FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FX
CORPORATION g

FLORIDA DEPARTMENT OF STATE

i o 2 Sandra B. Mortham
ANNUAL REPORT ! Secretary of State
1997 3 DIVISION OF CORPORATIONS

DOCUMENT # P9B000061297 (3)

1. Corporation Nan¢

INDIAN RIVER EXPORT, INC.

Principal Place of Busingss

2650 5. KING HIGHWAY
FT. PIERCE FL 34545

Mailing Address

2650 5. KING HIGHWAY
FT. PIERCE FL 34345-2046

FILED
Feb 18 1997 8:00am
Secretary of State

L

3. Date Incorporated or Qualified | 3a. Date of Last Report

Country
30

24] 25] 2s]

. 07/22/1996
2. Principa’ Place of Business 2a, Mailing Address 4. Fei Number Applied For

- — - 4 "
21] _ zEI - b5-0680289 Not Applicable

Saite. Ay, #. ol Suite, Apt_ #, eto. B . $8.75 additional
22] p 5. Certificate of Status Desired {1 Fes Requirad
| Oty & Stale | Cily & State 6. Election Campaign Financing $5.,00 May Bs
EEJ e 25] Trust Fund Contribution Added to Fees

Zip Courtlry iy

8, This corporation has liability for intangible tax under . 192.032,
Florida Statutes Oves [Ine

9. Name and Address of Current Reglstered Agent 10, Name and Addross of New Registered Agent
COLUN, MICHEL 81( Name
2650 S. KING HIGHWAY 82| Street Address (P.O. Box Number is Not Acceptable)
FT. PIERCE FL 34945
83
84| City FL 85| Zip Code

agent | am famitar with, and accept the abligatons of, Sectan 607.0505, Florida Statutes.

SIGNATURE

11, Fursuant 1o the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing Hs registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

St i e 2 Pt TG 91 (s ot agend ard e 1 appir.abie NOTE Registared Agent signature reqared when reinstating) DATE
12, OFFICERS AND DIREGTCRS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i Preéident [T oeiete 1.0 TLE [ Change ] Addiion | &5
me: Michel Collin 1.2 HAME 3
sk 2650 S, King Highway 13 §TREET ADDRESS a
evoBt. | Pierce, FL 34945 O 14 CITY-5T-2IP %
T DELETE ATITLE Change Addition
ul:..:fr Secretary :;LAME o
smm;%%g ? E. Collin 2.3 $TREET ADDRESS
oy -Sighh 0 S. King Highway 2.4 CITY-5T- 2P
(i T evfPierce;Fi—34945 [T TeLEE T TTThenge 1T Addiion
HAME 32 NAME
STHEL ! ADDRE 55 33 STREET ADDRESS
CITY-S1- 2 e 34.CNTY-ST-21P
TLE o [T oeLETe 41TME Cl Change ] Addition
HAME 4 2 NAME
STHEET AZDRESS 43 STREFT ADDAESS
GTY-S1- 0 B ~ 44 ITY-81- 7P
1L ' [T oELETe S1TILE Tl Change 1] Addition
HAM: 52 NAME
STREET ALDRESS 5.3 STREET ADDRESS
CHY-ST. 2P ‘ 54CITY-S1- 2P
T . [(J oRETE §.1 TTLE T JChange  [J Addition
NAME £.2 NAME
SIREE | ALIRESS £.3 STREET ADDRESS
Conveseepe 6.4 CITY - ST-721P
14. | do heseby corlily thal the infymiation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further ceniy that the:
infornalion indicated on this AAgeesegMor supplemental annual repar! is true and accurate and that my signature shall have the same legal effect as if made under cath, that
I arm an oflcor or direator of 1IN i or 1ho receiver or trustes empowered to execute this reporl as required by Chapter 807, Flonda Statutes, and that my name
appears n Block 12 or Biock 1 ;h_’\‘& or on an attaghmen| with an address. .
S=— 581346229

SIGNATURE:

' MI%BJ Co “';hD

BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

2/11] 97

Caytirme Phone #



