SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMODUNT DUE ON OR BEFORE 0915/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

TRy, —LORIDA DEPARTMENT OF STATE Apr 27, 1999 8:00 am
ANNUAL REPORT o Katherine Marris ecretary Of State
1999

Secretary of State 04-27-1999 90035 048 ***150.00
DOCUMENT # P98000098106 |

i NUIRRENRRRNE |

0085155

JPROFIT
CORPORATION

Principal Place of Business Mailing Address
4320 CRAPE MYRTLE ROAD 4220 CRAPE MYRTLE ROAD
VALRICO FL 335%4 VALRICO FL 33594
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
, 11/20/1998 L
2. Principal Place of Business 2a, Mailing Address 4. FE| Number_ ‘ , 4 Applied For
1] |26] 64"‘- 56 Ll OI % Not Applicable J‘-ﬂ
Sui R, et Suite, Apt. #, etc. ) . iti i
uite, Apt. #, etc e AR ele 5. Certificate of Status Desired [:l $8.75 Add.'tlonal B
28— - - . - |27 e - . —_—— __ fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’E] El Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the cutent year
[24] 25 29 30 Intangible Personal Property. ves [JmMo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

8% Name
ROBERTS, RICHARD A
101 EAST KENNEDY DRIVE
SUFTE 2125 i 83
TAMPA FL 33602 ate
ity
FL

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familtac with, and accept tha obligations of, section 607.0505, Florida Statutes.

SIGNATURE

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

85[ Zip Code

Signature, typed or printed name of registerad agenl and title if appHcable. (NQTE: Registered Agant signature required when reinstating) DATE 6'?
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN12 | ©
mE D [Toeere +ATITLE [ change 1] Addion | 2
NAME SEAMAN, FRED 1.2 NAME é
smeevacoress | 4820 CRAPE MYRTLE ROAD 13 STREET ADDRESS i
CITYST-ZP VALRICO FL 33594 14 CITYST-ZP 6
TLE D [ oetere 24TME (] change [] Addion
NAME SEAMAN, KAREN 22 NAME
smeetanoress | 4820 CRAPE MYRTLE ROAD 2.3 STREET ADDRESS
CTY.STZP - VALRICO ;33594 - — 240TYSTTR - . L :
TITLE { 1oeLeTE 3.ATITLE T change [ Aduition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITLST I 34CITY.ST2P
TLE [ Toeere 41TME (1 change L1 addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.STZP 44 CITVST-ZIP -
TITLE [ ] peLere 51TME (] cnange [ Addiion =
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADCRESS -
CITY-ST-ZiP 5.4 CITY-ST-ZIP —
TITLE D DELETE 8.1 TITLE D Change D Addition =
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby cenifx that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attacrﬁent with an address.

D
5
5
e

SIGNATURE:

. Fi Peavtirne Bhone #




