“ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

* PROFIT .
CORPORATION £/
ANNUAL REPORT Secratary of %ate /7

) 1997 DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # P94000062392 (3)

4. Corporation Namg

PROFIT INVESTMENT, INC.

Poncipal Place of Bu's‘rncsis Mailing Address ”Imlll "l |||||||||’ I|mnm "'"""I I’"I"I" mll ||I|| Illl||||

28100 U.5. 19 NORTH 26100 U.8. 19 NORTH
SUITE 502 SUME 502
CLEARWATER FL 3462 CLEARWATER FL 94621-2686

8. Date Incorporated or Qualified 3a. Date of Last Report

08/24/1994 05/20/1096

11. Pursuant 10 he pravsions of Sochons 6070502 and 6071508, Florida Statuies, fhe above-named corporation submits this statement for the purpase of changing its registered
office or regeslered agent. or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl 1 am famihar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

3. Principal Place of Bus ness 2a. Mailing Address &, FEI Number uﬁi&r o g0 N ) Yo -
21] 26] mﬂ%ﬁ{? ot Apploabis D
Sute, Apt. #, eto Suite, Apt #, Blc. ) ) B.75 Adduional
EI ;ﬂ 6. Certificate of Status Desired D Fee Required
| City & Slalc | City & State : 8. Eiaction Campaidn Finahclng ss.oo May Ba
2| 28 Trust Fund Contribution 0 Added lo Fees
a5 | Country __dp Country 8. This corporation has liabilty for intangible tay under 5. 199.032,
24 35 20| [30] Florida Statites [] ves No
] §. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registersd Agent
« CARRION, RAMON P.A, 81 Nare
28100 U.S. 19-NORTH B2| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 502
CLEARWATER FL 34621 83
. 84| City FL 88| Zip Code

SIGNATURE o
Slognanute. typed of grinted name of registerod agent and e it applceablo (NQITE: Registered Agant signalure raquired when reinstalng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE P () DeLEre 11 RITLE L] change [ Addition
HANE SCHUHRMACHER-KONIG, RANIER- 1.2 NAME
sieet anoaess | GO 28100 U.S. 18 NORTH, SUITE 502 13 STREET ADDRESS
orvsize | CLEARWATER FL 34621 14TTY-S1-ZP
TTE [ peLete 21TI0E T Cnange ] Addition
HAME 22 NAME
STHEE) ANDRESS 23 STREEY ADDRESS
CHY-51-aF 2 ACITY-Bg:-2p ] Ly

| e I DeLETE ATTMLE [ Change ] Addition
(VA 3.7 NAME
SIHELT ADDRESS 1.3 STREET ADDRESS
CIY-S1- 729 3.8 CITY-5T-2P
e [T oeLETE AINIE T change  [] Asdition
NAME 4.7 NAME
STHEET ADCRESS 4 3STREET ADDRESS
Ty -61- 218 44 6ITY-51-2P
T [T oeLite 51THLE [Jcrange [T adaition
NAM: l 5.2 NAME 1
SIREET ADDRESS 53 STREET ADDRESS Q“d\‘ {J\
Y-8 2P o » 54 ITY-ST- 1P Ij}.j\'
TITLE DELETE 61 TLE ange Addition

1 =

L5/t~ 31 003025
STREELT AUDRESS 6.3 STREET ADDRESS *¥#155. 00
CHY-5T-ZIf 6.4 CiTY-51- 2P
14, 1 do hereby corlity that the informatjon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmaton 1nchealed on this annug report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arm an officer or director of 1he cdfporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if Ehanggd, or on an attachment wit, an address.

: '.%} ru:)m:: nIZF;f:A:.T:ENT h(:; STATE Apr 1 5 1 99 7 8 O O am

CR2E034 (9/96)

SIGNATURE: _ - AL | O3’L LJ«! q9%..

"SIGNATURE AND YYPED Daylime Phone &



