- FILE NOW: FILING FEE AFTER MAY 118 $550.00

CPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # POS000096861 (5)

o of b

2634 SE RVER SHORE DR,
PORT ST LUCIE FL 34964

Maiting Address

2634 SE RVER SHORE OR.
PORT ST LUCIE FL 34984-4583

FILED
Apr 18 1997 8:00am
Secretary of State

AR

8. Date Incorparated ar Qualified 8a. Date of Last Report

2, Principal Piace ol Business
21|

2a. Mailing Address

26)

4, FEl Number Applied For

Not Applicable

T Sode Apl e e
2] 27

Suile, Apt. #, elc

O $8.75 Additional

5. Certificale of Status Daesired

 Cry & Swe City & State

Fee Required
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Country
0

Coiry ™ B
LE[ 20

8. This corporation has liabitity for intangible tax under s, 199.032,
Florida Statutes Clves [ONo

10. Name and Address of New Reglstered Agent

FL 85| Zip Code

Elgi':ﬂ". | ary tamilar with, and accept the obligations of, Section 607.0505, Florida Statutes

g, Name and Address of Current Registered Agent
81| Name

MCDERMOTT, MARGARET J

2634 SE RVER SHORE DR. B2 Streol Adtiess (B.0. Box Number is Nol Acceptable)

PORT ST LUCIE FL 34984 -

!
9 y 84| City
g Purstant b the provisions of Seclions 6070502 and 607.1508, Fiorida Slalites, he above-named corporation sUbmits this Slatement fof the purpose of changing its registerod
oflize or registerea agent, or both, in tho State of Florida Such change was autherizad by the corporation’s board of diractors. | hereby accept the appointment as registered

appears in Biock 12 or Block 1;} if thangod, or on an attachiment |thddress.

mGNATURE:é%%Eﬁ?riﬁ ié§V4f=aa4¢;;

SIGNATURT
{NOTE Flegiftered Agent s.gnature reduuired whan reinstating) DATE
. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D [ peLETE 1imme [ Change T Agdition
HANE MCDERMOTT, MARGARET J 12NAME
s avniess | 2634 SE RVER SHORE DR. 1.3 STREET ADCRESS
| ev-sezr | PORT ST LUCIE FL 34984 14 CITY-S1-2P
Tt D [ veeere 24 TLE [T Change  T_J Adaion
Na: MCDERMOTT, WILLIAM J 22 NAME
stier i anoness | 2634 SE RVER SHORE DR. 2.3 STREET ADDRESS
ony soe | PORT SY LUGIE FL 34084 24CmY-§T-2p
e M REEGEA ITTLE ] Ghange [ Acdtion
NAML 3.2 HAME
STRIE | ADIR: 55 3.3 STREET ADDRESS
LU L 34.0my-sT- 2P
F: T.J DELETE 41 TLe [ Crangs 1] Addition
hant 4 2 NAME
STHEE T ACIHESS 43 SIREET ADDRESS
l,@!.ﬁl'{'fl. N — S A4 CITY- -2
i - [T DELETE S1TME j Féhanpa {1 ddtion
sz SOOD02 15002
o ; -B4/22/97--01008--027¢
SIRERY ATDINESS 5.3 STREET ADDRESS ey 1 EE UU
Sty stene ] o 54 CIVY-5T-2P A
TR - T] DeLETE 61TITLE L7 cha Addition
HAME 62 NAME %
STRLE T D[ SG $.3 STREET ADDRESS b\
Cify - §T-710 . B4 CITY-ST- 2P
14, | do hereby corlity that the information suppliod with 1his filing does not qualify for the exemption staled in Section 119.07(3)i}, Florida Statutes. | turther cerlity that the

information ind:cated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an officer or dueclor of the corporation of the receiver or trustee empowsred 1o execute this report as required by Chapler 607, Florida Statutes; ﬂnd)heﬂ my name
’

v
'

gl it RS e T ] .
HEINA T LR, 0 YYPED Of PRNTED NAME OF BIONING OFFICER OR BNRECTOR

Ciate Daytme Prena # 0031782

CR2E034 (9/96)



