FILE NOW: FILING FEE

FILED

AFTER MAY 18T IS $550.00
U 275,

PROFIT
CORPORATION
ANNUAL REPORT

1998

&3 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stata

Feb 02 1998 8:00am
Secretary of State

DOCUMENT # Pg5000043008 (8)

DEALER PROFIT SYSTEMS, INC.

Principal Place of Business
10031 DALE MABRY HWY

Mailing Address
10031 DALE MABRY HWY

VAR T

mE SUITE 700
%Mp‘ﬁ 73619 TAMPA FL 33618 DO NOT WRITE IN THIS SPACE
us Us 3. Dale Incorporated or Qualified
06/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] ) Jos] 503317258 Not Applicabin
" Sulte, Apt. #, etc. Suite, Apt #, otc. iti
3 e 6. Certificale of Status Desired 1 $8'75 Adc!monal
.EI ;] Fea Raquired
City & State City & Stale 6. Flaction Campaign Financing $5.00 May Be
23 L ;J Trust Fund Conlribution Added ta Faas
Zip Country 7ip Country 8. This corporation owes or has paid the currers year Intangible
24 25 2_9] m Personal Property Tax due June 30. Yas [ ] No
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BARNETT, LESLIE J ame
601 BAYSHOHE BLVD. 82| Streal Address (P.O. Box Number is Not Acceplable)
SUITE 700 -
TAMPA FL 33806
84| Cily FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0602 and 607, 1508, Florida Statutes, the above named cor
office ar registered agont, or bolh, in the Stale of Torida Such chan
agent. | am familiar with, and accepl the obligations of, Section 607.0508, Tlorida Statutes,

SIGNATURE

& was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

poralion submits this statemont for the purpose of changing its registered

Sigratule typott or pntad nan + o 1ogslened Bient and Wil appicsbio

(NOHTF: ﬁg’\%lé‘ﬁd?\ﬁﬁﬁt signat.re mqui'ed--v;\;l_.n—n reinslatirg)

DATE o~
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
T PTSD [J oriETe 111001 [T change T addition | 2
NAME COLE, JAMES W 1.2 NAME 3
sTReeTapofEss | 10031 DALE MABRY HWY 1.3 STREET ADDRESS g
CITY-ST- 2P TAMPA FL 140ITY-S1-21P &
TILE T oelETE 21 1L T Tchange  [] Addiion {O
HAME 2.2 NAME
STREEY ADDRESS 23 STREEI ADDRESS
CITY-ST-2IF 2. 48ITY-51-2IP
TITE [T peCETE 31 TILE [T change L] Adaition
NAME 12 NAME
STREET ADORESS 3.3 SIREET ADGRESS
CITY-ST-71P 34_CITY-S1- 7P
TOLE [T prLETE 471 10LF O Change 7 Addition
NAME 42 NAME
STREET ADDRESS 43 SIREEI ADDRESS
Y- §T-21P 4400Y-ST-7IP
TITLE [T aciere §1TILE [T change L] Addtion
NAME 5.2 NAME
STREET ADDAESS 53 STREFT ADDRESS
CirY-S1- 2 54 CITY-§1- 2Ip
TLE (] o 6110ILF [T change ] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-5T-2IP 6.4 CITY-ST- 2IP

14, | hereby certify that the information supplicd with this lling does net qualify for 1he exemption staled in
indicated on 1his anaual teport or supplemental annual reporl 1 true and accurate and that my
officer or dirggtor ol tha corporation ar the recoiver of trustee cmpowored 10 oxcoute this repar

Block 12 or Block 13 if changed, or on an atlachment with an address. -J- s w ()
m'l ¢

alure shall havo ¢

Section 119.07(3)(1), Florida Statules. | furlher certily thal the information
armetegal effect as if madc under oalh; that | am an




