L T

FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PRCFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. fortham®
Socretary of State

Secretary of State

DQCUMENT # P96000070261 (8)

AM. - PM. OF SARASOTA, INC.

R

Mailing Addrtess

P.O. BOX 1460
NOKOM!S FL 342741480

Principal Place of Business

£.0. BOX 1480
NOKOMIS FL 342741400

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

08/21/1996
2. Principal Place of Business 28, Mailing Address 4. FEf Number Applied For
’2—1| gl 6 .g-“ o 702, 0?? Not Applicable

Sutte, Apt. #, stc. Suite, Apt. #, etc.

E‘ B,

$8.75 additional
Feo Required

3

Cerlificale of Status Desired

£l

City & State City & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This carporation has liability for intangible tax under s, 199 032,
;\ m —2;| m Fiorida Statutes (3 ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MORAN, MICHAEL B[ Name
) 1800 SEGOND STREET B2( Street Address (P.O. Box Number 1s Not Acceptable)
SUITE 850
SARAJOTA FL 34238 83
. 84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Stalulas, the abiowe-named corporation submits this statament far the puUrpose of changing its registered
office or registerad agent, or bath, in the Slate of Florida. Such change was autharized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agend. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE _
Sigratwe. typed o« penied nanie of regislered agent and o it appicable {NOTE - Regisrerad Agent signarure required whan tainstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] I e TITNLE T Thange [T Acdition
NAME MACNAMARA, ARTHUR A 12 HAME ,
staeet ahess | PO, BOX 1480 sastis s | Jo 2 DELAc Aok © 'Uu"i
orv-sr-ze | NOKOMES FL 34274-1480 14 CY-§T- 19 ettty P ~L R LA
TITLE [T DELETE 21 TILE [Jchange [T Additian
NAME 2.2 HAME
STREET ADORESS 2.3 STREET ADDRESS
CATY-SY- 7P 2 &CITY-8T-2IP :
TILE [Joitete 31 TILE L] Ghange — T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2P 34 CITY-51- 2P
TME J oeLete 43 TM1LE [(J'change ] Addition
NAME 4 2 NaME
STREET ADDRESS 43 STREEY ACORESS
CITY- §T- 1P 44 0TY-5T-2IP
TILE L] DELETE SUTITLE [T change T Adition
NAME 52 NAME
STREET ADDAESS 59 STREET ADDRESS
CTY- §T-p 54 LITY-51-2P
nLE [ DeteTe 61TILE O crange T Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 8T-21P 64 CITY-ST-2IP

14. | do hereby certiy thal the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07{3}i}, Florida Stalutes. | further certify that the
information indicated on this annual report or supplemental annual reporl is Uue and accurate and That my signature shall have the same legal efiect as i made under oath: that

| am an officer or director ol the corporation or ¢ ;eivaezwr trustec empowered 10 oxeclile ths reporl as required by Chapler 607, Florida Statutes; and that my name
il

appeare in Blook 12 or Block 13 if changed, ment with an address. /
-l é—:

P P " FG

Jun 03 1997 8:00am

CR2E034 (9/96)



