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

PROFIT éj‘“‘i’*"f«' ' FLORIDA DEPARTMENT OF STATE
CORPORATION iy Sandra B Mortham
ANNUAL REPORT 3 & Secrelary of State
1996 Rt DIVISION OF CORPORATIONS

DOCUMENT # P95000095521i (1)

1. Corporation Name

PROFIT INNOVATORS, INC.

LT

Principal Place of Business Maiing Address
L—4215-SOUTHPOINT BIVD—— 4215 SOUTHPOINT BLVD.
SUTE-400— SUTE 100
_JACKSONVILLE FL 32216 — JACKSONVILLE FL 32216
2 3. Date incorporated or Quatfied | 38. Date of Last Reporl
| ) | 12/18/1995 A
2. Principal Place of Business | 28. Mafing Address 4. FEI Nurnber Appiied For

F[7652 Hollyrldge Circle 25] 59-3351775 Not Applicabie

Suite, AL #, et | Suite. Apt # elz, 5. Certficate of Status Desred [ $8.75 Additonal
22 27] Fee Hequired
B ty § Stale | - Ciy & State o 6. Elecbon Campaign Financing $5_00 May Be
2;1-?&61(.80[1\’1 lie , FL H‘l Trust Fund Contribution )} Added to Fees

p Cauntry 4l | Gountry 8. This corporation has liagiity for intangible tax under s 192.032,
24 32256 ;ﬂ 291 ao-l Forida Statutes 3% Yes []No

9. Name and Address ot Current Registered Agent i o _ 10. Name and Address bf New Registered Agent
81 Narme

SCHNEI)ER. M|CHAEL N B2 Street Address (.. Box Number is Not Acceptatsie)

4215 SOUTHPOINT BLVD.

SUNE 100 83

JACKSDWLLE FI- 32216 B4| City T FL [55[ Zip Code

11. Parsuant to the provisons of Sections 607 0502 and 6071508, Flanda Stalutes, the above narmed corporatan subits Une statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Sueh change was authionized by the corporation's boasd of dreclors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Sectior: 607.0500, Florida Statutes

B SIGNATURE _ i L . I . L _ S [
Sigature, bbard @ Em e At v ol et ke RO e i et HOTE Facy tered A 1 S 1 e si e | w1 M oAk &
12. OFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TiLE D /P/T oo 777757[7@?{777”"77 ’ -I 1TiF T D Change C] Additian ‘_Nt
MAME LANGHAM, STEPHEN E 12 NAME 3
street aooress | 7652 HOLLYRIDGE CIRCLE 13STHEE® ATI0RE 5 g
CITY-51-2° JACKSONVILLE FL 32256 - TR N A 7 &
THLE DLéIEérS[ [] DELETE 2 LTLE [ Change [} Additan  J©O
NAME J ' GLENN C 22 NARIE
sreeer aonress | 7652 HOLLYRIDGE CIRCLE 23 SIRFET ADDHESS
Gy ST 2P JACKSONVILLE FL 32256 o 2ACiY-ST 70
TITLE 1 DELETE T UTILE [ Change  [[] Addition
HAME 12 NAME
STREE( ADDRESS 33 STROET ATIDRESS
CTy-St-2IP e e W 3ACHY-ST-AF T e
TITLE ] OELETE 4 1TILE [] Cnhange [ Addition
NAME 42 NAME
SIREET ADDRESS 43 STEETT ADORESS
CITY-§T- 21 o 44CHTY-5T-21P
THLE [ OELETE RO [T Change  [] Addition
NAME 52 NAME
SIREET ADDAESS 53 SIAEET ADDIESS
CITY-SI-2P S S4CI7 §1-7P ]
TITLE [ DELEIE 6 1 hiLk [[] Change 7] Addition
NV ETNAME -« o S00001 P8tEE9n
SIREET ADDRESS €3 SIAEEY ADDRTSS -04/13/96--01013--018
R L N st G4Y-§1-7P *x¥200. 00

14, 1 clo hereby certify that the: infonnag#n VS;LJU[‘J‘-";Ei veith Y i fing is vCr'u'|lari\—y_.f‘.lrliishﬂﬁ and does not quality for e exernphon stated n Sechion 1?50?[3::k), Florida Statutes, | further
ot o supplementat annual roport §s true ano accurate and thal my signature shall have the same legal effect as if made under
oath, that | am an officer or direfar of the co 10 T recaiver or lrustee empowered 10 exacute this report as requirea by Chiapter 607, Flondla Statutes; and that my name

rattachrment vtk an address
Qou

tephen E. Langham 2-18 -9 w6979

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Da e Prona &
—_— . e

il




