FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretal‘y ()f State

1997 e DIVISION OF CORPORATIONS

DOCUMENT # P95000045474 (0)
PROFIT BUILDER SYSTEMS OF CENTRAL FLORIDA, INC.

Princ';ﬁ\ Piace of Busingss Mailing Address ,||I|‘|l|“Iml'I"I"m’lll"lmllmllm m"lml ul"“l"ll'

071 VILLA ESTELLE DR 707 VILLA ESTELLA DR
ORLANDO FL 32019 ORLANDO FL 328185247
us us
3. Date Incorporated or Qualified | 34, Date of Last Report
I . 06/06/1995 05/01/1996
2. Prncipa’ Place of Basiness 2a. Mailing Address 4, FEI Number Applied For
Zﬂ N ?61 59:33]3214 Not Applicable
Suite ApT it Ol Suite, Apt. #, etc. i
- f P &, Certificale of Status Desired 0 $a'75 Adc!itnonal
|22 _[ o L ;] Fee Required
Lty & Stale Ciy & Siate 6. Elaction Campaign Financing $5.00 May Be
E‘-_J____, L ?B] Trust Fund Cantribution Added to Fees
| Zm Country | Zp Country 8. This corporalion has liability for intangible tax under s. 199032,
QIJ____“.___ R 25 29] ;0] Florida Statutes Oves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
NADLER, GINDY B| Name
7071 “U-As ESTELLE m 82/ Strest Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32618
83
B4| City FL 85| Zip Code
1. Purstian 15 he pravisions of Seclions 607 0507 and 607.1508, Florida Statutes, the above-named carporation submits this staternerd for the purpose of changing iis registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registeraed
agent. | an famibar with, and accep! the ohligations of, Section 607.0505, Florida Statutes.

SIGHNATURE

Bhgrn e, typiond @ g b Fame of pegininred agent aod lille 11 applicabie (NOTE Registerad Agen] signature recifed wher: ronstating} DATE
K OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
18T | ITETE 11 TLE [J Changs [T Audition
ELLIOTT, JIM 1.2 NAME
7071 VILLA ESTELLE DR 123 STREEY ADDRESS
ORLANDO FL 14 CITY-ST. 2P
D (] CELFiE 21 TITLE : [ Change ~ [T Addition
NAM( ELLIOTT, ADEL 2.2 NAME
swrerancezss | 7071 VILLA ESTELLE DR 23 STREFT ADDRESS
orr-s-e | ORLANDO FL . 2 4CITY-5T-2P '
| wne D [J peLete I 31TilLE [ Change [T Addition
NAM ELLIOTT, BRAD 3.2 HAME
saeen anteiss | 1353 E BRIAR CIRCLE 33 SIREET ADDRESS
| onvesize | HIGHLANDS RANCH CO 34 CIIY- 1. 7P
mrE | P T GECETE 41T [T Change ™ L1 Addition
HAME NADLER, CINDY 4 2 NAME
siwerr anouess | 9951 SABAL PALM CIRCLE 47 STAEEY ADDRESS
eiv-si-re | WINDERMERE FL 44 CITY-5-2IP
TILE D [ DELETE 51 TITLE (] crange ™ L] Addilion
NANE MORGAN, MIKE 5.2 NAME
st anceess | 17615 NEW LONDON ROAD 5.3 STREET ADDRESS
ary st | MONUMENT CO 80132 54 CITY- §T-21P .
i, D [_J DELETE 1 TITLE . [FThange L] Addition
M AURICH, TRACY E 62 NAME '
sk acmiess | 5153 CLARION HAMMOCK DR sasTeT aoohiss | r07¢ biite Fadelle pr
soo0 | ORLANDQ FL scrr-siw | Oplande o BRI
| a0 hereby certify 1hat the informalion supplied with this filing does not qualify fer the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

inforrmation incheated on this annual report or suppiemental annual reporl is true and accurate and that my signature shal! have the same legal eflect as if made under oath; that
| am an officer or direcior of the carporalion or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stattes; and tha! my name
appears in Rlock 12 00 Block 13 1f changed, or on an aftacshment with an address.

A N Fleeeacren ’7%30&2 1By TRAY
T ' BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylirw Frone 4
FYyvrverry

FLORIDA DEPARTMENT OF STATE M ay 1 3 1 997 8 O O am

CR2E(034 (9/96)



