FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFI
CORPORATION
ANNUAL REPORT

o 1997
DOCUMENT #

1. Carporahisn Moo

JAY BRYSON, P.A.

Sandra B. Mortham

Secretary of Stale S e Cretary O f State

DIVISION OF CORPORATIONS

i AV RO AR

300 E. IDLEWILD AVE. 0 E. IDLEWILD AVE.
TAMPA FL 33604 TAMPA FL 336046727

FLORIDA DEPARTMENT OF STATE Mar 2 1 1 997 8 Ooam

! 3. Date Incorporated or Qualified

12/12/1996

A3a. Dale of Last Report

2a. Mailing Address

2 Prinepal Piace of Hasness Applied For _

Sute, Apt# cle “SBuite, ApL A, ele. O $8.7§Addi1iona1

Cenificate of Status Desired

@l 21| Fep Required
D een e 22

 Ciy & State 8, Election Campaign Financing $5.00 May Bo

1] ) e 25J - S :ﬁ%@“r | |Not Appicabe |

]

. Trust Fund Cantribution | Added ta Fees
__ Country 8. This corporation hag liability for intangible tax under 5. 193 032,
301 Florida Stalutes [lves [INo
. 9. ind Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ]
BRYSON, JAMES A JR. 81| Name
300 E. IDLEWILD AVE. B2| Street Address (P.0. Box Number is Nol Acceptable)
TAMPA FL 33804
83
{ 84| Cily FL aslzlp Code

o i
regmtered agent, o both, in e State of Florida Such change was authorized by the corporation's board of directors, 1 hereby accept the appointment as registored
I any tamihar woth, and accepl the obhigations of, Section £07.0505, Flonda Statutes

SIGHNATUI

ans of Sectons BO7 0502 and 6071508 Florida Statutes, the abiove-named corporalion submits this statement for the purpase of changing its registered

oy e Vot Cappliatee  (NOTE Rogisterad Agent sgnanie reqated when reinstangy DATE
127w e ¥ DIRL CTOG 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR vb T I I 5 T 11T T Change [ Addilion
bt BHYSON, JAMES A JR. 12 e
stiers apcess 1 300 E. IDLEWILD AVE. 13 STHEEY ADDRESS

| oy g TAMPA FL33304 o o 14517 -§T-21P ‘E/
TI [ oeLéTE 21T - [} Ghange ddilvon
v £

" 22 NAME A K . wboﬁs
STHEET AR5 23 SIRCLT ADDRESS Aﬂ' ﬁj&"' b M&-

L BTt sk e e e 2ACMY-S)- 2 I
T T DELETE 31TmE I [ Change L] Addilion
e 32 NAME
SIREE AN 33 STREET ADDRESS

Ly s e 34 CIY-ST-2IF |
1L i [T orcere 4.1 THLE [ Change T Addition
RN 4 2 NAME
SHEEL AR 4 3 STREET ADDRESS
L R .5 11| Ak 1 —
Nkt [T orieTe 51T0LE [ Change T Addition
LA 52 NAME
GIHEE | ANDHESS 5 3 STREET ADDRESS

B R : 54Ty S1-2IP
F LY oeckie 61 1M [JChange (L1 Additon
LAV 6.2 HAME
STRLE ALDE 5 6.3 STREET ADDRESS
oy S1ar o e E4CHY-ST-7p
14, ) o hesehy o Fal 1ne mlorrmabonr supplicd with this filing doos not qualify for the exemplion stated in Section 118,07(3Ki), Florida Statutes. | further certify thal the

iFfor it tedh an thes annaal repoit of supplementa’ annual report is true and accurate and that my signature shall have the same lega! effect as il mage under cath; thal
Larm an othcar or direclor of the corgorahon ar tha receiver o Trustee empoweredt 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appenrs in Bock 12 or Block G oH, Lin attachment with an address. (
SIGNATURE: R R L ¥ 7 £ %1 v
D TYFED OA PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR be: Dayuie Poone & 00

, SIGNATURE

CR2E034 (9/96)



