 FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFI1
CORPORATION
ANNUAL REPORT

DOCUMENT #

. Covpisbaon N

DAWOOD & ASSOCIATES, INC.

Frrsizagat B of Bos

1200 RIVERPLACE BOLULEVARD
SUITE 820
JACKSONVILLE FL 32207

nw. M
T O W A

' P95000052899 (8)

FLORIDA DL PARTAENT OF STATE
Saccla B Mortna,
Secrebary of Stare

D5 Ol OF COGRPORATIONS

R Anieer s

1200 RIVERPLACE BOULEVARD
SUIE 820
JACKSONVILLE FL 32207

3. Date eoporated or Qualfed
]2

AR AR

3a. Dale of Last Roport

07/10/1995

wire OF Eoreengns 2a. l-.‘l.\.'w-l;';“f-\(-i-']: 4. FElNumber Applied For
o 261 5"" 331 7 2 .? o Nat Applicabile
St Sioe Aplow e . i
€ e A £ 5. Cortificate of Status Desired 1 $875 Ad‘?""’”“‘
2?| Fee Required
Cily & State 6. Elocton Campaign Financing 0 55'00 May Be
23| Truslt Fuml Contribut an Added lo Fees
Conirry ) 43 ) Courtry 8. Thes (,mrpmmon has labilty ko ontascitde tax under s 189.032,
25| 29| 30| Florid Statutes Pves [Ino
9. Name and Address of Gurrent Registered Agent o ____10. Name and Address of New Registered Agent
81 N
DAWOOD. DIANNE C 82| Strost Address (.0 Box Nomber s N;)',-K(,‘_(Z_E‘_flt_étue}
1200 RIVERPLACE BOULEVARD I ~ n
SUITE 820 83
JACKSONVILLE FL 32207 aaf iy T TR ‘ 7y Cods
BER ALY s 0f Goctiacs G07.0007 a0 GUF 1605, Florida SLikites, e above narad corporation subrits this stalenenl for e pUIPOSE of changing ils registerad office
o shordnd aoenl, o ol the State of Eon 0 S changes was aathonsssd tey the corporation's toard of drectors. | haraby accept he appointment as regstered agent. | am
ANH e of, S b G0 0500 Tloncds Stalates

(P STE B Al s e e " [T Ll
B B 13, CHANGE S TO OFFICERS AND DIRECTONRS 1N 12
PSTD Crorew” 13LE ) [ Crange [ Adaition
(X DAWOOD, DIANNE C 12N
STREE Al 2762 RIVERWOOD LANE *3STHUE] ADORESS.
s . _JACKSONVILLE FL 32207 N REETINNT -
' [JDEETE e [ Change  [] Additan
Btk 77NN
Bl AL LEG 2HSTREE] ADDRESS
REEE i _Raonestae |
Tr [ DecETE ERRIIN [ Change [ Addon
bt 37 NAMT
- 35 GlREETATORESS
| & o o . o FA0HY-51 20 o o
T [y oele ERRIIN [] Changs  [) Additon
poa 45 NAME
;) A VEIRFE L ATORLSY
| e Mg e B
[JCetet 51T [ Crargs  [] Addilion
5% NAME
Vot 5 IGIHEE ! ATDRESS
TR
St ’ o C I DtiFR ) e T [1 Crangz  [] Addition
‘ot 29 NAKE
[BHY NN A STRE D ALDRESS
|- e e e e e e+ e I pALhy BT R
= Faeng 1m volt iy furaishod and does ol qu«\hfy for the exemplion stated i Section 119, G713k, Fiorida Satutes. | further

ll\ |l Vertr e l;'!ur ar mru Iu of l -
Appradrs e Bk 12 O Bacge 131 grhang

SIGNATURE:

Wi g The l:'\ i
attas

N (\ e

TURE ANC TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTGA

Rzl s

[ld’

s AN T tor supplemental annuat report s tue anck accurate and that my signature shiaill have the same legal effect as f made under
e o busten empowered te execute thes repord as required oy Chiapter 67, Flon(la Statutes; and that my name
b wil an ackhiess

Tt Pun., -

CR2E034 (12/95)




