PROFRIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATL
Sandra B Mortham

DOCUMENT # V38192 (3)

ROBERT OWENS, INC.

Mailng Address

17600 GULF BLVD.
REDINGTON BEACH FL 33708

Principal Place of Bus.ness

17600 GULF BLVD.
REDINGTON BEACH FL 33708

TGO AR

3. Date Incorparated or Qualified

05/21/1992

3a. Dats of Last Report

05/01/1995

2. Principal Place of Business mi;fﬁ%gf\aﬂ?és‘g T "4, FEI Namber Applied Far

593124623

[21] ~ l26] Not Apgicabie

Suite Apt. #, elc VSuw:E..Apt ¥, el

$8.75 adgditional

r 5. Gerticate of Stalus Desired O !
m 27] Fee Required
City & State L City & State 6. Ekction Campaign Financing 0 55_00 May Be
3 . 31 S Trust Fund Contribution Added to Fees
Zip Counlry e - Cauntry 8.

Floridla Statutes Yas [Jno

| Ths corporatian has liability for intangible tax under s 189.082,
i 28] 5| m K

1¢. Name and Address of New Reglstared Agent

9. Name and Address of Current Registered Agent

81| MName
:lfsngé:ﬁ::l R‘EMO AVE 82| Stres! Adaress (F.O. Box Number is Not Acceptatile)
CLEARWATER FL 34616 83

84] Cry

asI Zip Code

FL

11, Bursuant 10 the provieions of Sechions 607 0502 ard 607 1508, Florida Statites, the above narmed conporabon submits this statement for he purpose of charging its registerad office
or registered agent. or both, in the State of Florda Such change was anthanged by the corporabion's board of drecturs 1 hereby accapt the appontment as registored agenl. | am
familiar with, and accept the obhganons of, Sention 607.0505, T larida Statutes

SIGNATURE _ o ) ) L o e
St ez typesl O pisted 1 ane of raged R R R T T (i TE Fie gmered Agers Sigeatns reg.aed o i Lt oge DAl

12. OFFICERS AND DIRECTORS 13. B ADDITIONS CHANGES TO OFFICERS AND DIREGTORS IN 12

TE 1] ] DELETE V1TE 3 Crange [} Addition

NAME OWENS, ROBERT 12 NAM:

sreer aporess | 17600 GULF BLVD. 13 STREET ADDRESS

ey -ST- 2 REDINGTON BEACH FL i 14CTY-51- 5P

TITLE [0 DELETE 2 TILE [ Change  [] Addition

KAME 2 2 NAME

STREET ADDRESS 2 3STRET ADDRESS

Y -ST- 21 24CITY-5T-2F

TITLE [] DELETE 3 1T [ Change [ Addition

NAME 37 KAME

STREET ADORESS 33 STRCET AUDRESS

CHTY-§1-217 o 34CITY-5T- 2P B

TTLE [] DELEIE 4.1717LE [ Chaage  [7] Addition

NAME 42 NAME

SIREFT ADDRESS. 4 3SIHEE( ATDAESS

CITY-S1-2Ip s 4401V -T2 ) o

TiILE [ DELETE 5 1TTILE [ Change  [] Addition

KAME 57 NAME

STHEET ADDRESS 5 35TREET ANDRESS

CITy-§T-71 5407 5120

mE [7] DEvere € | TIMtE [ Crarnge  [] Addition

NAME €2 hAME

STREET ALDIRESS £ 3 STHEET ADDRZSS

Clv-S1-2IP E4 0Ty -S1-21F

14, 1 do hereby certify tnal the information Suppiad vl Bys fing 1§ valurmtariy furvshed and does not quafy for the exemphon stated in Sechan 119 07{3)k), Flonda Statutes. | futher
certdy thal the information indicated an this annues repart o supgalemental annual repor is Trae and ascurate and that my signature shall have e same legal effect as if made under
cath, that | am an officer or drector of the Corpraation oF the recenver or ustee enipdwerad to execute this report as required by Chapter 607, Flonda Statutes; and that my nane

appears in Block 12 or Blo 3if changed, gepon an attachment with an address.
SIGNATURE: btrs  KobeoT Owens 4?635‘_- L TN

‘SIGNATUAE AND TYPED OR PRINTED HAME OF $IGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




