FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS
DOCUMENT # P95000043008 (8)

DEALER PROFIT SYSTEMS, INC.

Mailing Address
10031 DALE MABRY HWY

Principal Pace of Busingss

10031 DALE MABRY HWY

SUITE 700 SUITE 700
TAMPA FL 33618 TAMPA FL 33616-4409
us us 3. Date Incorporated or Quaiified | 9a. Date of Last Report

FILED
Feb 18 1997 8:00am
Secretary of State

(L

06/02/1995

2a, Mailing Address

20]

. Principal Place of Business

4. FEI Number

58-3317258

Applisd For
Not Applicable

Suite, Apl #, elc Suite, Apt. #, etc.

0 $8.75 additional

B. Certificate of Status Desired

n
2 m]ﬁ 2w

25| 2] 20

;' Fee Required
City & State | Ciy 8 Sule 8. Eiaction Campaign Financing $5.00 May Be
) 28] Trust Fund Contribution Added to Foes
Zip _ Country Zip Country 8. This corporation has liability for intgpgible tax under s. 189.032,

Filorida Statutes Yos [ No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

BARNETT, LESLIE J #1) Mame

801 BAYSHORE BLVD. 82| Stroet Address (P.Q. Box Number is Not Acceptable)
SUITE 700

TAMPA FL 33606 8

agent. | am fariliar with, and accapt the obligations of, Section 607.0505, Florida Statutes,

11, Pursuant to the provisions of Sechons G07.0502 and 607.1508, Florida Stalutes, the above-nemed corporation submits this statement for the purpose of changing its registered
office or regislered agent, or bath, in the State of Florida. Such change was authorized by the corporauon s board of directors. | heteby sccept the appointment as registered

SIGNATURE _ . =

Slgniatute typed or prnted pame of registered ageot and tite it appheable (NOTE: Registored Agent signature required whan rainataling) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12 7o)
T PTSD T DeLETE 11 TIIE [T Change™ T[] Addilion é
NAME COLE. JAMES w 1.2 NAME §
stcerapoese | 10089 DALE MABRY HWY 1.3 STHEFT ADDRESS
crv-size | TAMPAFL 14CTY-51. 20 §
TILE L] pecETE L1RTE L] Change L] Addition |
NaM: 22 NAME
STAEFD ADDRESS 23 STREET ADORESS
oivY St 2 i 2 4CITY-5T- 2P
L L] ceLETe 3VTIILE LJ Change [T Addition
HAME 32 NAME
STHEC] ADDRESS. 33 STREET ADDAESS
CIFY-S1- 2P ) 34.0ITY- 81 2P
BILE LT oerete 41TTLE L1 Chanpe ] Addition
NAML 4.2 NANE
STREET ADURESS 43 STREET ADDRESS
CIIY-51-1F 4ACITY-ST- TP
TIILE L] oeiete 51 TIE [J Change [ _] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21 5.4 CITY-57- 2P
ThLt LT DECETE 61 TALE [Jchange [ Addition
HAME 6.2 HAME
STREET ADDATSS 6.3 STRSET ADDRESS
Ty -1 2 o 6.4 CITY-§T- 2P

14. | do horeby cerbly that 1he information sy

am an ollicer or direcior of 1he corpordl
appaars in Block 12 or Block 13 d cha

SIGNATURE:

(ling does nm gualify for the exemption stated In Section 118.07(3){1}, Florida Statutes, | further cantify that the
| syl perBri)is true and accurate and that my skynature shall have the same legal effect &s if made under oath; thal
phowered 1o execute this repor as required by Chapter 807, Flonda Statutes; and that my name

#r address.
X HRED X €7 ¢p3y9¢5-y

SIGNATURE AND TYPED DR FRINTED NAME OF SIGRING OFFICER OR DIRECTOR

4330 __

Dayime Phone L]
FYTFFPL Y



