FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

T PROFIT g3
Y FLORIDA DEPARTMENT OF STATE M 1 4 1 99 8 . O O
COHPOHATION Y \! Sandra B, Mortham ay 7 . am
ANNUAL REPORT e . Secratary of State
1997 R < DIVISION OF CORPORATIONS S GCI'etal S/ Of State
DOCUMENT # S6869 (5)
1. Corporation Name
PRO FEATURES, INC.
455 NORTHVIEW §T 455 NORTHVIEW §7
PORT CHARLOTTE FL 33954 PCSJRT CHARLOTTE Fi 33954-3346
us u
3. Date Incorporatad or Qualified 8a. Date of Last Repart
07/22/1981 05/01/1996
2. Poncipal Place of Business 2a. Madling Addrass 4, FEI Number Applled For
21—' e —?;I 6&'0278230 Not Applicabla
Sure. Ay , el ite, Apl. #, . iti
—221 e, Apt R e _2;| Suita, Apt. #. elc B. Certificate of Status Desired [} $li'a7°5R::::f£"al
Gy & Sae City & State 6. Elsction Campaign Financing $5.00 May Bo
_?9‘ z_sl Trust Fund Conlribution ] Added to Fees
Zp __ Country L Zp Country B. This corporalion has Hability for intangible tax under s, 189,032,
24| 25 20 [30] Florica Stalutes Clves [Ino
- 8. Name and Address of Curront Roglstered Agent 10. Name and Addreas of New Registered Agent
STOVER, KAROLYN M. 81| Name
455 NORTHVIEW 8T 92| Strest Address (P.0O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 339854
B3
B4( City FL 85] Zip Code

19, PUrsuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this staterment for the purpose of changing its registerad
office o registered agent. or both, in tho State of Florida Such changse was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agent. |am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE R
o Sheatee, typod o prelea rame o rogeslersd agent and slie § appicanle, {HODTE: Registerad Agent signature ragudred whan rainsteting) DATE

12, QOFFICERS AND DIRECTORS l 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS 1IN 12 g
1L D % DELETE 1LATITLE Tl hange LT Addtin |5
HANE STOVEH. GARY G. 1.2 NAME 3
sneen avoness | 455 NORTHVIEW ST 1.3 STREET ADURESS &
ervsiv | PORT CHARLOTTE FL VACIY-ST-2P &
I.E D ] oELETE 21THLE [Jchange [} addivon [©O
Nay STOVER, KAROLYN M. 22 HAME
arreer anrees | 458 NORTHVIEW STREEY 23 STREET ADDRESS
cavsi-ze | PORT CHARLOTTE FL 2 4CITY-ST-TP
e ] DELEFE 3ATILE [Jchange T addition
HEME 3.2 NAME
SIHELT ADDRESS 3 STREET ADDRESS
Cly-87- 2P 34, CITY-ST1- 1P
T ] peceve 41 TITLE [T change [} Addition
NAME 4. T HAME
SIRSET ALORESS 4.3 STREET ADDRESS
oy-st-aw | 4.4 CITY - 5T- Z2IP
T [ DELETE 5.1 THLE [T change [T Addition
NAME 5.2 NAME
STREET ALDRI S5 5.3 $TREET ADDRESS

| SISt S4CiTY-ST-2P
Hit [ oELeTe 61 TITLE [T change T addilion
HAME 62 NAME
STRIET ADDRE S5 63 STAEEY ABDRESS
Sy &1 AF 64 CITY-ST- 2P

supplied wilh this filing doas ngt qualify for the exemption stated in Section 119.07(3Xi), Florida Stalules. | further certify that the

port or supplamental annual rghgrt is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
poratiop or the: ge:eiver or ruslgl: empowered 10 execute this reporn as required by Chapter 607, Florida Statutes; and that my name
appears in Biack 12 or Bloc  attach ith An address.

SIGNATURE: ALV INLLLLe# i) 1 | Kelidlyn M. Stover, Director 4/28/97 941-624-2060

SIGHATYRE AND I YPED OR PRITED HAME OF JIGNING DFFICER OH DIRECTOR Dae Taytime Friome #

4. | do herehy certify that the informatior
information ind:cated on ths annual
I .am an officer or direclor of the




