04011999-90047-001-$150.00-$150.00

PONTE VEDRA FL 32002 PONTE VEDRA FL 32002

PROFIT FLORIDA DEPARTMENT OF STATE

< CORPORATION Katherine Harris

* ANNUAL REPORT Secretary of State

D 1999 DIVISION OF CORPORATIONS
DOCUMENT #

DOCUMENT # P9g000075199

‘PEOPLE 84 PROFIT INC.

Principal Place of Business Maillng Address
157 CAY WEST WAY 157 CAY WEST WAY

FILED
Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90047 001 ***150.00

el

ARG AR

DO NOT WRITE IN THIS SPACE

3, Data Incorporated or Qualifed

agent. | am familiar with, end accept the obligations of, Section 607.0505, Florida Siatutes.

- 08/28/1998
7. Principal Place of Business__ _ _ | 2a, MalingAddress _ " [AFENwmber . . | |AppliedFor
2 > 261 B ) i Not Applicable
#, et aite, L ate. it
Sulte, Apt #. etc Safie, Apt. ¥, ete 5. Cortifcate of Status Desied [ $8.75 Additonal
22 27 Fee Required
City & State____ - e Cly&State oo o o] 8. Etection Campaign Financing  —~ $5.00 May Be
El 28) "™ Trust Fund Contribution =" —pdded to,Fass
) Lo County ol o e O e B This.SOMROMAtiON.OWEB the current yeer Intenglble.. = S-m= T
24 [2s] 2] [30] Parsonal Propefty Tax. Oves O
9. Name and Address of Current Regfistersd Agent 10, Name and Address of New Rogistared Agent
81| Name
WATT; BRUCE:N-—= - - |~ g -
157 CAY WEST WAY 82| Street Address (P.O. Box Number Is Not Accaptabie)
PONTE VEDRA FL 32082 EE)
84! City FL Jas[ Zlp Code
14, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, ihe above-named wug)oralion submits this statement for the purpcse of changing Its registerad
offica or registered egent, or both, in the State of Florida. Such change wag authorized by the corporation's board of diractors. | hereby acceplt the appoint as regl d

SIGNATURE Gigratury, typed of prnied namo of registéed sgort, #0d Via H appiicatie. TNOTE: Regitensd Agws Spratsry rguired when reinstating) OATE i =
12, ] — OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 -2}
TLE P ediis I % [JDELETE 1TE OCange  [Jaddikn | =
NAME Fuce. Ainds M 12 NAVE %3
el /£ G ST LY - s, = msmeomes| <= e R e | B
i ot Lodis [8dsdd, L P08 uarnm - 83
e [J DELETE 21TE L OCrange  [Jaadton | O §
NAME 22MAME ! s p
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2P 24 CY-ST-2P
TmE R _ _ Ooeere fame | e,
Tk T e 1ZNE ‘
| STREETAUDRESS | —= —— ———=- = = e oo N 3STREETADORESS | o . :_?..,&, .
CrY-ST-2P 33, CIVY-51-29
THLE (] DELETE 4PTME
NAME 4,2 HAME
STREETADORESS 4.3 STREEY ADDRESS -
CITY-5T-29 A4 CITY-ST- 2P B
mE L] DELETE 51TME [JChange [ Addition g
A 52 NAME .
STREET ADDRESS 5.3 STREETADDRESS g1
CITY-ST.ZP SATITY-$1-29 -8
e [JOFLETE &1TIME Toamgs  ClAdwon| B3
- b
e , SINE B
TTSTREETADDRESS|™ 77 &R T s 3 comemmimn woe smmmecamog Pm‘."’f‘iﬁ e
CTY-ST.ZP B4CTY-ST.ZP T e ——— —— = "E:E;_;.
44, | heraby certify that the information supplied with this filing does not qualify for the axemption stated in Section 118.07{3)), Florda Statutes. | further certify that the information =2e
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall sama legal eMect as if made under cath; that | am an g3

officar or diractor of the corporalicn or the recalver or trustea empowered to execute Lhis report as required by Chapler 607. Florida Statutes; and that my name appears in
all other Jike empowered.

Block 12 or Block 13 If changed, or on an attachment y

SIGNATURE:

2y Q55 547




