FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90086 001 ***150.00

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PRGFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secnitary of State

DIVISION OF CORPORATIONS
DOGUMENT # Pg7000054366

SPELLMAN ASSOCIATES, INC.

ARV

Principal Place of Business

671 HOLBROOK CR.
LAKE MARY FL 32746

Mailing Address

671 HOLBROOK CA.
LAKE MARY FL 32746

DG NOT WRITE IN THIS SPACE

3. Dat2 Incorporated or Qualifed
06/19/1997
2. Principaj Place of Business 2a. Mall)r};Address 4. FE) Number Hpphed For
i : Tl &M Hotbioew (R 59-3465199 ‘ 4ot Applicabic
Sune Apt. | etc Suite, Apt. #, etc. TE iti
_l P / P 5. Certifcate of Status Desired O $8.7 . Adqltlonal
1 Dok’ C'H, 27 Fee Required
Cll\f % State ;’\-7\ City & State —' 6. Elestion Campaign Financing 0 $5.00 may Be |
M2 ) 28 Trust Fund Contribution Added to Fees -
A Country Zip Gountry 8. This corporation owes the current year intangible
3-32‘71/ M 29 W Personal Property Tax. ___E]_Y‘E_w Eido
5. Name and Address of Cunrent Registered Agent 10. Name and Address of New Regis ered Agent
81| MNam:
SPELLMAN, JAMES |82| Streel Address (P.0. Box Number is Not Acceptable)
3 ress (P.O. Box Number is
671 HOLBROOK CR. r P
LAKE MARY FL 32746 a3
84| City FL 35’ Zp Code 1
11. Pu-suant to fne provisions of Sections 807 (1502 and 607.1508, Florida Siatutes, the above-named corporatl(}n 5L bmits this statement for the purpase of changing its registered
off ce or regptered agent, cr both, in the Stite of Florida. Such change vsas authorized by the coiporation’s boarc of directors. | hereby accept the appointment & registered
agant. | agh familiar wilm ar cept t[e obligations of, Section 607.050", Florida Statutes.
SIGNATURE - £ED
5ture, typed or prin‘ed ndme of ragisiered agent and title if applicable (MOTE Reagisterad Agant signalu'e required when remsi3ting) CATE
12. JFFICERS AND DIRECTORS 13. ADIHTIONS/CHANGES TO OFFICE RS AND DIRECTORS IN 12
Tme VP [0 DELEVE 11TmE [OChanje [ Addiion
NAME SPELLMAN, CHARLOTTE W 12 NAME
smreeTconress| 671 HOLBROOK CR LAKE MARK 13 STREET ABGRE'S
CITY-ST- 2IP LAKE MARY FL 32746 14 CITY-8T-2p
e p@mc&g ] DELETE 21 TMTLE [JChange [ Addition
NAME Qezall meaw Ohwes Cap 22 NAME
STREET.ORESS| (5 7 ) |-} g}, oot O 23 STREET ADDRE 35
- s
Gy 5T 2P Liny o O @y =L, 3284, 2.4CITY-5T- 2P
TITLE ] DELETE 31TME [Charge [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRE 55
CITY-ST.2P 34 CjTY-57-2P
TITLE [ 0ELETE 41TITLE [OJChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRE §§
CITY-St-2P 44 CITY-ST-2IP
TITLE [ DELITE 51TITLE CJChawge [ Addilion
NAME 52 NAME
STREE1 ADDRESS 53 STREET ADDR 13§
CITY-§ 2P 54L07Y-ST-2IP
Tme [1DELZTE 61TME ] CiChinge [ Addilion
NAME 6.2 NAME
STREE™ ADDRESS 63 STREET ADDR 235
| cimy-sr-zp L B4 CITY-ST-ZIP
14. | hereby certify that the information supplind with this filing does not qu alify for the exemption siated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual rsport or suppler ental annual report is true and accurate and that my signature shall Fave the same legal effect as if made under oath; that | am an
tfficer or directar of the ¢ »poration or the receiver ar !rustee empower ed to execute this report as required by Thapter 607, Florida Statutes; ar d that my name appears in
f3lock 12 or Block 13 if chepged, or on an attachpmgnt w Bddress with all other like empovrered.
SIGNATURE: - __ 7// 77 47 35 s D35S
A RadE ASE CIERMIM, MEEICED M RDE~ATSE ™ s gy 3 o4

0073102




