SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT Gy
CORPORATION #’ﬁrf

ANNUAL REPORT '

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

4;:_;- Secretary of State

; DIVISION OF CORPORATIONS

R

o

DOCUMENT #  Pg5000069931 (0)

PROFESSIONAL CAPITAL FUNDING, INCORPORATED

Principal Place of Business M-;iﬁmg Address

187 BROWNING CIRCLE
WINTER HAVEN FL 33804

197 BROWNING CIRCLE
WINTER HAVEN FL 33634

AR

3. Data Incorporated or Quahtied 3a. Date of Last Report
2. Principal Piace of Business 2a. Mailing Address 4. FEfNOmber Appied For
;TI 231 )( Not Appl-canle
Suite, Apt #, elc. Suite, AplL #. etc . i
re.ne o P 5. Certificale of Status Desired ] $8.75 Additional
;;l 27 . Fee Required
City & State | City & State 6. Election Campaign Financing (] $5.00 May Be
E N 28'] Trust Fund Contnibution Added to Fees
Zip L. Country ap | Country B. This corporation has habihty for irtasg-ble tax under 5. 199 032,
;l 25! a 30] o Florida Statutes [:] Yos D Na
9. Name and Address of Current Reglstered Agent - 10. Name and Address of New Registered Agent
81| Name
GIOVELLI, GLORIA M
197 BROWNING CIRCLE 82| Street Addrass (PO Box Number is Not Acceptabis)
WINTER HAVEN FL 33684 -
84| City FL las Zip Code

agent | am familiar with, and accept the obligabons ¢l Section 607 0505, Flonda Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and £07 1508, Flanda Statutes, the above-named corporation subrmits this staternent for the purpose of changing its regrstercd
office of teg-stered agenl, or holn, in the State of Florida Such change was authorized by the corparalion's board of dractors | horeby arcept the appointment as registered

SI(?SNATUHE e+ - e et e et o e e e e
Signature, Iyped of prated naT e of eqiteed agent and Wk of applcat e (MOTE Figrateed Agent signatura regured when rens!at ngh [BEUS

12. ___OFFICERS AND DHRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

e D [] Detere 11 TIILE [J cnange [T Adatian

NAME GIOVELLI, JOSEPH G 12 haMe

STREET ADDAESS 197 BROWNING CIRCLE 13 STREET ADDRESS

CIvy-57- 20 WINTER HAVEN FL 33884 14CTY -S7-2F

TILE D ] oeere 21TNE [T change [ ] Addsion

AV GIOVELLI, GLORIA M 22w

STREET ADDRESS 197 BROWNING CIRCLE 23 STREET ADIDRESS

CITY-ST-2P WINTER HAVEN FL 33884 2 40TV ST-71 o |

THLE L] oecere 31TILE Change Addtian

NAME 32 NAME

STREET ADDAESS 33 STREET ADDRESS

CITY-ST-2IP 34 OTY-8I-7P

TINE [T oeuere F1TILE U] cChaage [ ] Adoten

NAME 1 2 NAME

STREET ADDAESS 4 3STHEET ADDRESS

CITY-ST-2iF S40ITY-§1.27

e o T LT ceete STTITLE T cnange Add ten |

NAME 52 NAME

STREET ADDAESS 53 STAEET ADDRESS

CITY - §1-23p o 540iTY-5T-210 -

TIE [ oeert 61T P ] cChange [ Adatien

NAME 62 NAME

STREET ADDALSS 6 3STALET ADDRESS

CITY-§1-21F . 84CITY-57-217

made under oath; that
that my name appear

SIGNATURE:

" SIGNATURE AND TYPED OR PRINTE

2k 12 or Block 13 1f cny
-

14. | do hereby cerlify that the information supplied with Eus ilng 1s volunlanly furnished and does nat qualify for the exemplion stated in Section 119.37(3)(k). Flonda Statutos |
further certify that the nformation ind-cated on s anwal reporl or supplementa! annual report is true and accurale and that my signature sha'l have the same legal effect as if

jam an officer or director of the: corparation or the receiver or truslee empowered 10 execute 1S report as reqaren by Chastar 17, Florida Statates and
3l nyjecd or orpan attachment vath an address

D334 3820

A Plore &

- 3196

CR2E034 (3/96)



