Y

FILE NOW: FILING FEE AFTER MAY 1ST15'550 00

C_CUMENT # PAL o600
. T)ratson Name -ZQ‘
= 450

PRCFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTﬂ\J!ENT G sTATE
Katherine Afris
Suwratary of State

DIVISION OF CORPORATIONS

-

-~

8 N B YA At 305
J Deie Lr

?)ch\/u L >34 Yb

Principal Place of Business

Maiting Address

S

op&m MQ/W tuu\//

FILED
May 19, 1999 8:00 am
Secretary of State

05-19-1999 90029 O8G *****g 75
05-19-1999 90029 090 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address 4. FEI&U ber —~ Agpplied For
[21] 28] * ("i -~ [\\\1 L()D P) Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. hd i i
P 5. Certifcate of Status Desired O $8.75 Add,'t'onal
E[ ;I Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
_2;| . ____E L Trust Fund Contribution Added to Fees
| Zip Country Zip Country 8. This corporation owes the current year Intangible
24] Eﬂ Ei ‘m Personal Property Tax. [ Yes [CINo
9. Name and Address of Current Reﬂistered Agent 10. Name and Address of New Registered Agent
' o 81| Name
B2| Street Address (P.O. Box Number is Not Acceptable)
83
84! City FL 85| Zip Code

above-named COTpoOr:

jon submits this statement for the purpose of changing its registered

11. Pursuant to the provision
office or registered agepiCh & was authorized by the corporat|on s bpard of directors. | hereby accept the appointment as registered
agent. | am familiar /- ¢ : #07.05( 5, Florida Statutes. i :
SIGNATURE -—-"‘v-’j’/»’ ah S l?/ﬂw
Signature. fzped or printed namé-o . - Registered Ageni signalure required wher reinstating) DATE
12, . | OFFIOERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 12
TITLE Pr c4 \\W [ DELETE 11TIE [JChange [ Addition
NAME 7 e N ALaW 1.2 NAME
STREET ADDRESS \ \ U'W(' ¢ E\U @ S ‘ e \D 1 1.3 STREET ADDRESS
CITY-ST-2P {)’\T%\ ‘ﬂ/f Ck I 7 ”D o~ N 14GITY-5T-2P
TITLE [} DELETE 2.1 TME [cChange  []Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2 4 OTY.S1.2P
TITLE ] DELETE 31TITLE [CiChange (] Addition
NAME - —— - . - 3.2 NAME — — — e
STREET ADDRESS 3.3 STREET ADDRESS B
CITY-ST-2P 34.CITY-ST-ZIP
TILE ] DELETE 447TTLE [JChange [} Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE [ DELETE 5.1 TITLE [] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY- §T-21P
TILE [ DELETE 81 TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP . 6.4 CITY-ST-2IP

|nd|cated on this annual report or £
officer or director of the corpora
Block 12 or Block 13 if changeq

ol in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticon
ture shall have the same legal effect as |f made under oath; that { am an

CR2E034 {11/98)

KE AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




