FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFTF
CORPORATION
' ANNUAL REPORT

1996

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

ISRV RY

DOCUMENT # WRD5%U

1. Corporation Rame

B qa«ﬂ' becurif &rrnl’“ffp"‘

. " Pt i P
"i’..l?!-ii"\f\.f\ il C

IR
TALLARASSEE. FLORIDA

Principal Place of Business Mailing Address

108 S. Alum A, ¥ 309
Miwi, p 33130 St

3. rated or Qualfied | 38, Date of Last Report

Date mlc;ﬁ’ '8 {'

2. Principal Place of Business | 2a. Mailing Address 4. FEI Numbgr T Applicd For
8. Aiawmi Aﬂjﬂub '26] 4&_} "QM] Not Appiicatle
. hd b o N
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Certificate of Status Desired O 53.75 Add.monal
’zl sVl"k/ gm ;;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
a Miavag jb‘ ?ﬂ Trust Fund Conlribution ] Added 1o Fees

bon- Ouid. G
290~ 134 sf. pA-M
Aumt; fL 33160

Zip Counti Zip Country 8. This corporation has liability for intangible tax under s 199.032,
II 33,3 El bﬂA& ’g\ E\ Florida Statutes O ves Oho
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglsiered Agent
B1| Name

Gomex fivellp

g2| Street Address (P.O Box Number is Not Acceptable}

| 5185 #lbn AL

84! Cny

Mo _Begch FL

familiar with, and accept the obligatons of, Sectan BO7.0505, Fiarida Statutes

" 3% o |
1%. Pursuant to 1he provisions of Sections 607.0502 and 607 1508, Fiorida Statutes, the above -named corporabon submits this statemant for the purpose of changing its registerad office
or ragistered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of drectars. | hereby accept the appontment as regislered agent. | am

o pliefe

SIGNATURE ignaiare o oo nane o regratned agent 200 W fapadnabie  PIOTE Ragstord At Sl mred whEn e arat g oAtz

12. OFFICERS AND DIRECTORS  »# 13. . _ADDITIONS/CHANGES TQ QFFICERS AND QlRECTORS IN 12
TILE Pm"h _ BIDELETE TATILE W P change [ Addition
NAME ) 1‘/ . Q‘ML 12 NAME ,V',? G’b)ﬂf—c

STREET ADDRESS QH( R ib. , @‘1 (. ,’ 13 STREET ADDRESS 5-“ A.'H‘" AL ‘10

QITY-ST- 2P W Mi ! A%_n 14 CITY-ST-7P Aiuwa Ragcia Fb 93’ .,

TITLE GA - . B DELETE 2 1 TITLE 5&‘" i * a Change  [] Additicn
NANE G\ fHor— 22 NeME G-lan'a.#ﬁ' (/]

stheer anoress | 99 H’q o 7 28 ’ A~ M 23 STHEET AJDRESS »ﬂ “‘i &ﬂ’-] /0{

CITY -ST- 2P AVUWAL 'FL. 33]@ 24CY-5T-2° WA{AI’” / %3}[3

TILE [ DELETE 31 TTE < - [J Change [ Additior
NANE 12 NAME

STAEET ADDRESS 33 STREET AJDRESS

CTY-ST-2F 3401V -51-2P SOn0020 B
TITLE [[] DELETE 4 1TILE _12!13.‘;95___ i?‘ﬂ __Etlﬁfidlhor!
NAME 4.2 NAME *»»**E’l . 3 S *****51 . 25
SIREET ADDRESS 4.3 STREET ADCRESS

CIFY-ST-2IP $40ITY-ST- 2P

THLE [ DELETE 5 1 TITLE [] Chenge  [] Additon
NAME §2hAME

STREET ADURESS 53 STREET ADDAZSS

CITY-ST-2P 540TY-ST-2P Laa

TITE ] DELEIE 6 1 [0k F’?ﬂ Chaga (] Addtion
NAME 67 NaME A 19, i%

SIREET ADDRESS 63 STREET ADDAESS

CITY-ST-2IP §4CITY-57-7P

14, | do hereby certify that the information supphied with this filing is valuntarily furnished and does not gualy for the exemption statad in Sechan 119.07(3)fk), Florida Statutes | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
aath; that | am an officer or director of the corporation or the receiver or trugee empowered 1o execule this report as required by Chaptar 607, Florida Statutes; and that my name

rcosar)  pli6fac s 3ps

SIGNATURE: h %éﬁ%&éﬁfsl |Ns’b;mé”6n%£cron

N

CR2E034 (12/95)



