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

PRQFIT »
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # \/4260

1. Corporation Name

FILED
Jun 02, 1999 8:00 am
Secretary of State

06-02-1999 90006 002 ***900.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Arrended hame.
Lives Iblesap—ne.

et 1of30/58.

Principal Place of pﬁ\sﬁs.go ) 5% l{_? g Mailing Address ? ). 'Bﬂ " :')Z 4?9

JACKSONVILLE FL 3228+ JACKSONVILLE FL 32284

WE.

TR -

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

{ / 06/10/1992
\!.‘ irgjpal Place-of Business ] ¥a. Majling Address 4. FEI Number Applied For =
"ﬂﬁp(j. )Ejo\ 56499 ;));j('),éu\é 56499 59-3128695 . NotApplcadle |
Suite, Apt. #, etc. Suite, Apt. #, elc. . . 8.75 Additional —-
Status Desired d ! _
El ;l 5. Certifcate of Fee Required -
Gi tatey City §.5tate . Election Campaign Financing $5.00 Moy Be _
El %SCK_{X)N e {/f, . FL 2_3\ mﬁc_éi)ﬁ; D ‘{q_r \ F(./ Trust Fund Cantribution U Added to Fees =:
Zip_ Country’ Zip Country 8. This corporation owes the current year Intangible —
;;I _? 223/ [a 2—9] 9?52 "// EO_I Personal Property Tax. s [No =
9. Name and Address of Cusrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
LINDSEY, JOHN H » . . - j.‘ . 82 Stre?gdési’f'@. Bcﬁumber is ot Acceptable) ( />/ =
JACKSONVILLE FL 3224 -- 5 Hia trn Koo
84; City—" 85| Zip Code =
"l sony ille FL ®|$5%23

office or registefed agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

iliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
agent. | a{nf

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under ocath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of

SIGNATURE:

achment with an address, ol all gther like empowered.

X gzo-5p

Y soy 786 /%5

Date Daytime Phone #

SIGNATURE Signature, typed or printad nama of registered agent and title if apphcable, (NOTE: Registered Agent signature required when reinstating} BATE 8‘

12, OFFICERS AND DIRECTORS 13. .r ADDITIONS/CHANGES TO OFFICERS AND,DIRECTORS [_iINA; :u e

e D [ DELETE 1.1 7ME £ 2 ft 5 7, nge tion | =

NAME COOPER, GENE W, ; 12 NAME

STREETADDRESS SGQ'S‘TUIRTWE?O .’BO ¥ ‘5; 4?4 1.3 STREET ADDRESS p- . ARFESE L{‘;? % ==
arv.sroe | JACKSONVILLE FL acv-st.zp 3224 (P?t 5
TIME D ] DELETE 21 TMLE hange [ Addition

e LINDSEY, KATHERINE G. 22w AssT, Sglretary _
streer aporess| S60-GFHARI-LANE (PO . 34’ '] 52"/?9 2smeeraoeess | P, O . (BOX Se Y79

CITy-ST-2P JACKSONVILLE FL 2 4CITY-5T-2P . 222 ‘/A P =
e ElNDSEY OHN M [J DELETE 31 TIME /A £5 A J ent— gbhange [ Acdition =::
NAME W X 32 NAME ~,

sTReeTappress| SBO-STHART-LANE 7)0 3‘7 X5 #59 3.3 STREET ADDRESS P.0.R2r se 7?7

CITY-ST-2P JACKSONVILLE FL 34.CITY-§T-ZIP 32 2 c.,C/

TIMLE 7] DELETE 41TME [Change  [] Addition —
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP 44CITY-5T-2P —_
TITLE ] DELETE 54 TITLE [JChange  [] Addition —
NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-§T-ZP S4CITY. ST.2P

TME [ DELETE 6.1 7TIMLE T]Change [ Addition

HAME 6.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CIY-5T.2P B4CITY-5T-2P




