FILE NOW: FILING FEE AFTER MAY 1 IS $550 [10

 PROFIN
CORPORATION
* ANNUAL BEPORT

1997
DOCUMENT #

o Corparationr Bt

rfum \mi i-‘I;:- o of .I:!. I w:l-I't.-»

5371 5TH AVENUE NW
NAPLES FL 33999
us

S65030
CHARLES ST. JOHN & ASSOCIATES, INC.

FILED
Mar 24 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretaty of Slale
DIVISION OF CORPORATIONS

6)

O OO

3a. Date of Last ﬂ(;‘v;:;l”mw

05/01/19%6

CMaing Address
5371 5TH AVENEU NW

NAPLES Fl 33999
us

3. Dale Incorporated or Qualitied

07/05/1691

T2. Prewipad Plasd of Blan an 23;,}‘4;’L“I,{g, Address 4. FEI Number Applied for
21 26 28208 Nol Applicabile |
Suntee Ape Suile, Apt #, ete
j a St v A o 5. Certilicate of Status Desired | $3'75 Add,"'onal
22J 27} ) 7 Fee Required
Ly & St | City & State 6. Eloction Campaign Financing $5.00 May Be
|23 7 # Trust Fund Contribution _Added 1o Fees
A Cauntry L __Country 8. Ttis corparation has liability for intangible tax under s 199 032,
h24! o 2_5_1 ) o g_\_B_l e 30] Fiorida Siatutes {ves [InNo
) 9. Name and Address of Current Reglstered .{‘__Qf,"!,td o 10. Name and Address of New Registeras Agent
ST. JOHN, CHARLES B Name
5371 5TH AVENUE NW 82| Street Address (P.O. Box Number is Nol Acceptable)
NAPLES FL 3309
83
84| City FL 85| Zip Code ]

(11, r Lrsnaal bt firoy s 16 Ol Sectinng, hUI O m 2 and GOF 1508, Florida Statutes, the abovenamed corporﬂllon submits this statement for the purpose of changing s r(=:| istered

e tegistored agent or bty o e State
| ara frisan weth,

SIAHATUINE

~of “Llflcld Such change was autrarzed by the corporation’s baard of directors. | hereby accep! the appointment as regjistered

and aecéepl the obbicgationg aof, §

Saction 607

505, Florida Statutes

[ L LR e L EEell (HETE Hageterae Agent s gratie 1equred whir ranssaing DATE 1R
12, OFFIEE 15 ARD DIRI ¢ |()H"1 13. ADD?TlONSICHANGES TO OFFICERS AND DIRECTORS IN 12 5]
RS D 7 [oaee e T Dl Change [ Addtan %
btk ST. JOHN, CHARLES 12 NANE 3
st ace s | B3T1 S5TH AVENUE NW 1 3 STREFT ADGRESS a
cies o | NAPLES FL 140 ST-71p &
T TCoeee T e [ crange [T aadition |©
HAL 27 NAME
REAY RIHEERS 23 SIREET ADDRESS
Grvdr g 2 ¢ LI -51- 7P
i ) ) T nnFE 31 14ILE [ Change L] Addition |
hns: 37 HaME
SHREED AN - 3.3 STRCFT ATDAESS
Liv & -2 34 CHY-ST-2IP
RS T beFE 41TME - } T change T agiion
M 4.2 NEME
Sl AL 43 BIRFET ANDAESS
e ) N caonv-stae o
1 Tloaee  Fsime [T Change T Adaiien |
HaL 52 NAKE
SRELL BT R 5.3 SIHEET ADDRESS
RS ErL B . 54GTY-51- 27
Tk TToeuete 61TIME Ll thange [T Agamon
et 6.2 NAME
TR RIE 63 STREE] ADDRESS
Ty et 64CTY-5T. 2

4.1 di b by certily it Ty lanmihior, s

Slor ol thig
kY2 o Breck

ot :xr e
[IRNANSD

I e
A

spplice with thas frling doe
it e ar ecated ot th s annwal repott or sapplore
g nm P of e oy

b

Pl
}

nat quaily for the exampbon staled in Section 119.07{3)(), Florida Statutes. | further certily that the

annual report is true and accurate and that my signature shall have the same legal effect as i made under cath; tha
' ltustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

ent with an address,

SIGNATURE: / (\ AN
SﬂCﬁt‘T({Hf AKX TYPED OR PRINTED NAME OF SIGNING OFF

SR piRecTOA T

frbogy

355@97/

s P

0524285

23luhr. ()



