FILE NOW: FILING FEI- AFTER MAY 118 $225.00

PROFITY
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  PS5000000204 (4)

S. RANDOLPH JOHNS, Ill, CPA, P.A.

Principal Place of Business
4417 BEACH BLVD

SUITE 200
JACKSONVILLE FL 32207

Mailing Address

447 BEACH BLVD
SUITE 200
JACKSONVILLE FL 32207

IREGRRA RN

" 3. Date Incorporated or Qualified

~01/01/1995

3a. Date of Lasl Report

4. FE/ Nurmber Apptied For

) DF3292858

Naot Applicable

$8.75 Additional

5. Certificatd of Status Dosired ] X
Fee Reguired
6. Election Campaign Financing $5.00 May Ba
Trust Fund Centribution O Added to Fees

2. Princpal Place of Business | 2a. Maiing Address
Suite, Apl. #, elc. - Suite, Apt. #, etc.
22 27
City & State T ) | Tonvaste
2ip | Country n Zip .
26 2] 2l a0
9. Name and Address of Current Registered Agent
JOHNSON, KEITH H
8810 GOODBY'S EXECUTIVE DR ’
SUITE A
JACKSONVILLE FL 32217

1. Pursuant 1o the provisions of Sectiong 6070607 and 6071508, Florda Statutes, the above named corporation submits this statement for the purpose of changing its registered office

Country B. This corporéﬁ:}n has liability far intangitle tax under s 198.032,
Fiorida Statules [ Yes [ONe
10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptatle)
83
84| Gity FL las Zip Code

or registered agent, or both, in the State of Flerida, $ach change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad agent. | am

famitiar with, and accept the oblgations of, Seclion 6070505, Florida Stalutes.
SIGNATURE _ |

Signalurs, typed or prirled nan £ of registored agant and tine 1 appl (NO | Rogistered Agent e.wgnn ure m.ned whar reirstaling! T T
12. 13. ADDIT IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [/ CIoeE: AT [ change L[] Addition
NAME JOHNS, S. RANDOLPH I 1.2 HAME
STREET ADIRESS 4417 BEACH BLVD SUNE 200 1.3 $TREFT ADDRESS
CITY-51-21P JACKSONVILLE FL 32207 e ACHY-5T-2F ) —
L [ CELETE Z1THLE {7] Change ) Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-51-2IP o __ Rooapimy-st-ze
TLE ] CELETE 31TIME [] Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREL} ADDRESS
CITY-$1-7IP N _34CITY-5T-2P ~
TILE [[] GELEIE 41TITLE [] Change  [7] Addition
NAME 42 haME
STREET ADDRESS 43 STREE] ADDRESS
coy-gtewe o RAaTysT-2p _
TriLE [J OELEIE 51 UMLE [] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CTY-ST-21P o P sacv-stone . o e
TILE [C] DELETE & 170LE [3 Chenge [ Addition
NAME 62 RAME
STREET ADDRESS &3 STREET ADDRESS
CiTY-SI-11P £40ITY-S1-2P B

14 1'do hereby certify that the infonmation supplied with s fiing is voluntarily farished and doss not gualify for the exemplon slated in Section 119.07(3j(K), Floriga Statutes. | forther

cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega’ effecl as if made under

oath; that | am an officer or director of the corporation,
appears in Block 12 or Block 13if ¢h

SIGNATURE: ~——<=

SIGNATURE AND TYPED

>

'RINTED NAME OFSIGHING OFFICER OR DIREGTOR

the receiver or trustee empowered to execute this report as required by Ghapter 807, Florida Statutes; and that my name

S, RANOp 0w s by s D

2{ Goi-3795-5700

Daytime Priooe 4

Pres

CR2E034 (12/95)




