C

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

ANNUAL REPORT

PROFIT
ORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

1996

DOC

1. Corporation Name

PRO FEATURES, INC.

UMENT # S68699 (5)

Principal Place of Business

LT

455 NORTHVIEW ST 455 NORTHVIEW §T
PORT CHARLOTTE FL 33954 PORT CHARLOTTE FL 33954
us us 3. Date Incorporated or Qualified | 3a. Date of Las: Report
| 07/22/1991 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
21] 28] 850278230 Not Appicabie
Suite, Apl. #, etc. Suite, Apt. #, etc. 5. Cerlificale of Status Desired 03 $8.75 Adc.!itional
22 ;I Fee Required
| Gty s st City & State 6. Election Campaign Financing $5.00 May Bo
in] m Trust Fund Contribution Adied to Fees
21p Cauntry Zip Country 8. This corporation has habifity for intangible tax under s 199.032,
_Z_i] E.l 72;] ;I Flarida Statutes B Yes One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
" 81] Name
STOVER, KAROLYN M. B2( Street Address (P.O. Box Number is Not Acceptabia)
455 NORTHVIEW ST
PORT CHARLOTTE FL 33954 *
84| City FL Iasl Zp Goda

11, Pursuant to the provisiong of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing it registered office
or registerod agent, or both, in tho State of Florida. Such change was authonized by the corporation's board of directors. | hareby accept the appointment as registerad agent. | am
familiar with, and accept tne obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .. e e e T -
| Slgriatare typad o¢ printed Anie o registored agent and it if & phanl: NOTE" Regstared Agent signaturs: required yiiog restatiog DaTe G
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
TITLE D [7 DELETE 1ATILE 00 Crange [ Adoition |~
NaME STOVER, GARY G. 12 NAME 3
STREEY ADCRESS 455 NORTHVIEW ST 1.3 STAEET ACDRESS &
CIrY-§1-72p _pQB]’_QHABLQI[Eﬂ_ 14 0Y-ST-2Ip %
ILE D [ DELETE 21Tme {7 Crange [ Addiion |
K STOVER, KAROLYN M. 2ZNAE
STREE | ADDRESS 455 NORTHVIEW STREET 23 STREET ADDRESS
| emostae | PORT CHARLOTTE FL 24CTY-81-21
TIELE "] DELETE 3 1TILE [ Change  [C] Additian
NAME 3.2 NAME
STREED ADDRESS 33 SIREET ADDRESS
| ciy-s1-2iF 34CITY-S1-21P
TILF [J DELETE 4 1TIME [ Change  [J Addiion
HAME 42 NAME
STREET ATDRESS 4.3 SIREET ADDRESS
CHY-ST- 2 44CH1Y-51-2P
T {7 DELETE 5 1TILE [J Change ] Addition
NAME 52 NAME
SIREFT ADDRESS 53 STHEET ADDRESS
| Cliy-s1-2p 54 CITY-S1-21p
i ] DELETE 6.1 TiILE [] Change  [J Addition
KA 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY -ST-2IP 64 CITY-5T-21P

oath;

14. [ do hereby certify that the infarmatign supplied with this fiing is vo
certify that the information indicat

appears in Block 12 or Blogk

SIGNATURE: __

tarily furnished andg does nat qualfy for the exernption stated in Section 1182.07{3)(k}. Florida Statites. | further

on this annual report or supplbmental annual report is true and acourale and that my signature shall have the same legal efect as i made under
or of the corpocafion or the recdngr or trustee ernpawered to execute this report as required by Chapter 607, Florida Statutes: and that my name
it changsd, or ith an address.

Aarolyn M. Stover, Director, 4/23/96 (941) 624-2060

“BIGRATURE AKD TYFED ORJPRINTED NAME BF SIGNING OFFIGER OR DIRECTOR Data " Diagtine Phore #

that | am an officer or dir




