CPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # S9802 (6)
REGIONAL DIRECTORS AND CONSULTANTS, INC.

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

Sandra B. Mortham

Secretary of State S C Cretary Of Sta,te

DIVISION OF CORPORATIONS

0

__F;[w_ltj\_p:l Place ol 'E-iiis;ihcs.s Mailing Address
4123 RIVER REACH DRIVE 2123 RIVER REACH DRIVE
APT #ist APT ¢#481
NAPLES FL 34104 NAPLES FL 34104-5207
8. Date Incorporated or Qualified | 3a. Date of Last Report
] 12/02/1891 07/17/1996
2. Prncipal Piave of Business 24, Mailing Address 4. FE! Numbar Applied For
2] 2] 65-0306307 [Not Applicable
Slile, APt #, €l Suile, Apl. #, et "
e o e - v Ak 8, ol §. Certificate of Status Desirad O $8'75 Additional
2| . 21] Fae Required
_ City & Stae __ City & Stale 6. Election Campaign Financing $5.00 may Bo
) o 28] Trust Fund Contribution O Added 1o Foes
_. Counlry | Zip Country 8. This corporation has liability for iptangible tax under 5. 199,032,
. 251 29] ?);I Florida Statutes Yes [JNo
. 9:__!_vlame and Address of Current Reglstered Agent 10. Nama and Address of New Reglstered Agent
KELLY JR, CHARLES M. 81| Nama
4501 TAMIAMI YRAIL N 82( Street Address (P.O. Box Number is Not Acceptable)
SUITE 400 ,
NAPLES FL 33840 83
84} City FL 85| Zip Cods

R Pursuant o the provisions of Sectans 6070502 and 607.1508, Florida Statutes, the above-nammed corporation submits this statement for the purpose of changing its registered
ofhee or regislered agent, or bath, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am Tamiliar with, and accept the obligations of, Seclion 6070505, Florida Statutes,

SIGNATURE PO -
Syt Lapact! @ pradied 2an ¢ ol iegslercd agent 8nd tls 1 appacable (HOTE. Registered Agent signalure required when réinstating) DATE.
12. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TDT T B [ ofLETe TATIE ¥ Change — [ Acdition
et NIELSEN, S8AUL C JR 1.2 NAME
2123 RIVER REACH DRIVE APT #481 1.3 STHEET ADDRESS
NAPLES FL 34104 1A CITY- 1. 2P
D [T o6 21 TME Lcbange L] Asdition
KA MILLER, MOREN 22 NAME
st o s | 6921 BAYSHORE RO 2.3 STREET ADDRESS
| envsiao | NAPLES FL 33017 2 4 ITY-§7-BP
o - LI peLere 31TLE T change ~ L] Addition
hANF 32 NAME
SEREED ADLAS 3.3 STREET ADDRESS
LA I NY (L 34 CITY-ST-2P
TIE 7 DECETE 4.1 TITLE [ Change — [] Addition
NAME 4.2 NaME
SIRAE L ADRESS 43 STREET ADDRESS
RSN TEY [ N SACITY-$T. 2P
et ] oecene 5.1 MILE L) Change [T Asdition
pAME 5.2 NAME
STHLLL AT 58 5.3 STREET ADORESS
A1 LS S S4CITY-ST-2P
e T DELETE 61 TLE [JTChange ) Additen
NN 5.2 NAME
STHEFT ADDAE =3 6.3 STREET ADDRFSS
ons e | 64 CITY-ST- 2P
14, | g boreby canify Ihat the information supplicd with this filing doas not qualify for the exemplion stated in Section 119.07(3)i), Florida Stawtes. | further certify that the

infannaton ndealid on this annual report or supplomental annual report is true and accuwrate and that my signature shall have the same lagat effect as if made under oath; that

Lamn an olhGer or chtector of the corporation o the receiver or trustea empowered to execute this report as requilred by Chapter 807, Florida St . and that my name

appears in Hlock 12 or fock 13 if ghanged, of on an attachment with an address
~

SIGNATURE:/\ ik C

IGNAFUR WNTED HAME BF SIGNING OFFICER OR DIRECTOR Cais " Daytime Phona §

FLORIDA DEPARTMENT OF STATE May O 5 1 997 8 OO dim

CR2E034 (9/96)



