—

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

| 1996 ‘,, DIVISION OF CORPORATIONS
DOCUMENT #  P95000051417 (0)

1. Corparation Name

PROFIX, INC.

35 FLORIDA DEPARTMENT OF STATE

Sandra B. Martham

3.

R AR

Frincipal Place of Business Malling Address
393 GAROLINA AVENUE 399 CAROLINA AVENUE
SUITE 250 SUNE 250
WINTER PARK FL 5 NTER PARK F o
K FL 3278 WINTE K FL 32780 3. Data Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 28] SF~33ASAEC Not Applicable
Sutte, Apt. #, ete. Suite, Apt. 4. etc. 5. Certificate of Status Desireg ] $8'75 Adc!ilional
EI ;] Fee Required
City & State City & State 6. Electon Campaign Financing $5_00 May Be
23 }a Trust Fund Confribution 0 Added to Fess
Zip Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
[24] 25 |29] 30] Florida Statutes 0 ves [INo
) 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ARMSTRONG, DENNS R 82| Street Address (P.O. Box Number is Not Acceptabig)
399 CAROLINA AVENUE
SUITE 250 83
WINTER PARK FL 32789 84| City FL 85| Zip Code

11, Pursuan to ihe provisions of
or registered agen j
familiar with, and acoept

otate of Riorida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointrment as registered agent. | am

A
chiong MKO? and 607,1508, Florida Statutes, the above-named Gorporation submits this statement for the purpose of changing its registered office
ction 607.0605, Florida Statutes.

ns af,

SIGNATURE: _ . / N . . i .
Slynature, thed or pricted ng i of registored ago~ aid tine 1 apnkcabic INOTE Registered Agent 5igral ire raquiren whan renstating] DATE &
b_‘l2. ~— OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 S
TILE P D DELETE 1 1TINLE {OJcnange  [J Additian =
RaME ARMSTRONG, DENNIS R 12 NAME 3
STREEY ADCRESS 399 CAROLINA AVENUE, SUITE 250 1.3 STAEET ADDRESS &
CNY-§1-2 WINTER PARK FL 32789 / 1ACITY-51-2F &
THLE [3] DELETE 2 1T0LE [ Change [ Addition |
NANE KOIVU, MARK R 22 NAME
STREE] ADDRESS 399 CAROLINA AVENUE, SUITE 250 23 SIREET ADDRESS
Ty -S1- 2p WINTER PARK Fi. 32789 240TY-ST-2P
TITLE ] DELETE 3 1TITLE [ Change [ Additicn
NAME 2.2 NAME
STREET ADDRESS 33 STREET AODRESS
CiY-5T-7F 34CITY-§1-2P
TOLE [} DELETE 4.1 TTLE [ Crange [ Addition
NAME 42 NAME
STREET ADDRESS 4 3 STREET ADRESS
CIY-SI-7P 4400Y-81-20
TITLE [ DELETE 51TIE ] Change [ Addibon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| CTy-5t-ap 54CITY-5T-2IP
TITLE [ GELETE 6 1 TITLE [ Change ] Addition
hAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
__C_ITY—ST -2Ip 6.4 CITY-5T-2iF

14. | do hereby certify that the information supplied with this filing is volurtarily furnished and does not quality for the exemption stated in Section 119.07(8)ik), Florida Statutes. | further
certify that the information indicated an this annua! reporkr supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officar or director of the o rato or 1o receiver or trustee empowered 1o execule this repon as raquired by Chapter 807, Florida Statutes; and that my narme
appears in Block 12 or Blook 1 n attachment wilth an address.

SIGNATURE: _.

SIGNATURE RND TYRED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ) - T T Date e ot rgs B



