FILED

PROFUT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secretary of State

X O
S e VB

FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 18 1997 8:00am
Secretary of State

DOCUMENT # S85570

1. Corporacion Marie

AOBERT HALL & ASSOCIATES, INC.

(7)

" Mailing Address

1100 5TH AVENUE SOUTH
SUITE 20
NAPLES FL 341026468

1100 5TH AVENUE SOUTH
SUITE 20t
NAPLES FL 33940

AR

3a. Date of Last Report

03/14/1996

3. Date Incorporated or Qualified

10/04/1991

T 2a. Miailing Adcrress 4. FEl Number Applied For
28] 65-0293960 Not Applicabie |
Suite. Ap, #. elc . ‘ $8.75 aaditional
ﬂ 5. Certificate of Status Desirgd 0 Fes Required
| City & State 6. Elaction Carmnpaign Financing $5.00 May Be
28 Trust Fund Conlribution Added lo Fees
i Country B. This corporation has liability for infangible laxunder s. 199.032,
E o ’;(—)] Florida Statutes Yes [B{:)
} d Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HALL, ROBERT M _ 81| Name
1025 FOXFIRE LANE #305 82| Sireet Address (P.O. Box Number is Mot Acceplable)
SUITE B204
NAPLES FL 3342 83
84| City FL 85| Zip Code

1t ther {;F(h;\e;fﬂ'\swtﬁi
offize or registened agent, o bat

SIGNATLIRE

10ns 607.0602 and 607 1508, Fionda Statutes, the above-named corporation submits this statemaent for ihe purpose of changing its registersd
v inthe Slale of Fiorida. Sush change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent Fan faenian vath, and aceepl the chligations of, Section 607.0505, Florida Statutes.

s o U p i T A pihizable

(HOTE: Regisiorad Agent signalure réquired when reinstaring}

DATE

OrnciRs ANU DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
DpP [T peiere 11 THLE T Changs | Addilion 3
HALL, ROBERT 1.2 RAME 3
.| 1025 FOXFIRE LANE #305 1.3 STREET ADDRESS e
ey o NAPLES FL 14CITY-ST-21P &
E—[—J---————— o - - T —-7’———[]»[&{“[ 21 TiTLE D Cnange D Addition (&
[{E1A 2.2 NAME
SIELET ALOHE S 2.3 STREEY ADDRESS
G osoae | - 2 4CITY-SI-2p
e [T oELETe 31TLE [J Change L] Addition
N 3.2 NAME
SIHEET ADDHESS 33 STREET ADDRESS
QY S AP L 3.4 CITY-ST-21P
I o ] DELETE 41 TITLE [Jchange [ Addition
MEME 4.2 NAME
SIHFET &% 4.3 STREET ADDRESS
| ety &1 44 CITY-5T- 2P
i T o B [T DELETE 51 TITLE [JChange [ ] Addition
HOM? 52 NAME
SIEEE AT 5.3 STREET ADDRESS
Citr-5 1P 54 (ITY-51-2IP
T - “7 [T oeere 61 TITLE [J Change . L Addilion
NAME 62 NAME
SIHEE ADDR) .3 STREET ADDRESS
| LY-S] fe 64 Ci1Y-S1-21P

[ 14 1 i horirtiy cerrty

SIGNATURE:

siBNATURE AND TYPED ORF Pmmeb NAME OF Erum'rid" FFICER OR DIRECTOR

st=ak the infonmianon suppliee with this filing does not qualily for the exempthon stated in Sechion 119.07(3)(7), Florida Statutes. | further certify thal the
w.ated on This annual report or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as if mada under oath; that
am s ofhces or duectun of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appaars n Biges 12 or Block 13 if changed, or on an attachiment with an address WW <y M-ﬁ‘
b /P

(I Feeo

Daytime Pnone $
s




