FILE NOW: FILIN

FILED

PROFITY
CORPORATION

ANNUAL REPORT

1998

5
._

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

Mar 10 1998 8:00am
Secretary of State

DOCUMENT # 072555 (1)

1. Corporation Namg

1031 INTERMEDIARY, INC.

G ONGMAATAMN A

Mailing Addrass

§ SLEEPY HOLLOW DRIVE
MARY ESTHER FL 32569

Principal Place of Businpss

§ SLEEPY HOLLOW DRIVE
MARY ESTHER FL 32560

DO NOT WRITE IN THIS SPACE

8. Date Incorporatad or Qualified
e 08/30/1996
2. Principal Place of Husinoss 2a. Mailing Address 4, FEI Number : Applied For
. l|»] P.o. Box 1641 59-3413097 Not Applicable
Suite, Apt. #, slc. Suite, Apt. ¥, otc
Pt 8ol - i 5. Certificale of Status Desired [ $8.75 Adattonal
E:L . - ?ﬂ Fee Required
City & Stalo " Ciy & State 8. Election Campaign Financing $5.00 Me
G : . y Be
23] o _ |s28) Ft, Walton Beach, FL Trust Fund Contribution Added 1o Fees
Zip Country _dp | Country . This corporation owes or has paid the cument yoar Ingapaible
LEI 25! e gg]_ . 3_254 9-1641 30] Us Personal Property Tax due June 30. Yes MO
| © Nameeand Address of Current Registered Agend 10. Name and Address of New Reglstored Agent ~
’ SHEPPARD, MICHAEL P 81 Name
. 5 SLEEPY HOLLOW DRIVE 82| Strest Addrass (P.C. Box Number is Not Acceptable)
MARY ESTHER FL 32569
" a3
84| City FL lss Zip Code
¥1. Pursuant lo the provisions of Scchions 607.0502 and 6071608, F londa Slatutas, the above-namad corporation submits this statement for the purpose of changing s regisiered

office or registered agent. or both, 1 the Stale of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as repistered
agent | am famillar with and accepl the oblipations of, Section 607.0505, Florida Statutes.

Biock 12 or Block 13 it changeg!, of

SIGNATURE:

SIGNATURE _ . —— . .. e s
Signature typed o plnted paeme 08 regge e agent ard Stheol spgieatee {NOTE FRogistered Agent signatuce required whan 1einslaling) DATE
12. T OFHICE RS AND DIf CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIE 1 DP T T T ol 11T KX Change L[] Addition
NAME SHEPPARD, MICHAEL P 1.2 NAME
sraaet ooress | P.O. BOX 1269 ssmeranoress | 24 Walter Martin Road
CiTY-51-21P FORT WALTON BEACH FL 32549 14 CITY-57-2F Fort Walton Beach, FL 32548
e VSTD T O oret 24T XN changs L] Adailion
NAME EVANS, LEILA J 27 NAME
smeeraopness | 88 CREST PLACE 2astreeTaboRess | 2403 Marina Drive
CATY-ST-210 DESTIN FL_ 3?54_1_ L 2 ATV -§E-2IP Fort Walton Beach, FL 32547
TILE [J oevere 31 THLE LU Changs [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GitY-ST1-2 o . _ L o 34 CI7Y-§T1-2IP
TITLE I ofiEre 41TITE Ll Change ] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-S1-2P N 44CITY-§1-21P
e I peiete 51TIRE [ Jchange LT Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CHY-S1-2IP . I 54 CITY-5T-2IP
e L] priere 61TIILE [ Change [T Addition
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDAESS
CITY-ST1-2IP e . B4 CITY-ST-21P
14. | hereby cerlify that tho infornation supphec with this filing doos nol qu iyAor the examﬁtion stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
inchcatad on this annual reporl ar supplemental annual repord s rue anf accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of dirocior of the corparation til;lLI. ;('lzt':‘l'\:r(':(rr)]rl 1\;;5] an%rgg?;g@ to executo this report as required by Chapter 807, Florida Statutes: and that my name appears in

)yv s (#R)y3-540s

CR2E032 (1097)



