SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON QR BEFORE 00/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Au g 1 7 1 99 8 8 O O am

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

PRQFIT
CORPORATION
ANNUAL REPORT

1998 s 2
POCUMENT # P97000035230 (6)

FRESOLNE AR OO

Principal Place of Businass Mailing Address.

DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualifiac

04/16/1907

1
2, Prlnlilrel Place of Business 2a. Maﬁ :"u.‘ldrah’rI (ﬂ 4. EEl Number . Applied For

Mm%&m&j A.C(}l U‘+ ;l /' h 3 (_/,'}S 1.4 OO L,U"'f 65"' 0 74\33 B Net Applicable

Suite, Apt. #, etc. |, Sulte, AplL. # elc. < 5. Cerlificate of Status Desired I:‘ $8'75 Additional
'E‘ 27‘ Fee Required

City & State ' City & Stale . 6. Elsction Campaign Financing $5.00 may Be
23] mm(+}\ r ! i 28] LY K(D/{L)O V+)’\ r/ ) Trust Fund Contribution ] Added to Feas

Zj Country Zip _ Country 8. This corporation owes or has paid the currgnt year Intangible
;l ?)3‘4 LO-’] ]»El LLSI\ 5] gﬂ Lﬁ 7 m LL S ﬂ Parsonal Property Tax due June 30. Yes D MNo

8. Nems and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WILSON, STEVE 81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

A3 Kupsle Court: 5
Laxuaoytn 7 3347} 84| City FL [F5] 2P Code

1. Pursuant 1o the provisions of sections 607.0502 and 607.1508, Fiorida Slatutes, the above-named corporation submits this statement for the purposs of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation's board of diractors. | hereby accept tha appointment as ragistered
agent. | am famlliar with, and sccept the obligations of, seclion 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printad neme of reglsiered agenl end tile if epplicable {NOTE: Reglstared Agenl signature fequired when réinstaling) DATE . 5\
12. L OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE ,‘,Vl( 5 Y T cre ¢, f Treag, [oeem LATTE [ cheage [ mcditon | 2
NAME : LoV ISors 1.2 NAME b
sreetanoress | 244 3 UGS Coptr + 1.3 STREET ADDRESS @
ervsrze | LARGWG -t 2L 3y ) 14 CITY.ST.2IP g
TME [ Toeere 2ATMLE ] change [ ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZP 24 CITY.STZIP
e [J oEcere JAINE (] change [ ) Additon
NAME 3.2 NAME
STREET ADDRESS § 23 sreeeraboress
CITYST.2IP 34 CITYSTZR
TITLE [ Toetere A1TLE [ change ] Addiion
NAME 42 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-STZP 44CTYST2P
THE [ Joeere BATILE [ change [ Additon
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T.21P
TITLE £.1TITLE -
e Hoaere e 10000262042 e
STREET ADDRESS &3 STREET ADDRESS ~08/20/38--01003---050 {x" \ 7
CITY.ST-2P 64 CITYST.ZIP w4150, 00 ¥

14. | heraby certify that the Information igd with this filing doss nol qualify for the exemption stated in section 119.07(3){i), Florida Statules. i further cerlify that the information
indicated on this mnnual reporl o glpplegiental annual raport is true and accurate and that my signature shall have the sama lagal effect as If made under oath; that | am
an officer or direglor of the corporktion 4r ghe recelyer or ighstge smpowerad to exacute this raport 8s required by Chapter 607, Florida Statutes: and that my name appaars
in Block 12 o1 Block 13 If changed \os/On/an atta menl/f n address,

)

Vgt /1 LA L LR P70

CISAaRARIATIIDS ™,



The Professional Offices U1 Wd\

& Bert & Associates

Taxes * Accounting
¢ Insurance * Investments

1860 North Pine Island Road, Suite 109, Plantation, Florida 33322
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(954) 452-8409 » (954) 452-9616 Fax 33 QJ‘?
(R00) 785-3759 Toll Free Bert@netrunner.net E-mail
Check out our Internct Web Page:
htip://wahoo.netrunner.net/~bert



