SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEFTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 19/30/58: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFTT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Morth&a——"
Secretary of State
DIVISION OF CORPORATIONS

ol

F

Principal Place of Businass

Mailing Address

ELED

DOCUMENT® p97000068979 (8) SocT2I PHiz: Ol
FLORILL, INC. SECRETARY OF STATE

A

3321 W WYOMING CIR 3321 W WYQMING CIR
TAMPA FL 33611 TAMPA FL 33811
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 08/08/1997
Ei cipal Place of Business 2a. Mailing Address 4. FE] Number { Applied For
MY @tw@u’ bwp b BWQLF‘? Nt Appicac
- Suite, Apt, # stc. Suite, Apt. #, etc, 5. Certf cate of Status Desired $8.75 Additional
22 _:H; i |27] Fee Required
City & State City & Siate 6. Elsétion Gampaign Financing $5.00 may Be
23] AP L ? {_ 28] Trust Fund Contribution... | Added to Fees
Z!P “Country Zip Country 8. This corporation owes or has paid the cusrent year Intangible
/b b G}a’ —I H { ng ;‘ Personal Property Tax due June 30, Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KHMARIN, POLINA 81| Name
3321 W WYOMING CIR 82| Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33611
83
84| City FL |85 l Zip Code

11. Pursuant ta the provisions of sections 607.0502 and B07.1508, Florida Statutes, the above-named DDrpDratloﬂ submits this statement for the purpose of changing its registered
office or ragisterad agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. 1 am famillar with, and accept the obligations of, section 607.0505, Florida Stafutes.

SIGNATURE —

, typad oc printed nama of registared agent and lide If applicable. {NOTE: Registerad Agani signature sequired whet reinstatng) DATE

12. ﬂ OFF@ERS AND DIRECTCRS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12

TILE Pers/aerct [ 11TME [T crange |1 Additon

NAME o lina .{,‘/{ﬂ) I Roa " 1.2 NAME

STREETDDRESS | 222 [ LL/+ A AN Cile— 13 STREET ADDRESS DQUGG%% e

CITY-ST-ZP ’W& »': Li 1.4 CITY.ST-ZP =10 "—!:I}_U':.q-“-—{}a'j

TIME VvIicEa ~ [ oecere 21TIMLE Sl

NAME mia ,E. M &14 2.7 NAME

STREETADDRESS J'f 2 2.3 STREET ADDRESS

CITY-ST-2IP gu.m 20 &2, 1 ' 600 9 24 CITY-STZP A oo

Tme Sel PLte ] peLere arTme [ I change [] addition

NAME P ote MCL &4 V] 3.2 NAME

STREET ADDRESS 21 Ww. onun Cf e 3.3 STREET ADORESS

CITY-ST-2P l M}Dﬂ , E 338 3.4 CTYST2P

TITLE 'Z: E,ass-,u. e DELETE A1 TITLE [_Jchange [ | acciion

NAME (ha_ A. %.,Q?‘O &/ 4.2 NAME

STREET ADDRESS | R4/ x 2y 43 STAEET ADDRESS

CITY-STZI7 % Ci/e/O Q EO‘J-Q { L LoD RY 44 CITY-ST-ZIP —

TIME L_lpeieTe 5.1TME 1 Ghange 1 addition

NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY-5T-ZIP 54 CITY-ST-ZP

TITLE [ pewete 6.1 TITLE [} Change L Addition

NAME §2NAME o

STREETADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP Is-:cmsrzzp z I bh«; q;( HD/L—'

:action 119.07(3)(1), Florida Stalutes. { fusther certify that the information

indicated

14. | hareby certi

an officer or directar of the o
In Block 12 ar Block 13 if

SIGNATURE:

on
anged, or on an atiachment with an address.

‘_.‘:(;:r- _:.;-AC_'.'_ !:

that the information supplied with this filing does not qualify for the axempticn stated in ¢
Is annual report o supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
ration or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

IABBI A icoRoy i c?/go/ﬁ’ £47-

X260
BRIAED

CR2E034 (5/98)



