ERN

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

PROCFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

1438 CYPRESS, INC.

P96000029934 (2)

Principai Place of Business Mailing Address

FILED

Jan 23 1998 &8:00am
Secretary of State

IR RN AR

PO BOX 1471 PO BOX 1616
BLOWING ROGK NC 28605 SEBRING FL 3387¢ )
us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
_ 04/05/1996 ,
Principal Place of Businass 2a. Mailing Addiess 4. FEI Number Applied For
65-0659568 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, ete.

2] . 27]

O

5, Cartificate of Status Desired

$8.75 Additional
Fee Required

2.
21] 26
24

City & State City & State . Etection Campaign Financing $5.00 May Be
Ei El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—I gf ;91 E] Personal Property Tax due June 30. ves [ No
g, Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE {SLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
FLANTATION FL 33324 e

83

84| City

FL |Er2ip Cods

office or registered agent, or bath, in the State of Flerida, Such change was autharized b
agent. | am famillar with, and accept the abligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provislons of Sections 607.0502 and 607.1508, Florlda Statutes, the abave-named corporation subrﬁits_this staternent for the purpose of changing its registerad
v the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signatura, lypad o pringed name of registered agent and litte K applicatle, (NOTE: Registarad Agent signature requirad when reinstaling} DATE _
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 3] [ DELETE 11 TITLE [T change [T Addition
NAME JONES, JW. 1.2 HAME
smeeraooress | PO BOX 1471 N/A 1.3 STREET ADDRESS
CIY-ST-21 BLOWING ROCK NC 14 CITY-ST- 2P ) )
TTLE 1 DELETE 21TME [ I Crarge [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
i e 2,4 CITY-5T-2IP B
TITLE L] CELETE 31TILE [T Change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDAESS
CITY-ST-2P 3.4 CITY-ST-7IF . S
TITLE ] GELETE 41TMLE [ change [T Addition
NAME 4.2 NAME
STREET ADDAESS 4,3 STREET AOGRESS
eIy -Si-2F 4.4 CITY-ST-2P
TITLE [T DELETE 5.1 TILE [ change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7- 2P 5.4 CITY-ST- 2P o
TITLE 1 BELETE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ANDRESS
Ity -5T-2P .4 GITY-ST- 2P

Block 12 or Block 13 if changed = gnt with an address.

Uriride)

SIGNATURE:

T e N

14, | hereby certity that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cert_iﬁ;_that the informatlen
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

UIRED

Py

CR2E034 (10/97)



