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FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

PRCFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Jan 28 1998 8:00am
Secretary of State

DOCUMENT # P96000095538 (0)

MAX CHNOBLI (USA) INC.

Principal Place of Business

4501 N. TAMIAMI TR
A

MAPLES FL 34103
us

Mailing Address
4500 N. TAMIAMI TR
04

NAPLES FL 34103

ARG AR

0O NOT WRITE (N THIS SPACE

=] BT 5] [

us 3. Date incorporatad or Qualified
11/25/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Numbar Applied For
;ﬂ 65-07 18397 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. i
P P 6. Cerlificate of Status Desired [} $8'75 Addlmonal
m Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the gurrant year Intangible IA
;] m m Perscnal Property Tax due June 30. 1 Yas [l Ne N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt N
LAMBERSON, JANE R TAMBERSON JTAVE E.
4501 N TAM'AM' TRA". 82( Street Address (P.O. Box Number Is Not Acceptable)
SUITE 204
NAPLES FL 34103 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules,
atice or registerad agent, or both, in 1ho State of Florida. Such chan

e was autharized by tho corporation’s board of directors. | heraby aceepl the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

the above-named corporation submits this stalemenl for the purpose of changing its registerad

SIGNATURE )
Signature. typed o printed name of registurad ageni and litle ¥ applicahlo {NCTE Registered Agenl signalure requited whan reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE VPST [T peLere 147ITLE [T change  [J Additicn

NAME LAMBERSON, JANE E 1.2 NAME

streeraooress | 4501 N, TAMIAMI TRAIL, SUTIE 204 1.3 STREE1 ADDRESS

CITY-ST-2P NAPLES FL 34103 1.4CITY-§1-21P

e CJ Decete PRI [ changs [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-$1- 2 2 A0ITY-ST-2P

TMLE T peveve 31TLE [J change T Addilion

NAME 3.2 NANE

STREET ADORESS 2.3 STREET ADDRESS

CITY-5T-21 34 CITY-§7-7P

THTLE [T oeLete 41 TITLE “[JChange [ Addition

HAME 4.2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

GITY-ST-2P 44CY-§1- 2P

TME [T DELETE 51 THILE [T change ] Addilion

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GiTY-ST-7IP 5.4 GITY- 5T-2IP

THTLE (] oeere 6.1 TITLE [ Change — [J Aduition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 2P B4 GIY-ST- 7P

officer or diractor of the corporation or the receiver or lrustae empowered o exe
Block 12 or Block 13 if changed, or on an allachment with an address.

I TV S PLIEITCS ™=

N o e b Y ema Dep

14. | hereby certify that Ihe information supplied wilh this filing does not qualify for the axemption stated in Section 119.07(3X1), Florida Statutes. | further certify thal the information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under path; that | am an

cute this report as required by Chapter 607, Florida Statutos; and that my name appears in

B S, R S A R N T I S W ey

CR2E034 (10/97)



