FILED
Mar 24 1997 8:00am
Secretary of State

FILE NDW FlLlNG FEE RFTER MAY 118 §$550.00

PROF 1T
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P95000045841 (0)

poratar g M

FHK (Y) CORPORATION OF SOUTH FLORIDA

Fi ORIOA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

A R

3a. Dale of Last Report

B 'N'i'_;n \{:7.;;_.ri&ia}}'£55
140 EL DORADO PKWY.. SW
CAPE CORAL FL 33914-7172

Froipid Proce of Buness

140 EL DORADO PKWY., SW
CAPE CORAL FL 33914

3. Date Incorporated or Qualited

06/07/1995

03/22/1996

2. Prirzioal P o Blgsinens 2a. Maiing Address 4. FEI Number Applied For
21| , % 650588713 Nat Applicable
Sinler A B el Suite, Apt 4, ele. it
- ‘ ! - ! 6. Certificate of Status Desired D $8'75 Additiona
[?21% 7 ?_7__{ Fee Required
o Uny & Stee ~ Cry & Stale 6. Election Campaign Financing $5.00 May Be
qu] ) qu o o Trust Fund Contribution Added to Fees
Sp Conmtry _op _ Gounlry 8. This carporation has liability fap intangible tax under s, 199.032,
sz} 25| ag] i 301 Florida Statutes hﬁ!‘ No

. ‘9. Name and Address 01' Current Ruglstered Agent 10. Name and Address of New Repistered Agent g,‘
SHULTZ RUSSEL H 81| Name
140 EL Do " SW B2| Strect Address {P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33914 ]
83

84| City Z1p Code:

o | | FL |”|

ans of Gections 607 0502 and BY7 1508, Flonda Statutes the above-named corporation submits this statement for the purpose of changing its reJ|stered
nt n([t ati (ylu & hgnge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ot the )'7 s filf G

)

70508, Forida Stalutes.
e 1—4u"ﬂﬁ_ I
IR UCINTIN N ik ta - ab e |< gl ,I bl tNTE Hegsterwd Agent Rigaat e requited when reinctatieg)

’ OF HIES ER‘ A‘\N[l DIRE G 1(1“5: 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

BB AT 11 TITLE T Crange [} Addition
KEILBACH, FRANK H DR 12 NAME
140 EL DORADO PKWY., SW 1. 3SIFEFT ADORESS
RERT g”’ ECORALFL339M =
i
(o KEILBACH, MAREILE
140 EL DORADO PKWY., SW
CAPE CORAL FL 33914

11t
TRIAY

NSRRI HEEEN

1ACNY- S1-7IP

21WILE

22 Nt

23 STHEET ADDRESS
Gy al 2.4 Gy -ST- 7P

L T it 1TILE

S 32 NAME

S3STREFT ADDIRESS

34 CITY-51-7Ip

41710

42 NaME

43 STREFT ANDRESS

44 CITY-S1-2IF

BATMLF

5.2 NANE

53 STREET ATDAESS

54 CH'Y-ST- 7P

61TIME

.2 NAME

3 STREET ADDRESS

Ly &1 ar BACTY-S)-2%

14, | oo hord sy cenify i the nfurmations suppliea with tis fding does not qualify Jor the exemption slaled in Section 119.07(31(i), Ftorida Statutes. 1 further certify that the
indommad o erdeceded one s anngsd report or suppleniental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
Lot fenoMicen O dhiretogal e Corpogrtion or the recaiver of trustoe empowered 1o excecute this repor as required by Chapter 607, Florida Statutes; and that my narbe

apprears e Block 12 or b taad ywud-’u*m an atlachment with an address.

ot T change

[T Addition

R0 N A At

Tlehage T Addmion
SHIED A7 D e

Y
HIif

A1 fhw

T viceie [ change
SRt AT
[ L R L

[11H]

Tt [T Crange L] Additon |

HAR

-

R [ change LI Addition

GlHIEE AN Ee sy

SIGNATUREY SR
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie

CR2E034 (9/96)



