SECOND NOTICE. CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSDL\J’ED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFITY
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # V07398 (3)

. Corporation Name

ARIANNE AMERICA, INCORPORATED

Principal Place of Business Mailing Addiress | ‘Il” |!|I|’ |I||' ‘llll ||“| ‘l‘l‘ II" |‘|" IIIH I‘||| ||||’ ml” I’I" |I||

18245 S€ FEDERAL HWY. POST OFFICE BOX 32112
TEQUESTA FL 33468 PALM BEACH GARDENS FL 33410
3. Date incarporated or Quathed | aa. Dale of Last Report
01/15/1992 08/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applicd For
2 3620 S.E. DIXIE HWY ;] 65“0307930 S NG.[ A}l!‘{llia,hlo |
Apt #
—-—I Sude. Apt #. ele >—‘ Sute, Apt. #, ete §. Corbficate of Status Desired [:I $8 75 Additional
22 27 Fee Required
City & State | Ciy & State 6. Election Campaign Financing [:l $5.00 May Be
23 STUART, FL R 2;] Trust Fund Contrbution Added 1o Fees
Zip | Country Zip .. Country 8. This corporation has 3l ly tor intangible tax under s 199032,
;l-l 34997 2;1 USA ;] 301 Florida Statules B0 ves [ ho
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81 MName
KOCHER, DENNIS
18245 SE FEDERAL HWY. 82} Streel Address (PO, Box Number is Mot Acceptable)
TEQUESTA FL 33469 a5 e -
847 City FL [ssl Zip Cade:

1t. Pursuant 1o the previsions of Sections 607.0502 ang 607 1508, Florida Statutes, the ahove-namad corporation subemits this statemant for the purpase of changng s registered
office or regislered agant, or bath, in Ine State of Florida Such change was autharized by the carporation's boasd ol directors | hereby atcept the appaoinlment as reg stered
agenl | am familiar with, and accept the obhgations of, Sacban 607 0505, Flonda Statules.

SIGNATURE _

l\f

Srgnatied Iyped or e name of regrelered agerd and b 1 appheatie  EHOTE Fed slerad Agert sGuature fer i whed rens L
12. OFFICERS AND DIRECTORS B ADDITlONS,’CHANGES TO OFFICERS AND DIRECTORS IN 12
NLE D T [T uitive 11T D BT Erange T[] Addition
NAME KOCHER, DENNIS 1.2 NAME KOCHER, DENNIS
street anoress | 18245 SE FEDERAL HWY. FISWEErADDAESS | 3620 §.E. DIXIE HWY.
CITY-51-2P TEQUESTA FL 33469 1400-51- 20 | STIIART, FL_34997
TITLE [T CreTE 21TE i [ crenge [T Adaition
WAME 22NN
STREET AJDRESS 23 STREET ADDRESS
CITY-5T-20P 2 4GITY-51- 2P
TILE [ ] peete 31T [T Crange [ J Adduion
NAME 32NAME
STREE] ADDRESS 33 STREET ADORESS
CITY-§T-21P 34 CITY - 5T-21P
L ] oEwete 41T [T coange [ Adarion
NAME 4 2NAME
SIREET ADDRESS 43 STREFT ATRESS
EITY-5T-2P 440 -5T-2P
TITLE (] oeiere §1TMLE [T cnange [0 Adauion
HAME 52 NANE
SIREET ADDRESS 53STREET ADORESS
S -5T-2P 540y -ST-2P
TITLE T orlETE 61TILE [] change [ Adation
NAME €2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-21P 63CIY-§1-2P

turlher cerbify tha! tne informaban indigaled on this annual repart or supplemental annual report is true and acowrate and that my signature sha!' have the same legal eflact as i
made under oath. that | ars an offer & director of the corporation or the recever or trustee ampowered 1o execule this report as requred by Chapter 617, Flonda Statutes and
that my name appears in BlockA 2 or Blpck 13 if changed, or on an aaYhment with gn address

LT Ao S

SIGNATURE: X , N
sionaTURE ANDTYPED OR PRINTED NAME OF B1GNIRG OFFICER OR 61REc’ttﬁ=| Oate: Daghrie Frioee #

14. 1 do hereby certify that the infarmation supplied with this fling is voluntarly furshed and does nol qualify for the exemption stated in '"sE.j'iT&T'i'ib'ﬁ?ifﬂ(ﬂ"i“:afﬁé Stattes. ||

CR2E034 (3/96}



