PRCFIT
CORPCRATION
ANNUAL REPORI1

1998

Principal Piace ol Businoss

4530 LENOX AVENUE
JAGKSONVILLE FL 32205

FILE NOW: FILING FEE AFTE

R MAY 18T IS $550.00

FLORIDA DEPARTMENT Of STATE
Sandra B. Mortham
Sccrelary of State
DIVISION OF COHPORATIONS

(0)

Mailing Addrass

4530 LENOX AVENUE
JACKSONVILLE FL 32205

FILED
Mar 09 1998 8:00am
Secretary of State

AR MR B

DO NOT WRITE IN THIS SPACE

Block 12 o Block 13 if changed

SIGNATURE:

r o0 an atthchmoent wilt

3. Date Incorporated or Qualified
SO 07/01/1992
%, Principal Place of Businoss A | 2a, Mailing Address A 4. FEI Number Applied Far
21 S"‘l o R L_ffL’]Q)(,,v_ LR @,1 L{D_'b?\’ L enextisé 58-2002382 Not Applicable
ite, Apl #, Suite, Apt. #H, . i
;' ulto, Ap elc 271 Lite, Ap elc 5, Cerlificate of Status Dosired | sl.l.:es’:‘::lﬂ:‘t:;nal
City & Statp o . - iy & Stale, l §. Election Campaign Financing $5.00 May Be
23] \) Qg:g}gl’ \J.L\L ) 7F‘L" | 2'317 }J ¥ 9{'){_‘,‘1-’1 [N \\ € L/ Trust Fund Contribution Added fo Fees
Zp : Country . ?ji', . o Country 8. This corporation dwes or has paid the current year Intangible
24] lex, ) 2}] ,_54&2:;)§"'} a0 Parsonal Property Tax due Juna 30. ves [ No
9. Name and Address of Current Reglstered Ageont 40, Name and Address of New Regislered Agent
SACK, MARTN, JR o] Namo ey b~ e - T8 ¢
SUITE 203 8z fjaat ddreis\(ﬁ.o;ixx%is Not Acoeg\;@w
311 WEST DUVAL STREET \ 4l : Wl SOvee
NVILLE 32202 B3 e
pIWAY -
JACKSO f Soate D83
B4| Ciy- N 85| Zip Coda
Sockeensille FL 55582 |

11. Pursuant o the provisions of Soctions 607.0502 and GO7.1508, Fiorida Sialutes, the above-named corporalion submits This stalement for the purpose of changing Its registerad
office or regislered agenl, or both, in the State of Flodda Such chango was authotized by the corporation's board of directors. | hereby accepl the appointment as registered
agenl | am tamiliar wilh, and aceopt the: obligahons of, Scclion 607 0505, Florica Stalutes.

SIGNATURE _ A . R

Sgratyed, lypod of potited fonrn ol egetetect Il'_):.'lwr:l‘:lﬂl_‘-iffl.'wpl1 ahie (NOTE Hegisiored Agenl s'gnature required when reinstating ) DATE
12. QFLICERS AND DI CTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
E P BHG SATMLE [T Change ] Addition
RAME MAULDIN, PATRICK E 12 NAME
STREET ADORESS 1 1035 CATRAKEE Dﬂ 13 STREET ADDRESS
cay-Si-zw JACKSONVILLEFL N racovgize
™iE A H [T DEETE 21TI1LE T Change L] Addition
NAME DELCAMPO, MICHAEL C 22 NAME
sweeraopress | 11935 CATRAKEE DR 24 STREET ADDRESS

.

CIry-$1- 2P JAGKSON“ELEF} o o heapnestee )
TE v [ oecrre 3.1 HILE VD . Change ] Addition
NAME TAYLOR, RONALD § 5.2 NAME L‘Toﬁ le, M\C{ o2 a,_P A2, * ) 2
steeranoeess | 4301 CONFEDERATE POINT ROAD 335TREET ADDRESS | 1] B0 ConYecker ode. voin G'd
CAY-$T-2P JACKSONVILLEFL 32210 34.CITY- SF-2P Jae k(-{;f\d NIT FL, B3I 20
ME S0 T S1TTLE b TJChange L] Addition
NAME MAULDIN, GAIL A 2 NAME
stceraooress | 11935 CATRAKEE DR A 3 STREET ADDRESS
CY-S1-2 JACKSONVILLE FL ] ) A4 CITY-ST-2P
TITiE [ oerer 5.1 TITLE T[T change [ Addition
NAME 52 NAME
STREET ADDRESS 63 STAEET ADDRESS
CIFY-51-2P e 3 5.4 CITY-51- 2P
WLE TJoiee B1TMLE [T Change ~ [J Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-S1- 2P o ] 64 CiTY-51-21P
14. | hereby cerlily that theo informalion suppliod wilh this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

indicatod on this annual report or supplomental annual repart is true and accurate &nd that my signature shall have the same legal effect as if made under oath; that | am an
officer or diroctor of the corparalion o the: reetiver of trustee empowered 10 executo this report as requited by Chapter 607, Florida Statutes; and that my name appears in

228727

myc-ss,

- GOY- BP0

CR2E034 (10/97)



