FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT Secretary of State

1007 M oo oo Secretary of State
DOCUMENT # P94000053006 (0)

- Corporation Name:

FLORIDA PROFILES,INC.

RT. 8 BOX 840 RT. & BOX 840
SUNSET STRIP NE 34974 SUNSET STRIP NE 34874-9604

e e
G g A

3. Date Incorporated or Qualified | 3a, Date of Last Reporl

07/14/1994 07/25/1996

"2 Principal Flace of busness 7 28, Maii Adzess § 4. FE[ Number Applid For
] | Koute 6, fex 89 650502173 Not Applicabic
Suite Apt. # ol uite, Apl #, e ) ) $B 75 Additional
— b 1 5. ]
[‘2_2_\47;;77 . e 27] L’n wT jﬁ?' P N i CEN‘[ITDCB!G of Sialus Desired D Fee Requh‘ed
., Ciiy & Stale | Civé S“Z’B t 6. Etaclion Campaign Financing $5.00 May Be
s 2|0 dadd F ' Trust Fund Contribution Added o Fees
Zip . Courtry _Zip, opntry B. This corporation has liability for intangitle tax under . 199.032,
R R | 29]3‘1!‘77lf Eln) W Florida Statutes B ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
MOSCHIANO, JOSEPH 8%, Name
ROUTE 2, BOX 12:A 82] Street Address (P.O. Box Numiber is Not Acceptable)
MOORE HAVEN FL 33471
83
B4| City FL 85{ Zip Code

| 11 Pursuant 1o the provisions of Seclions B07.0502 and 607. 1608, Florida Statules, the above-named corporation submils 1hs statement Tor 1ha purpose of changing s registered
oflice or registered ageny b bath, in the Slalen! Flondg Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

agent Lamanaliar withfdhd aconnt tee abldation / [ZEortinn B0 05, FividlaStatutes. - )
SIGNATURL e T e e " 27
Lo _‘..Ej'!f’.‘.".‘:ff!”' o Ef.!'.[f.'_d ?':u: of registoredt agent aag lie it applicablo (NOTE: Rogistered Agent signatare required when reinstaling} DATE
12 Ot ICERS AND DIRE CTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIREGCTORS IN 12
ST S I | ] DELETE 1L1TITLE [T crange 1 Addition
HAME MOSCHIANO, JOSEPH 1.2 NAME
arraet anoiess | AT, 6 BOX 840 1.3 STRECT ADDRESS
crv-sioze | SUNSET STRIP NE 34974 14 CITY - 7. 7P
T S [ oeLETe 21 TLE [l change T Addition
HAME 2.2 NAME
SIRIET ADORESS 2.3 STREET ADDRESS
CiIY-51-21F 2. 4 CITY -5T1-21P
e o ] neere A1 TITLE [J change [T Addtion
NAME 3.2 NAME
SIRIET ADDRESS 3.3 STREET ADDRESS
Cily-51-2IF 34 CITy-87-21P
TR I e e i e e e W TIE e | [P my
NAME 4. 2 NAME
SIREET ADDRESS 4.3 STREFT ADDRESS
CIy-51- A4 CITY-ST-ZIP
e [T oerere 51TITLE [T crange T[] Addition
KAME 5.2 NAME
SIRIET ADIRESS 5.3 STREET ADDRESS
CITY-S1- 200 54 CITY -5 - 2iP
T [CTotLere 61 TITLE [Jcrange ) Adattion
v 62 NAME '
STHEET ANDRESS .3 STREET ADDRESS
L BAGITY ST 2
14. | do vy certily that 1o informialion supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further certify thal the

i 4 ? b
information ncl.catird o th-s annual reporl o supplamental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an ailcer or direator of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 i changgd. or on an gltachment with an ged
Jw% /% 24797 - 3P
Dae

SIGNATURE: J sl il o
YPEQ OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Dayiirne Fhanu #

SIGNATURE AN|

PROFIT i v - : - STATE
corporaTion  GEWRy T Feb 24 1997 8:00am

CR2E(034 (9/96)



