FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFITY
CORPORATION
ANNUAL REPORT

1998

FLOR!DA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of Slate

DIVISION OF CORPORATIONS
DOCUMENT # P95000073212 (9)

MIKE HODES & ASSOCIATES, INC.

Principa! Place of Busingss Mailing Address

FILED
Apr 21 1998 8:00am
Secretary of State

A 0 A

143 SPOONHOUR DRIVE 143 SPOONHOUR DRIVE
CASSELBERRY FL 32707 CASSELBERRY FL 32707
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
09/20/1995
2. Principal Place of Businoss 2a. Maiing Address 4. FEt Number Applied For
[21] 2 _ 59-3338065 Hot Applicanio
Suite, Apt. #, eic Suite, Apl. #, etc

O $8.75 Additionat

5. Certificate of Status Desired

E 27 Feg Required
City 8 Stale City & State @, Etection Campaign Financing $5.00 may Beo
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ’;—5] 20 ;l Personat Property Tax due June 30. L] Yes Na
9. Mame and Address of Current Registered Agent 10, Name and Address of New Registared Agent
HODES, MICHAEL LESLIE 81| Name
143 SPOONHOUR DRIVE 2] Sueel Address (P.0. Box Numbat is Not Accaptable]
CASSELBERRY FL 32707
83
84| City Zip Code

FL |®

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flgrida Statdtes, the above-named corporation submits this statement for the purpose of changing its registeraed
office or rogistored agent, or both, in the Stale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

agent. I am familiar with, and accapl the oblgations of, Section 807.0506, Florida Statutes

SIGNATURE _ S

ageialura, o o Brinted name of (el agant And Wi @ Bpp abn (NOTE Rogislared Agent Signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
e 23] T oeLETE LITILE TJchange [T Addition
HAME HODES, MICHAEL L 12NAME
staees aconess | 143 SPOONHOUR DRIVE 1.3 STREET ADDRESS
CHTY-ST. 2P CASSELBERRY FL 32707 14Ty -5T-2P
HTLE W T DELETE 21TILE T change [ Addilion
NAME HODES, USA 22 NAME
smeetaoness | 143 SPOCNHOUR DRIVE 23 STREET ADDRESS
CITY- ST 2P CASSELBERRY FL 32707 2.4 CITY-§T-2P
TIFLE JoeLEve 31 T0LE T change ] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-5T-2IP 14 CIIY-ST-2IP
e T oevete 41TLE [J Change [ Addition
HAME 4.2 NAME
STREET ADORESS 43 STREET ANDRESS
CITV-5T- 2P 44 CITY-51-2P
TITLE {7 petETE 51 TILE [T change  [TJ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CINV-51-2P 54 CITY-ST-2P
THLE {_J DELETE 61TILE [ Change [T Addition
NAME 6.2 NAME
STREET ADURESS .3 STREET ADDRESS
CITY-ST- 2P 64 CITY-§T-2IP

14. | heraby certify thal the informalion supplied with this iling does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annuat report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustoe empowsred 1o éxecute this report as required by Chapler 607, Fiorida Stalutes; and that my name appears in

Block 12 or Black 13 it changed, or on an attachment with an address.
SIGNATURE: /2 tint ) M

/1398 Y97133928aL

CR2E034 (10/97)



