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

PROFIT SEED
CORPORATION ¥
ANNUAL REPORT

1996
DOCUMENT # P95000061895 (5)

1. Corporaton Name

INSTITUTE FOR FINANCIAL INTEGRITY, INC.

FLORIDA DEPARTMINT OF STATE
Sandra B M(:f_['liﬂ*\
Secretéry’-o.‘ Seate
DIVISION G CORPORATIONS

b g
] . o
\\Evo W SR

|

Principal Place of Business Mailing Address

1830 EMBASSY DRIVE 1830 EMBASSY DRIVE
SUITE €08 SUITE 608
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
3. Date Incarporated or Qualified 3a. Date of Last Report
08/10/1995
2. Principal Place of Business “_ga Mailng Address 4. FLI Namber Applied For
21 Y150 1330 Tr N 26 Y150 A3 rd Tr. N. Not Applicable
Site, Apt #, tc .., e, Apl. . el 5. Certifcate o Status Desired O $8.76 Additional
22 [ 27] B Fee Required
City & Stale _ Cuy & State 6. Elechon Carpaign Financing $5.00 May Be
;;;I O\iu qu.‘ ch‘h , P - ggl Rqu J P‘jn b’f-'ﬂ‘-,‘l A } L Trust Fund Gontritution (] Added 1o Feas
2ip i Doun'lry N Zip ! . Counl'ry 8. Ttus corporation has kabilty for intangible tax under s 193 032,
2¢) 334 | 2| Pajm Bch  Js] 33411 [30] Pujm Bk FoidaStatutos O ves WMo
8. Name and Address of Current ﬂegiste_r_g;_l Agent L Name and Address ql New Registered Agent
8t Namne
OVE \ '0’ UTH B2| Streel Address (P.O. Box Number is Nol Acceptatile)
. 107 HALFMOON CIRCLE
LANTANA FL 33462 83
84l Cny - FL 85| Zin Code

1. Plirsiant o the provisions of Sealons 6070502 and 607, 1508, Flonda Stalutes, 1he above named corporalion Submits His statement for the purpose of changing its registered office
ar registered agent, or bothn, in the State of Florida f change was autharized by the corporalon s boand of drectors. | hersby accept the appaintment as registerad agant. | am
famihar with and accept the obigatons of, Secton 607 050345, Florida Stawtes

CR2E034 (12/95)

SIGNATURE e . . o o .
_EI.Q ORI Xe £ et e F 1 et A num{:’m \V'Vt.s ad b CEME e _;:‘n;m L NI N P S RN S LA LT . DA™E
12. "OFFICERS AND DIRECTORS 13 ADDITIONS CHANGE S TO OFFICERS AND DIRE CTONS |h 12
TTLE Fﬁu MMT‘ [ DELETE 1T D Crarg: [ Additon
NAME § 2 hAME
[ X% [‘b‘l"f—
STREET ADDRESS ! ﬁqf A 13 STAFE! ADDAISS
YISO (&35 TH .
oy -51-2P daf Pefm Do, £Cc 33HL hoesree | -
TITLE ! s ] DELETE Z 1TIME {1 crange [ Additian
NAME 22 KAME
STREET ADDRESS 2 3SIREFT ADDRESS
CITY-5T- 2P ) 24CITY-§7-2F o o
TILE ] DEETE KR 4 [] Change ] Addiion
NAME 32 NAME
STREET ADDHESS 47 STHEET ADDAESS
CHY 5T 79 3401y -51-AP
TITLE [ DELFTE 41TNE [ Cnange 7] Addilicn
NAME 47 NabE
STREET ADDRESS 43 SIREET ADORESS
T -ST- 2P 440i07-51-2IF
i S R SOO001S16 100Ee O
NAME 52 NAME ~05/10/96--0101 2“'[]32
STREET ACDRESS 53 SIREET ADORESS %200, 00
Ty -$1- 24P 540107-81-28
TIMLE [ DELETE 6 1TILE {1 Change  [[] Addtion
NAME £2 NAMF )7/ l
STREET ADDRESS 69 SIHLET ADDRESS é'
CITY-ST-2IP 64 CITY-57- 27

14, Tdo hereby certify that the information suppl2d with this fitng s volantarily furnished and does not qualty for the exemption stated in Sechon 118.07(3)k), Florda Statutes. | further
certify that the informalion indicaled on tis annual repart o supplemental annua’ rapon is true and accurate and that my sgrature shall have he same legal effect as f made under
oath, that | am an officer or director of the corporatioe or the receiver or trustee empowered to exacuts s report as requiced by Chapter 607, Florda Statutes: and that my name
appears mn Block 12 or Bl Jif changad or on an attachiment witn an adidrass.

SIGNATURE: __ Pavt Bawett  Prosideat Ml 3, 1994 o1~ 657-2440

IGNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR Dyt Priove #




