PROFT
CORPORATION
ANNUAL REPORT

1997

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siale
DIVISION OF CORPORATIONS

2]

27]

5. Cerlificate of Status Desired

- Q7 SFP 17 Pt ol
DOCUMENT # P260000/0292. L
1. Corgorgation Name BE s P L AOE
%’ér 5&7ér;9""'ﬂ‘-‘!!.5; Zne. TALL CELORINA
Principal Place of Business Mailing Address
6753 Thomasvill Ao
SuHt 4 f
3. Date Incorparated or Qualified 3a. Date of Last Report
Tallahasvee, L 323/2 Borcenry 37, 195¢ eoll
2. Principal Placo of Businpss | 2a. Maing Address 4. FE1 Number” Applied For
WI — E 5? - 33.5— 792 -5- Nol Applicaole
Suite, Apt. #, otc Suile, Apt. #, elc $B_75 Additional

|

Fee Required

24] 26]

20] 50

City & State City & Stale 6. Election Campaign Financing $5.00 May8e
23 20] Trust Fund Contribution Added to Fess
Zip Country Zip Counlry 8. This corporation has liability for inlangible tax under s, 199.032,

Florida Statutes

[:| Yes

[J o

§. Name and Address of Current Repisterad Agent

10. Name and Address of New Registered Agent

170/
~Telta ke ssee y

Todd C. SunFer
Aed/ C’f‘n:é 5

81| Name

Street Addréss (P.O. Box Number is Not Acceplable)

A2 323/2 83

B4| Cily

Zip Code

FL [®

11. Pursuant 1o the provisions of Sections 807 0502 and 607 1508, florida Statutes, lhe above-named corporation submits this statement for the purpose of changing its regisierzd
office or registered agem. or bolh, in the State of Forida_Such change was authorized by the corporation’s board of directors, | hereby accept he appeiniment as registered
agent. | am famifiar with, and accept the obiligations of, Section §07.0505, Florida Statutes,

SIGNATURE e e e ——

Srgralute. lyped o pretee rame of regstorcd agent ard i | appl catic thOTE Hogiste-nd Agent & geatve tequirad whar remslatng) DATE
12. OFFICE RS AND DIRCCTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
ILE }?!p’!' " }T S T 'D]Jil'L'HE AT D Change [ Addition
NAME "7;'0/0/ c. // 451- 1.2 NAME
SREETADRISS | J470 7 J /e ,‘ra/a 1.3 STREET ADCRESS LUUUU&:&'B&; 11 5""—-[_]
ay-s1-2¢ 7 523/2— 1ACHY-ST-2P ~U8/1 397 ~~ 0 a1 ==(en
TIE 4 PR s [ J DREE 2T ORGS0 %gﬂg&l le-iﬂﬁtion
NAME Ter g r 22NAME
stheer an0Ress | 270/ o % Orirese 23 SIHELT ADDRESS
erv-star | TR . yZ23/2 2 4CITV-§T 2P
T [ bELETE BITE [ crange L Addnan
NAME 37 NAME
STREET ADORESS 33 SIATET ADORESS
CiTY-§T-2IP 34 CI1Y-51-2P
TME | ML FRRTIN [Tchange LT Additon
NAME 4 7 NAME
STREET ADDRE SS 431851 ADDRESS
CITY-51-2P 440I1Y-51-2P
TTLE T ocLrte 51TLE "D change [ additon
NAME 5.2 NAR
STREET ADDRESS 53 STRILT ADDRESS
CiTY-S1-21P e 54CI1Y-51-7P
TITLE T oeLee B1TLE [T change [ Addil on
NAME £.2 AN
STREET ADORESS 5.3 STREET ADDRESS <Y
oY -S1- 210 E4CIY-§1-20

14. | do hereby cerbly (hat the j

I'am an oflicer o

ah an address.

| qualily for the exemplion staled in Section 119.07(3)(i), Florida Stalales. 1 furlher certify that thi?
g porlis lrue and accurate and that my signature shall have the same legal eflect as it made under cath, that
e cmpowerad lo execule this report as required by Chapler 607, Florida Statutes; and that my namo

CR2E034 (9/96)






