FILED

o

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIY
CORPORATION
ANNUAL REPORT

1997 v 4

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

Apr 17 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # S67267 2)

CHARTERED LAW OFFICES OF LESTER T. COY

FPrincipal F‘Ia-é:mf:zw(;.lml'iiaslruiess Mailing Address

1004 US HWY 19 1004 US HWY 19
SUITE 201 SUITE 201

HOLIDAY FL 34691 HOLIDAY FL 345815635
us us

L L

3a. Date of Last Report

05/20/1996

3. Date Incorporated or Qualified

07/15/1991

2. Principal Place of Busingss 20, Mailing Address &, FEI Mumber e For
2; T ;E] 59‘3070972 Not Applicable
- Suile, Apt. #, et Suite, Apt. 4, etc. . Corificate of Status Desred 0 38.75 Additional
22} [27] Fee Required

Cily & Blate _ City & Stale 6. Eloction Campaign Financing $5.00 Moy B0
23 - 28 Trusi Fund Contribution Added to Fees
P Country 2 Country 8. This cor'poration has Hability for intangible tax under s, 198.032,

7] I 25 20] 30]

Florida Statutes Yes [ No

10, Name and Address of New Hegisiered Agent

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

vvvvv 9. Name and Address of Current Registered Agent
COY. LESTER T. 81| Name
1004 US HWY 18 2
SUITE 201
HOLIDAY FL 34891 83
84| City

Zip Code

FL |®

agenl. | am farwiiar with, and accept the abigations of, Section 607.0505, Florida Statules.
SIGNATURE

11 Pursuant o s prowisiens of Seotions 607.0502 and G07. 1508, Florida Stalutes, the above-named corporalion submits ihis statement for the purpose of changing its registerad
offize or regislered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

gt £ s o e O IEgatered agenl wod e ¢ apphcable (ROTE: Rogstered Agant signature faquired when reirstatng) DATE
: ) OFT ICERS AND DIRECTORS 1. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS 12| @
T ] [JDeLeTE 1A TILE [T Crange [T Additan | 55
NAME COY, LESTERT. 12 NAME 3
steer anoress | 1004 US HWY 19, SUITE 204 1.3 STREET ADDRESS <
civ-si e | HOLIDAY FL 14 OTY-ST-2P &
BT ) [T oeLers 21 TILE Ll Crange 11 Addition | O
HEME 22 NAME
STREFT ADDRESS 23 STREET ADDRESS
CITY-§T- 2 2.4 CITY-8T-21P
T [ DECETE 31TME [T change  [J Acdition
B 3.2 NAWE
SIREET ADDRESS 3.3 STREET AUDﬂESS
Gty SI- 2 34, CITY-81-2P
mE - T oeLETE 41TIE [V Change [ Addition
RAME 4 2 NAME
SI4EET ADURESS 43 STREET ADDRESS
CUY -51- 219 44 CITY-ST-21P
I [ DELETE 51 TITLE L] crange 3 Addition
NAML 5.2 NAME
STREFT ADORESGS 53 STHEET ACDRESS
Ciy. 5149 54 CITY - ST-ZW
TR - T oeiEE 6.1 TITLE [T Change T Adtion
NamMt 6.2 NAME
SIRTET ADORESS £.3 STREET ADDRESS
QT -5 u- - 54 CITY - ST-2P
14. | do herghy certity that iho inlormation sepplied with this fling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

I oh an attachment with an address.

€HOR BIRECTOR ~

=z
=
1)
$L
=
m
=]
-
]
]

information indcated or this annual repail or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that
Vam an atfier o direclor of the corporalion or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name

ZIMBELY  ilf9)a7

§3-93-90%

Daytme Phone N




