FILE NOW: FILING FEE AFTER MAY 118 $550.00

PHOFIT
CORPORATION
ANNUAL REPORT

1997

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V22927
THOMAS F. DIORIO, P.A

©)

Principal Place of Busness

Mailing Address

FILED
Jan 14 1997 8:00am
Secretary of State

I

B

27|

174 W COMSTOCK AVE P O BOX 1686
SUITE 215 WINTER PK FL 32790-1606
WINTER PARK FL 32769 us
[15] 3. Date Incorporated or Qualified | 3. Date of Last Report
S 03/23/1992 03/21/1
2. Principal Place of Busirocs __E_a. Mailing Address 4. FEl Number Applied For
21] 26 59-3117265 Not Applicale
Suite, Apl. #, et Suile, Apl. #, elc. i
e, AR . 6 Hie, ARLE, €le 5. Certificate of Status Desired O 53'75 Additional

Fes Required

Zip . Country
24] [2.51 _—

e

Cily & State

8. Election Campaign Financing $5.00 May Be
S Trust Fund Cantribution O Added to Fees
ip Country 8. This carporation has liability for intangible tax under s. 199.032,

8. Name and Address of Current Registered Agent

9] [20]

Florida Statutes [ ves [ No

10. Name and Address of New Reglstered Agent

DIORIO, THOMAS F.

174 W COMSTOCK AVE SUNE 215
OFE-fos

WINTER PARK FL 32789

31 Parsuan ta the p oy

agent. | arn tamijr,

81| Name

B2 Sireet Address (P.O. Box Number 1s Not Acceptable)

B3

BA( Ciy

85| Zip Code

FL

ns of Saclions 6l 1? 0507 and 607.1508, Flonda Statutes, (he above-named corporation submits this statement for the purpose of changing its registered
office or regislend dg st or bolh, in the State of Floida Such change was authorized by the corporation's boardgf digectors. | heraby accept the appointment as registered

reth, anc acogdl it otmudtucm(. of, Saction 607.0505 Florida Staites.
2 4[2 TAanes £ Divsip

1/3/?7

Ithmerll with an addrass.

SIGNATURE.
% e e Lhntered |]r il bl zable. (NOTE [ va terad Agenl signature required wnen re-nstating} 0ATE"
12. CFIICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP M EEE 1L [T Change T Addition
NaMtE DIORIO, THOMAS F. 12 HAME
sipeet aooress | 1765 VIA CONTESSA 13 STREET ADDRESS
CHY ST 2P WINTER PARK FL 14 CiTY-ST-21P
T [T DeLETE Z1TILE [ Change L] Adgtian
HAME 27 NME,
STREET ADDRESS 23 STREET ADDRESS
CIry-§1- 4P L Z ACMY-ST-2IP
TnE [ oeier 31TILE [Tohange [J Addaion
NAME 52 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST- 2P B i 34.CITY -5T-7IP
TILE [ CELETE 41TILE [ Crange™ ] Addition
NAME & 2 NAME
STREET ADDAESS &3 STREET ADDRLSS
CIY - ST 21p 44 GITY-51-7P
TMLE T DRLete 5 1TILE [JChange "] Adation
NAME 5.2 NAME
STREET ADDALSS 5.3 SIREET ADDRESS
LS T 84 CITY-ST-2IP
TITLE T oeere 61 TITLE [Tcnange [ ] Acditicn
NAME 67 NAME
STRELT ADDRESS 6 5 SIREET ADDRESS
CITy-5%- 21 o 64 CHY-S1-2IP
14. | do hereby certily that the infarmalon supphed with this fong does not qualify for tha exemption slated in Section 119,07(3)(i), Florida Statutes. | further certify that the

infarmatior inclicaled or this annua: reporl or supplemerdal annual report is true and accurale and that my signature shall have the same jegal effect as if made under oath, that
I am an ofhcer or dieclar ol the corporelion or the receven or trustee empowered 10 exacute this repon as required by Chapter 607, Florida Statutes; and that my name
appears ¢ Biock 12 or Block 1 % itchangod, or o an

SIGNATURE: \%{ﬂ /maé’

Thamgs [2 Doy Fresidid 13fa7  ye1)e4T4L300

SIGNATURE AND TYPED DR PHINIEO NAME OF SMINING DFFICER OR DIRECTOR

Dayhimc T ors #

CR2E034 (9/96)



