SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER AUGUST 7, 1696.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $375.)

PROFAIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

1. C

DOCUMENT #

(7)

arporation Name

MCNEAL & ASSOCIATES, INC.

Principal Place of Busingss

8422 S. FEDERAL HWY
PORT ST. LUGIE FL 34952

Maing Addross

8422 S. FEDERAL HWY.
PORT §T. LUCIE FL 34352

AR MR

us us 3. Date Incorporated ar Quahoc Ja. Date of Last Report
2. Principal Place of Bus ness | 23, Mailing Address 4. FEI Number "\F?Fl‘{:d}ﬂ'
m 26] 65'0327785 Not Applcatile
Suite, Apl. #, etc Suite, Apt. #, etc i
H —, o - 5. Certificate of Status Desired ] $8.75 Additional
Ezl 271 Fee Hequired
e e e e it .
Crty & State ;. Ciy g Saw 6. Election Campaign Financing [ $5.00 May Be
E] 281 Trust Fund Contribution Added to Fees |
Zip | Country | I Country 8. This corporabon has habil ty for intangible tax,under s 199,032
;l gl . 29! m - Florida Slatutes | Yes [E}r’\lo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agenl
811 Name
MCNEAL, G.L
8422 S. FEDERAL HWY 82} Street Address (PD. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34952 & -
84 City

ss[ Zip Code

FL

office or registerad

agent |am fam:liar wath, and accept the abligatans of, Section 607.0505, Florida Statutes,

¥1. Pursuant to the provisions of Sections 607 0502 and 1307.1508, Flarida Statules, the abave-named corparaticn submits this slatement for the purpose of changing s registered
1 agent, or poby, in the Slate af Flor da_Such change was authorized by lhe corporation's board o directors | hereby accept e appointmant as regasioray

SIGNATURE ___ e L R I
Sigr AF rB petenind At aod 112 anple abde (HITE AGRnl Signalee o iad whee fénslats 9 32013
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES 10 OFFICERS AND DIRECTORS IN 12
1L P ] “oecere 11 HILE [ cuange [T Addition
NAME MCNEAL, G.L. 12 NAME
streeTa0DRESS | §960 S. OCEAN DR. #405 13 STAEE T ADDRESS
CTr-ST-7P JENSEN BEACH FL 34957 1401Y-51- 77
TILE ST [T oecete 21 TILE [] cnange T T Addition
NAME MCNEAL, YVONNE 22 NAME
staeet aocess | 9960 S. OCEAN DR. #405 23 STREET ADCRESS
CiTY-ST-2P JENSEN BEACH FL 34857 N 2 40ITY-ST 2P
e [ ] DELETE 3UTILE L] change [T adation
NAME 32NAME
STREET ATORESS 335TREE| ADDRESS
CITY - S1- 1P 34 CITY-ST-21P
TTLE B L ] omete A1TME T LT cnange [ wdadiorn |
NAME 4 7 NAME
STAEET ADDRESS 4.3 STRFET ADORESS
oarsrte | . 440 51-2P
TITLE [ ] opeere 51TNTLE [} crange [ ] additon
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
OTy-5T-20 - 54CHY-5F-2F
TILE ] oetere 61T1LE T T Crange [ | Addivan
NAME 6 Z NAME
STREET ALDRESS 63 STREET ADDRESS
CIry-51-7i° 64LITY-51-21P

“siGnaTURE aNDNPED OR Py

14, 1 do hereby cerhly that Ihe information suppled with qué'iwilr.g is voluntanly formished and does nat qualify far e exemplion stated in Secion 119 07(3x), Franda Statules
further cartify thal the informancn indicated on this arnua’ report o2 supplemental aanual report s true and accurate and thal my signature shall have the same legal effoc
made under cath, that | am an oficer or clirector of th 2 corparation or the gEcetver or trustec empowered to execute [his report as reguirec] oy Crapter 617, Flonida Statutes, an:d

that iy name appears ini H:ociﬁ/orﬁggk 131 ghaned, or on an attacfment with an add-¢ss
SIGNATURE: 0 /0 "y,

TE I HAME OF SIGNING OFFICER OR DIRECTOR

B1- 8-bBED

T D e PR E

CR2E034 (3/96)




