FILE NOW: FILING FEE AFTER MAY 118 $225.00

|

PRGFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF SIATE
Sandra B Mortham
Sceretary of State

DIVISION OF CORPORATIONS

1. C

DOCUMENT #

orporation Name

BUSINESS SOLUTIONS OF INDIAN RIVER,

INC.

P94000084678 (9)

Principal Place of Business

4857 NO. NEWPORT ISLAND DRIVE
VERQO BEACH FL 32967

Mailing Address

4857 NO. NEWPORT ISLAND DRIVE
VERQ BEACH FL 32967

2. Prircipal Place of Business "2a. ‘Mal\mg Address
EX I
Suite, Apt. 8, elc. L. Suite, Apt. #, elc.
22| 1 N
City & State City & State
| 2p Country M
24 =] 2]
9. Name and Address of Current Registered Agent
MURPHY, MIKE
4857 NO. NEWPORT ISLAND DRIVE
VERQ BEACH FL 32967

Eh

TR AT

3. Dale Incorporaled o Qualified | 3a. Dale of Lasl Reporl
7 1171611994 | 07/20/1995
4, Ff I Numiber Apphed For
) 675‘@571]997 ) Not Applcable
5. Certilicate of Status Desired a $B 75 Additional
Fee Requ-red
6. Flaction Gampagn Fmano-mg $5 00 May Be
Trus1 Fund Contnbutuon u Added to Fees
Country 8. Th-s (,orporclhorl haq Iu*nhry for mldng\‘nlo tax under s 199.032,
Florida Statutes
eoome - . 10. Name and Address of } .
81| Name
[82 Street Address (P.O. Box Number is Not Accoptabile)
B3 T Com e
"8d| iy o

famtar wih, and accept the ohligations of, Section 607.0505,

1. Purstanl ta the provisions of Sestions 607, 0507 and 607.1508. Florida Statules, the ahove Named Gornporation subrits 1l slaternent for e purpose of changing i1s registered office |
or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directors | hereby accept the appointiment as registered agent | am
lorida Statutes.

SIGNATURE:

path; that | am an officer or director of the corporation or i
appears in Block 12 or Block 13 igchdfyged, or ¢y an atlas

" "SIGNATPRAE AND TYPED OR PRINTE

14. | do hereby certify that the information quppned with this filing is voluntarily furnished and does nol qua ify far the exemplion stated in Section 119.07(31K). Florida Statates. | further
certify that the information indicated on this annual report or supplemental annual report is true and acsurate and that niy signature shall have the same legal effect as it made under
receiver or trustec enpowered to execute this report as regurred by Chapter 607, Florida Statutes; and that my name
nent with an address.

Mt Mo

185 Zip Code

FL

SIGNATURE o .

Slgaatire, !w;(J.j |,rmk,|||r " ol nepnberoed age nlb aod e it ann s (NTITE i, gl s st e prinm bwea e s b LnTE
12. i OFFICERS AND DIRECTORS T s T T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
TILe D [ OELETE 1IImE O Chage L Additien
HAME MURPHY, MIKE 12 Nemg
STREE] ADDRESS 4857 NO. NEWPORT ISLAND DRIVE 13 SIREET AORE 56
oIty 51-2F VEROBEACHFL32067  NMiqoiesiae
TILE [ DERETE [RIING [ Cnange [ Addition
NAME 2.2 NAME
STRCET ADIRESS 23 STREET ATDRESS
GY-SI-2IP o o Y eacny-siaw . e
TILE [J DELETE 3 1 TI0LE [ Crange 7] Addition:
NAME 37 NANE
STREET ADDRESS 33 SIRELT ADDRISS
CY-S1-21P e R umonvsime i
TITiE [T DELETE 417I0LE [3 Change [ Addilion
NANE 47 hAME
SIREE] ATDRESS 43 S5TREET ADDRESS
CiTY-ST-ZP . e o fASCITYSTAR L _ R
TIILE [ DELETE & 1TITLE [) Change  [] Addition
NAME 57 KAM:
SIREET ADDAESS 53 SIAEE] ADDRSSS
CTY-§1- 7R R 54C0TV-5T-0F | i
TITLE [ DELEIE € 1THILE [C] Change [} Addition
NAME £2 NAME
STREET ADDRESS 63 SIHEHT ADURESS
CITY-§1-21P B4CITY-ST- 7

}44& l’t 76 4o7-I022¥

Da,'u w Prore

CR2E034 (12/95)




