FILE NOW: FILING FEé AFTER MAY 18T S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CQHPORATIONS

Feb 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PROFILE INVESTMENT GROUP, INC.

P97000027431 (0)

RS M

Principal Place of Business Mauiling Address *

3350 NORTH OLD DIXIE HWY
DELRAY BEACH FL 33483

3380 NORTH OLD DIXIE HWY
DELRAY BEACH FL 33483

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified

03/21/1997

2. Prrcipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
m ~ |=s Lo P~ P Not Applicable
Suite, Apl. #, efc. Sulte, Apt #. etc. h . ith
—-‘ o P —| P 5. Certificate of Status Desired O $8'7-5 Adqltsonal
22 B 27 Fee Required
City & State City & State 6. Election Carnpaign Financing $5.00 May Be
E' E‘ Trust Fund Coniribution Added to Fess
Zip Courtry Zip Country 8. This corporation owas or has paid the current year Intangible
;‘ '2;} 2_9| E Personal Property Tax due June 30. Oves Tlne
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81
WOODS, MICHAEL D Name
3390 NORTH OLD DIXIE HWY 82| Sueet Address (P.0. Box Number is Not Acceptable)
DELRAY BEACH FL 33483 =
84| City

35| Zip Code

FL

SIGNATURE

11. Fursuant (o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purposs of changing its registered
oftice or registered agent, or holh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070508, Florida Statutes.

Slgrature, yped of prmred reme of mgistered agant and Iitle if applicable

(MOTE: Registered Agent signature raqulred when reinstating)

DATE

Block 12 or RBlock 13 # changed. or on an attachmant with an address

r - v P — n
P —— A/.:_A/%F })!.Eﬂ‘:ﬁ'%}‘ =)y

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP LI DELETE 1.1 TIE ] Change [T Addition
NAME WOODS, MICHAEL D 1.2 NAME

sTREETA0DAESS | 3380 NORTH OLD DIXIE HWY 1.3 STREST ADDRESS

CITY-5%- 2P DELRAY BEACH FL. 33483 , 1.4 CTY-ST-2P

TLE DvsT [OELETE 21 TILE [ changs [ Addition
NAME THOMPSON, DEWITTE T [l 2.2 NAME

sweeTapcress | 3390 NORTH OLD DIXIE HWY 2.3 STREET ADDRESS ;

STY-ST-2IP DELRAY BEACH FL 33483 2.4 0ITY-ST-2P

TMLE [T GELETE 31 THLE [T Change [T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-SF- 2P 34 CITY-5T-ZIP

TILE |1 DELESE 4.1 THLE [Tcrange 1 Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY ~57-21P 4.4 OITY-ST- 2P

TITLE L DELETE 51TTLE [Jchange [T Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

GITY-5T-21P 5.4 CITY-5T-2IP

TIE [T neLETE BATITLE T Change [ Addition
NAME 5,2 MAME

STREET AGDRESS 5.3 STREET ADDRESS

CITY-57- 2P - 84 CITY-ST- 2P

14. | hereby cartfy that the nformation supplied with this filing does not quality for the exemption stated in Section 118.07(3)(j). Florida Statutes. | further certify that the information

indicated on this annual repont ot supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officar or dingetor of the corporation of the recelver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

P /e-—/g B ) s A mu Iy s

CR2E034 (10/97)



