FILE NOW: FIL

ING FEE AFTER MAY 1ST IS $550.00

1. Corporation Name

PROFIT FLORIDA DEF'AHTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT #

P94000001070 (9)

CONTRACT UNDERWRITING AND PROCESSING SERVICES, |

Principat Plagce of Business

427 COUNTRY WOOD CIRCLE
LAKE MARY FL 32746

Mailing Address

427 COUNTRY WQOD GIRCLE
LAKE MARY FL 32746

FILED
Jan 16 1998 &8:00am
Secretary of State

IS ARG RO

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified

12/28/1993 _ -
2. Principal Place of Business 2a, Mailing Address 4. FEI'Mumber . Applied For
21 B §Q-3097785 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, ate. B i
Ap AP . 5. Certificate of Status Desired | 7;_‘?!_3'75 Add.monal
a ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5 00 MayBe _
23 E‘ Trust Fund Contributien. Added o Fees
Zip Country Zip Country 8. This corpora‘uon owes or has paid the curre m year Intangible
El E} E‘ E Personal Property Tax due Junsg 30. Yes I No
g. Name and Address of Current Registered Agent 0. Name and AEI'&’ress of New Registered Agent
- f - —— —————rmrR
CROSBY, JOY #1| Name
427 COUNTRY WOOD CIRCLE 82} Street Address (P.O. Box Number is Not Acceptable} —
LAKE MARY FL 32746 N — -
83
84| City Zip Coda

FL[®
11. Pursuant 1o the pravislens of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement Tor Bhe purpdse of ¢hanging its registered

offica or registered agent, or both, In the State of Florida, Such change was authorized by the carporation's board of directors, | hereby accept the appointment as reglstered
agent. [ am famiilar wy and accept the obligations of, Sectian 607.0505, Florida Statutes.

CR2E(34 (mf97)

SIGNATURE

Signature. fypad of printed name & Teiglpred agant and tile If spplicable {NOTE: Registered Agem signatura requited when reinstating DATE - N
12, OFFICERS AND DIRECTORS 13. ADDITIONS]CHANGES TG OFFICEHS AND DIRECTORS IN 2
TILE PSTD [T ceLETE 1ITIE [T change [ Addition
NAME CROSBY, JOY 1.2 NARE
sTresT boaess | 427 COUNTRY WOOD CIRCLE 1.3 $TREET ADDRESS
ary-st-zp LAKE MARY FL 32746 1.4 SITY-ST-2P o _ _
g [ DeLeTE 2.1 TILE [T Change L] Addition
NAME 2.2 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-57- 24P _ 2. 4 CY-5T- 2P ) _
TILE 1 DELETE 3.1 THLE o [J change LI Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 7P 34 GITY-5T- 2P _ )
TLE [ DELETE 4.1TIME [ cChange  [] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY-31-2P 44 CITY-ST- 2P _
TITLE [ 1 DELETE 51THLE [ Tchange L] Addion
HAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDAESS S -
GITY-ST-71P . 5.4 CITY-5T-21P . _
TIRE ] DELETE 6.1 TITLE T Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ACORESS
GITY-ST-ZIP 54 CITY-ST-2IP

14, | hereby cerlify that the information supplied with this fling does not qualify for the exemption stated In Section 119.07(3)(, Florida Statutes. [ further cerlify that the infarmafian
indicated on this annual report or supplemental anrwal report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or director of tha corporatlon or the recei frustee emp yerad 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE:




