FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997

;
A

PROFT e i FLORIDA DEPARTMENT OF STATE
CORPORATION -] 1.2 Sandra B. Mortham
ANNUAL REPORT T é‘ Secretary of State

OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PROFESSIONALS FINANCIAL, INC.

P96000027623 (3)

22]

Principal Place of Business

4503 ASHFORD DRIVE
WINTER HAVEN FL 33680

| 2. Principal Place of Busmess

mSJIT(,’ A;;lh #7 E,'rlliir o

Mailing Address

4503 ASHFORD DRIVE
WINTER HAVEN FL 33380-1148

FILED
Jan 28 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

8. Date of Last Report

(3/25/1996

"1 "2a. Mailing Address
26]

4, FEI Number

Applied For

6\5-‘- Oé\sy &50 Mot Applicable

Suile, Apl. #, etc.

27

. Cerlificale of Status Desired

(| 58.75 Additional
Fee Required

City & Stale

City & State

2]

. Elgction Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Fees

2ipy _ Couriry _dip Country 8. This corparation has liability for inlangible tax under s. 199,032,
24 R 25[ _.'1-61 Florida Stalutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

GASPARINO, ROBIN
4503 ASHFORD DRIVE
WINTER HAVEN FL 33880

B1| Mame

B2 Street Address {P.O. Box Number is Not Accaptable)

83

84 City

Zip Code

FL |*

11, Pursuant Lo the provsions of Seclions 6070502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing ils registared
afl.ce or registered agent. or hoth, mthe State of Florida, Such change was aulnonzed by the corporation's board of directors. | hereby accept the appointment as registered
agenl Lam famihas wilh, and accept the obhgations of, Section B07.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

"SRINATURE AND TYPED OR PRINTEG NAME OF

( |

~

g/

Slgp Ll Iyped O [ 4 ag;l:l Wand 1 0 apprhcanl: (NOTE. Regsered Agant signature raquired whan rainstating) DATE
12. AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M D [T Decete 1A TILE [Jchange  [J adaition
NAME GASPARINO, ROBIN 12 NAME
streeT anoress | 4503 ASHFORD DRIVE 1 STREEY ADDRESS
CiTy-57 2P WINTER HAVEN FL 33880 14 GITY-ST. 29
TIitE T DELETE 21 THLE [T change  [J Addition
NAME 22 NAME
STHEET ADORESS 23 STREET ADDRESS
Cly -5 2w 2 4CITY-ST- 2P
IE [T DELETE 31 TILE [JChange L] Addition
NAME 32 NAME
SIREET ABDRESS 33 STREET ADDRESS
Clfy-57-7IP 34 Cily-5T-21P
TILE T DECEFE 41 Lk [T change ] Addition
NAME 42 NAME
STRELT ADLRE S 43 STREET ADDRESS
CHy-S1- 44 CITY-5T- 2P
e |RIGE 51 TIILE [Jchange [ addition
WA 5.2 NAME
SIREET ADDRESS 53 STREET ADORESS
CiTy-58T- hp 54 CITY-5T-21P
TITLE [T Oecere 61 TILE ET Change ] Audition
NAME £.2 NAME
STRELT ADDRISS 3 STREET ADDRESS
Cily-51- 7 64 CITY- 57-21P
14. 1 do hereby cerbly that the information supplied with this fuing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certity ihat the

wfarmation indicared on this annual reporl or supplemental annual repert is true and accurate and that my signature shal! have the same legal effect as if made under oath; that
Farm an ollicer or director of e corporation or (e receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 4 changod, or on an attaghment with an address

SIGNATURE:

LNING OFFICER OR DIRECTOR

100 /97 (44)899-3/56

Caytune Phone



