FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT # 886650 (6)

1. Carporation Narme

COVE INVESTMENTS, INC.

ORI A

Principal Place of Business Mailing Address
101 LAKEVIEW DR. 101 LAKEVIEW DR.
MORGANTOWN. WEST VA. 26505 MORGANTOWN, WEST VA. 26505
3. Date Incorporated or Qualified 3a, Date of Last Report
10/11/1991 03/07/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26|50/ (VD LD Dﬁ' 550713963 Nt Appiicabic
E{l Suite, Apt. 4, etc ;l Suite, Apt. ¥, etc 5. Cortiicate of Status Desred 0O Sﬁisagsﬂiiiznal
_ Gily & State City & Stato k 6. Election Gampaign Financing $5.00 May Be
23] _I // () w (%} X j{ ; & Trust Fund Conlribution O Added to Faos
__Zp Country 2ip Country b g.fThis corporation has liabiity for intangible tax under s 199.032,
@:I I ?5—{ EI LZ‘&/\/Q? Lalﬁ? f('{ dﬁ”)(f rida Statutes [ ves [ONo
9. Name and Address of Current Reglistered Agent 4 10. Name and Address of New Registerad Agent
B1] Name
POPE. KIMBERLY D. 82 rgpt Address [P.0O. Box Number is Not Accepta
2357-A GREENGATE CIRCLE 357 Z/A/ﬁ XA DN
SUITE 300 &
WEST PALM BEACH FL 33415 sl & w3
rdy
VIOND BEAC A FL " 3500%

11. Pursuant to the provisions of Sections BO7.0502 and 807.1508, Flonda Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered office

or registered agent, or both, in the ptate of Florida. Such change was aulhonzed by the,corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the ions of, Section 807.0505,, For»d
SIGNATURE __ _ % f""'f g“'-'lb
Signalure, yped oFTrted narme Yl regrrered agacl a"u:l e ¥ applicabie (NOT[ Fegtered Agbr sigrature required whén reinstating] DATE o
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 17 &
TITLE o) [J DELETE 11708 [ Change  [] Addition §
NaME SOLOMON, J.C. 1l 1.2 HAME 3
STREET ADORESS 101 LAKEVIEW DR. 1.3 STREET ADDRESS 0
enY-51-2p MORGANTOWN WV 14 CITY-51-2P &
TIee [ BELETE 2 1TIRE ) Change [ Addition |
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$1-2IP 24CNY-81-2P
TITLE [J DELETE 3 1TIILE 7] Change  {] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CNY-§F-2IP 34 CINY-§1-2IP
TiTet [] DELETE 4 1TINE ] Change  [] Addition
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
| CHY-SF-2p 44 CITY-$T-2P
TITLE [7] DELETE 5 1TILE ] Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-ST-7P 54 GITY-§T-2IP
THLE [ DELETE b 1TIILE [T Change {77 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GHY-§T-2IP 54 CNY-5T-2P

14. | do hereby certify that the inf n supplt, with this filing is voluntarily furnished and does nat qualify for the exemption stated in Secbon 119.07(3)(k), Florida Statutes. | further
certify that the informatio icated on this annial report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ohdirector of the corpogation Qf the receiver or trustee smpowered to execute this report as reauired by Chapter 807, Florida Statutes; and that my name
appears in Black 12 or Biock 13 if cha , an address.

SIGNATURE: _

TYPED OR PRINTEP NAME OF SIGNING OFFICER OR DIRECTGR Dt Daytrng Prione ¥




