“FILE NOW: FILING FEE AFTER MAY 11

S $550.00

.- PROFAT
-+ CORPORATION
ANNUAL REPORT

2 1997

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortha
Sscretary of State .+ °
DWVISION OF CORPORATIONS

DOCUMENT # PQS5000053
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City & State Cily & State 8. Election Campaign Financing $5.00 May Bo
-EI ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Fals Country 8. This corporation has fiahitity for intangibie tax under 5. 199.032,

Florida Statules Yes [1HNo
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10. Name and Address of New Registered Agent
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agent. | am familiar wilh, and accept the obligalions of, Seclan 607 05

SIGNATURE

505, Florida Statutes.

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submils this slalement for the purpose of changing its registered
office or registered agent, or bolh, in the Slale ol Flenda, Such changn wag authorized by the corporation's board of direclors. | hereby accepl the appointment as regislered
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I am en officer or dirocior of he co i
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14. | do hereby cenify that the information suppliod with this filing dees nol qualify for 1he exemption stated in Seclion 119.07(3)(0), Florida Statutes. | further certify thal the

¢ supplemental annual reporl is true and accurate and that my signalure shall have the same legal eflect as il made under oath; that
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