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

PROFIT « 3T FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 ' O O am
CORPORATION SRY o Sandra B. Mortham )
ANNUAL REPORT 1Y Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ‘5
1. Corporation Name VO 1 055 (5)
PROFITGUARD, INC.
Principal Place of Business Maiting Address l IIm l"lll IIIII "l" |I'|I I"Il I"’ Ill" I’I’I III" qu I'Ill '\l“ llll
P.O. BOX 10354 P.Q. BOX 10354
TALLAHASSEE FL 32202-2354 TALLAHASSEE L 32302-2354
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/18/1891
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 28 __Be-3111610 Not Applicable
Suile, Apt. #, ot Suile, Apt. #, stc. it
wie. Apt 8, ele wie. Ap ¢ 6. Certificate of Status Desired O $8.75 Additional
}?] ?7—1 Fea Required
City & State City & Sate 8. Election Campaign Financing $5.00 May B
E] ?B—] Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
F;l E] ;;l ;o] Personal Property Tax due June 30. O Yes O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BUTLER, NEH. H 81} Name
322 BEARD STREET 82| Street Addrass (P.0O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
a3
84| City FL lnsl Zip Code
11. Pursuant to tha provisions of Sactions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office or registered agent, or both, in the Slale of Florida.Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. 1 am famihar with, and accept the ohligations of, Section 607 0505, Florida Statutes.

CRRE034 (10/97)

SIGNATURE e
Signature. typdd o pinlad nane of rapisimec agent and tlle f applicabie {NOTE. Rogisterad Agent signature reauired when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PT [ oeceTe L1TIEE CJChange LT Addition
NAME BUTLER, NEL H 1.2 NAME
sweeranoress | 322 BEARD STREET 1.3 STREET ADDRESS
CTY-S1-2IP TALLAHASSEE FL 14 CITY-ST-ZIP
TITE [T DELERE 21TITLE [T change 7 Agdition
NAME SISSON, LOUISF W 22 NAME
smeeTaopress | 8225 PRESIDENTIAL CT 23 STREEY ADDRESS
eny-sT-2p FT MYERS FL 2 4CITY-51-2P
e [T peLeTe 31TME [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-ST-2P 34.0TY-S1-2P
e T oELETE PRELTS ] change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-SY-21P 44 CATY-$T-20P
ME [ pELeTe 51TILE [ change T Adaition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§1- 2 54 CITY-$T-2IP
TILE [ peLete 5.1 TILE JChange [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STAFET ADDRESS
CTy-ST-2P B4 CITY-§T-2IP
14. 1 heraby cerlify thal the information supplied with ftus Tiling doos nol quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplomantal annual reporl is rue and accurale and that my signature shall havs tha same legal effect as if made under oath; that | am an
officer or director of the corporalion or the roceiver or trustea empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 if cha . Of on af, Ili:mc’m! with an addrass
SIGNATURE: _ QUM i o B/22/98  (Ixv)222-65b9

— ——



