PRCOFIT
CORPORATION
ANNUAL REPORT

1998

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

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

DOCUMENT #

1. Corporation Name

DEXRON INVESTMENT CORP.

P96000038496 (1)

Principa! Place of Business

Mailing Address

FILED

Apr 15 1998 8:00am

Secretary of State

A ERAOUA ARG

FL [*]

TP FL S0 RPN LR
AMPA FL AMPA FL
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/03/1996
2. Principal Piace of Businoss 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 59-3388242 Not Applicable
Suita, Apt. #, et Suite, Apt. #, alc. i
j vita. Apt 1, ole vie. Apt £, 8l B, Cenrtificate of Status Desired O $8.75 Additonal
22 [27] Fee Required
Cily & State City & Stale 8. Elsction Campaign Financing $5.00 may Be
;5—[ ;;] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owses or has paid the current year Intangible
m 2_5I ?9] r;tﬂ Personal Property Tax due June 30. [ ves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
EVANS, NOEL K 81| Name
201 E. KENNEDY BLVD. 82| Strect Address (P.0. Box Number is Not Acceptable)
SUITE 1500 i
TAMPA FL 33802
84| City Zip Code

11. Pursuant 1o the provisions of Sections 807 0502 and 607.1508, Florida Staiutes, the a

bove-named corporation submits this statement for the purposa of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was euthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

indicated on tl

14. i hereby cerliizllhat tho informalion supplied wilh this filing does nol qualify for t
It

SIGNATURE ___
Signalwe. typid of privted name of registored agent and tille ff apphcable (NOTE: Regsterad Agenl slgnalure requirad when reinstating} DATE
12, QFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 1 DELETE LATIIE ] Change [ Addition
NAME EVANS, NOEL K 1.2 NANE
steeer anpaess | 201 E. KENNEDY BLVD. #1500 1.3 STREET ADORESS
CHTY-ST- TP TAMPA FL 33602 1ACITY-ST- 2P
TITLE cb 7 DELETE 297IMLE [Jthange [ Additian
MAME HOFFMAN, M D 2ZNANE
streer aopress | 4832 ST CROIX DRIVE 2.3 STREET ADORESS ] B
CITY- 57- 2P TAMPA FL 2. 4CITY-51-2IP
TITHE I GELETE 3 TILE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 34.CITY-§T-21P
THTLE ] oecete LATME [ change [T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T- ZIP 44 CIIY-§T-2IP
e [T pecete 5.4 TITLE O Change  [F Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.-51-2IP 54 GITY-§1-2P
TILE [J oetere 6.4 TITLE [Jcnange  [F Addition
NAME 62 NAME
STREE] ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 0ITY-ST- 2P
he exemplion stated in Section 118.07{3)i). Florida Statutes. | further certify that the information

s annual report or supplemaental annual report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
offcer of draclor of the corporation or the receiver or trustee empowered Lo execute this reperl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changod, or on an altachment with an address.

SIGNATURE: T 1 Sa ol LM Diekree HMeaFrasa Llalsg Fri-oep-1o1d

CR2E034 (10/97)



