FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PRQFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Nama

INSTANT DIAGNOSTICS INC.

f'"r"}?r'.iiiﬁéi"Eilél'éé"u"f"fi(iéi;iE%és_ R
255 CAPRI CIRGLE #8
TREASURE ISLAND FL 33706

P9B0000B5997 (0)

Mailing Address

255 CAPRI CIRCLE w8
TREASURE ISLAND FL 337084488

FILED
May 15 1997 8:00am
Secretary of State

R

3. Date Incorporated or Qualified

10/17/1996

3a. Date of Last Report

e
2. Poncipa’ Place o Basinoss

2. Mailing Acldress

28]

Applied For
Not Applicable

54-3705439

Suite, Apl. #, elc.

O 58-75 Additional

5. Certificate of Status Desired

2 — 28],

;] Fee Required
Tily & Stato 8. Election Campaign Financing $5.00 Mey Be
;ﬂ Trust Fund Contribution Added to Fees
Country | @i Country 8. This corporation has liability for intangi under s. 199,032,
2;1 Bﬂ Floritta Statutes D Yes %o

_ 9 Nama and Address of Current R

egistored Agont

10. Name and Address of New Reglsterdd Agent

~ JOY, CLAYTON T
255 CAPRI CIRCLE #8
TREASURE ISLAND FL 33706

81| Name

82| Streel Address {P.Q. Bax Number is Nol Acceptable)

a3

B4 City

Zip Code

FL |*

office or registered agony
agent 1 am familiar with and

if, Section 607.0505. Florida Statutes.

07,1508, Florida Sfalutes, the abave-named corporation submits this statemant for the purpose of changing its registerad
da Such change was authorized by the corporation's board of directors. |

reb7cept Ihe appointment as registersd

SIGNATURE
B (NOTE: Fegistered Agenl signatura required when ranetating)
12 - 13. ADDITIONS!CHF\NGES TO OFFICEHS AND DIRECTORS 1N 12 ©
e D ¥4 / |ZD£LEIE 11 TITLE U Crange [ Additon g
hAA 1.2 NAME §
STHEEL DL SS 1.3 STREET ADDRESS &
GITY 517 1.4 CITY-5T-21P o
o [THEETE rTIE [T change [T Adaition {O
HeA JOY, CLAYTON 2INAME |
st aonagss | 1132 S8TH AVE § 2.3 STREET ADDRESS
| civaoe | ST PETERSBURG FL 33705 2 4CITY-ST- 2P
e 1 [T oeiete 31TITLE T Change  T_J Addtion
N 3.2 NAME
STRECT ATHHESE 33 5TREET ADDRESS
OHY-ST- 47 - 34 CITY-81.20P
B [T oRLETE a1TmLE [ chenge [J Addition
WAkt 4 2 NAME
SIREE) DD 5 4,3 STREET ADDRESS
-8 Ar 44 CITY-57-2IP
e T i [Joecere 51TME J Change [T addition
HAM 5.2 NAME
STHEET ATDRESS 5.3 SIREET ADDRESS /\\
LGB o 5.4 CITY -§T-20P
R [T DeLETE 61THLE [J Ghange™ L] Addition
NaM: 6.2 NAVE OOaO0z2 189556
SIKEET ABDSE S 53 STREET ADDRESS --DS,H' 2a/97--01049--043
-5l i 64 CITY-§T-21P w165, 00

informanon incicated on this annual reporl| or
tam an officer or director of the carporationAr 1

SIGNATURE: _ s

SIGNATURE AND'

T4, 1t narehy cerlify that the informalon supphed with o7 filing does not quality

with an address

or the exemption staled in Section 119.07(3)(1). Florida Statutes. T further certify that the
gfyontal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that

gt 01 trustee empowered to execute this report as required by Chapter 607, Florida Statites; and that my name
appears in Bock 12 or Block 13 if changeg, or b/ all fr

0 4sohy Gz

74D



