anplied Far

2 ?s—| 650438249 Not Applicable

Suite, Apt #, elc Sudte, Apt # el $8.75 Additional

“ernf » of Status Desire
P ;l 5. Certficate of Status Desired D Fee Required
City & State | Ciy & Stale 6. Election Campaign Financing [] $5.00 May Be
23 . 28] . i Trust Fund Contribution Added to Fees
Zip | Country 4ip | Counlry B. This corporation Has hah.ty for inlangible lax under s 199 032
24 25| 26 X 30| B Flonda Stalutes [] ves [ mo B
9. Name and Address of Current Registered Agent Hame and Address of New Registered Agent
81| Name
YOLMAN, JOHN Jobr Yol o Foa.
5800 SUNSET DR 82| sweet Address (P.O. Bax Number is Not Acce table) v
SEBRING FL 33870 /4 SID Rine Lrafe B
83
84| City . 85 ?rp Code
S e 6 12 s17 .6~ FL 3K
11. Pursuant to the provisions of Sections 607.0502 and 6371508, Florida Statutes the above-named carporation submils this slatement for the puUrpose of changmg \ls regsterad
office or registered agent, or bath inr Ine State of Flonda Such change was autharized by tne carporation’s board of directors | herehy accep! the appointment as registarad

agent § am famihar with, and accept Ina obigatons of, Sectbon BO7 0505, Fiorida Statutes

SIGNATURE _

CR2E034 (3/96)

S g it bped 0 el N G Teiges It anort 50 05 1 apgicatne ralare e ired e e T LS TO
12. EJFFICEF?S AND DIRECTORS . ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [T oecre 11 TITLE L] crange [} Addition
NAME YOLMAN, JOHN 12 NAME
seeraooness | 717 SPING LAKE BLVD 1ISIREET ADDRESS
Y-5T-2F SEBRING FL 14CITY-§T 210
e STD [ ] oedere 21 TN [ ] Crange [ ] Acditien
NAME YOLMAN, BEATRICE M 22 AME
STREET ADDRESS 717 SPRING LAKE BLVD 23 STREET ADDRESS
Gy 51-2P SEBRING FL . 2 40ITY-ST- 7P )
TITLE [] oFete 31T (] change [ ] Addnon
NAME 32 NAME
STAEET ADDRESS 13 STREET ADDRESS
Gy -ST-2P 14 CI1Y-ST-2IP
NILE [ 41HIE ‘ o [T Crange I:l Addit-an
NAME 4 2NAME
STREET ADDRESS 435 THEE) ADDRESS
iy -SI-7IP 44017Y-S1-7ip _
THiE (] peiese S1TIHE ] [T Change [ ] Addeian
NAME 5 2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty -ST-210 S40ITY- ST 2P N
TTLE 1 belere B1TITLE [T change T [ Addilion
NAME 62 NAME
SIREET ADDRESS § 3 STREET ADDRESS
CITY- §T-2 64CIYF-51-7
14. | do hereby cerl fy that the information supplied with this Flng is voluntarily furnished and dogs not gualdy for the exemplion stated in Section 119 07(3)k}), Flarda Sratutes |

further certity that the in‘ormation ind - th d on Itis annual reporl or supplemental annual repart s true and accurate and that my signature shall have the samic legal etfect as if
mage under mth that s am an oficer or dieector of the corporation or the receiver or ruslee empawerad 1o execule this report as requirad by Chapler 617, Florida Statures; and
that my name appears in Biack 42 ar Bock 13 if enanged ar on an attachment with an acidross ( 9 ; / )

SIGNATURE: / umdr:ég}ﬁwmmen NAME OF smnmeo%g nmnscmn /m A /7 /%& g J//yé/ 514-5:5‘: }";&Jd




