FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

[ PROFI
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF SYATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Nar

PERFECTION PRINTING OF CENTRAL FLORIDA, INC.

Principal Piace of Busness

6130 EDGEWATER DRIVE. SUITE |
ORLANDO FL 32610

Mailing Address

6130 EDGEWATER DRIVE. SUITE |
ORLANDO FL 329104065

BTN

3. Date Incorparated or Qualified

09/14/1994

3a. Dale of Last Report

07/26/1996

2a. Mailing Address 4. FEI Numbar Applied Fot
£ 2 50-3265206 7 |ot Appicas
B Suite, Apt #, el Suile, Aprt. #, etc N ‘ 38-75 Additional
EEL,M,,_, - 27 §. Centiticate of Status Desired ] Fas Roquired
_ Lty & Stae | City&State 8. Election Campaign Financing £5.00 May 86
{?E ] e MJ 28-| Trust Fund Conlribution ) Added to Fees
T __ Country [ 2p Countyry 8. This corporation has liability for intangible tax under s. 199.032,
_2_4L e ?§l,_.___m 29 [30] Florida Statutes Yot No
R 9. Name and Address of Current Registered Agent 10. Name and Address of New Fegistered Agent
GOLDIN, GERALD 81| Name
8130 EDGEWATER m’ SURTE | B2| Strest Address (P.O. Box Number is chceplable)
ORLANDO FL 32810
83
B4 City Zip Coda

FL]“

agent | am fam:har wilh, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

Parsuant 1o the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
affce or regstered agert or both, in the Stale of Flarda. Such change was authorized by the corporation’s board of directors. i hereby accept the appoiniment as registered

it i type d e protad name oF regi ed agers o tla f Epphcane. [NOTE Rogistered Agent sipnature regared when reinstating} DATE
|12, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. D I OFCeTE 1ATHILE [T Change [ Addition
e GOLDIN, GERALD 12 NAME
s anonss | 227 TOLLGATE TRAIL 1.3 STREET ADDRESS
giy-51-2r LONGWOOD FL 32750 14 CITY-ST-7IP
me 1D [ DELETE 21TILE [Torange [ Addition
NAME GOLDIN, JUDITH S 22 NAME
smen aprezss | 227 TOLLGATE TRAIL 2.3 STREET ADDRESS
arv-si e | LONGWOOD FL 82750 2,4 IY-5T- 2P
Fwe 1D ' [ DeLeTE 11 1ME [ change  T°J Addition
HAME SHERMAN, JOSHUA L 32NAME
sweeraoneess | 227 TOLLGATE TRAIL 23 STREET ADDRESS
| ony.siar | LONGWOOD FL 32750 34, L1Y-§1-20
I CTotlete 41TITLE L] Change™  [J Addition
Nkt 4.7 NAME
SIRFET ANDRESS 4.3 STREET ADDRESS
CHy-51-7m 4.4 GITY-5T-2IP
YT [T peLeTe 51 TTLE OO Change L) Addition
NAM: 52 NAME
STHEFT ADORESS 5.3 STREET ADDRESS
MH 5',5”, I 5.4 CITY - 5T- 2iP
e (5 OELETE 6.1 TITE [chenge [ Addition
NANE B2 NAME
STHEFE ADGRERS 6.3 STREET ADDRESS
oivsi-or | B4 CITY-§1-2IP

appears s Blogk 12 or Block 13 if changed, or on an attachment wi

SIGNATURE: . __.

an address.

JIE D

£ OF SIGNING OFFIGER OR DIRECTOR

[‘12. g liereby cortity that the information supphod with this filng does not qualify for the exemption Slafed in Section 119.07(3)(i}, Florida Staiutes. | furiher cartify that the
infarmaton ingicated on 1his annual report or supplemental annual report is true and ascurate and that my signature shall have the same legal effect as if made under oath: that
| arm an ofhicor of deeclor of the corporation or the receiver or trustee empowered to execue this report as required by Chapter 607, Florida Statutes; and that my name

; Dale '; 2 ;J?ayn:’;a émna » : -
_ 0000408

May 09 1997 8:00am

CR2E034 (9/96)



