v

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

: TPROFTT i _ FLORIDA DEFARTMENT OF STATE Jun 02 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REFORT

To00 2 Secretary of State
DOCUMENT # P95000083324 (0)

1. Corporation Name

THE PROFIT CENTER OF AMERICA INC.

LR ]

Principa! Place of Business Mailing Address
11 RACETRACK ROAD.NE. 11 RACETRACK ROADNE.
SUITE C-2 SUNE C-2
FORT WALTON BEACH FL 32547 FORT WALTON BEAGH FL 32547 DO NOT WRITE IN THIS SPACE
3. Date Incorpaorated or Qualified
. e 10/31/1985
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
e L2 = 59-3340708 Not Applicable
Suite, Apl #, elc. Suite, Apt #, elc. iti
uie AP ol — ute e ole 6. Certificate of Status Desired ] $8'75 Additional
22 N o ?,,7,]7,,,, Fes Required
City & State City & Slate 8. Flaction Campaign Financing $5.00 May Be
@___v e E . Trust Fund Contribution O Added to Foes
Zip __ Coungry | Country 8. This corporation owes or has paid the current year [ntangible
24 e gg[ . o ggjr - ;6] Personal Property Tax dug June 30 Oves [Ono
0. Name and Address of Currenl Reglstered Agent 10. Name and Address of Noew Registered Agent
REYNOLDS, RICHARD 81| Namo
57 COUNTRY CLUB ROAD 82| Sireet Address (P.O. Box Number is Not Acceptable)
SHALIMAR FL 32579
] 83
B4 City FL 85| Zip Code

F1. Pursuant to 1he provisions of Scclions 607.0602 and 607 1608 f lorida Stalites, the above-named corporation submits this statement for the purpose of changing i's registered
office or ragistercd agenl, or both, inthe State of [orida. Such change was authorized by the carporation's board of directors. | hereby accept the appoinlment as registered
agent. | am familiar with, and accept the obhigations ol, Section 607.06005, Florida Statutes

CRZE034 (10/97)

SIGNATURE S I et e e ot von e e
Slgrture typed of prntedd nanie O (egeslened agenl ool WIe §F appticabi (NG Hegslored Agont signaturu required when reinslating) DATE
12, T OFFICERS AND 1D : 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINeE P [ O N 7213 1A TITLE [Jchange T Adaition
NAME REYNOLDS, RICHAR 24P Py e Lh 1.2 NAME
STAEET ADDRESS HGGUl'"R'I'BI:UB'HBg» " ANavarre it 73566 1.3 STREET ADDRESS
CITY-§7- 2P SHALMAR FL-9257 14 CITY-51-2IP
TIILE B /- 2 I T3 1 21TINLE Ul change [T Addition
NAME REYNOLDS. DEBORAH {ﬂ 2.2 NAME
SIREET ADDRESS WY'GLU%RD- /f}(g;f o ’?;7';;“5""25 25 STRELT ADDRESS
CITY-ST-2IP SHALMARFL _32_5_ A 2.40NY-8T-2p
e T oeLeT: 34 TITLE T crange L Addition
NAME 32 NAME
STREET ADORESS 33 STREEY ADDRESS
CIvY-§T- 2 e 34 EY-S1-21P
TILE T DELETE 41 T0LE [ Change L] Aadition
g 2 TOOIONI S-S
STREET ADDRESS 43STRECT ADDRESS I8 -0 00E--014
CITY-ST-21P o o , 440TY-51-7P w200 00
TILE N i T 51THLE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-SF-2IP 54CITY-S1-2IP
TLE o e [ DELETE 5.1 TITIE [T change L] Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADURESS %F/ lﬂ\}—l
CITY- ST- 2P e 6.4 CITY-51-21p
14. | hereby certify that the mformabion supgplied with this filng does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Sialutes. | further certify 1hat the informalion

indicaled on this anaual reporl or supplemental annual repartis true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the, rogever ar tusice ompowaered 1o executa this repaort as required by Chapter 807, Flonda Statutes; and ihat my name appears in
Block 12 or Block 13 if changed, or on g fichrient with an address

M Eoo r T - T N

NIARLI AT IS F™



