PRCFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT QF STATE

DIVISION OF CORPORATIONS

DOCUMENT # P930

1. Corporation Namre

ESPADON GROUP, INC.

Principal Place of Business

$313 FISHER ISLAND DR.
FISHER ISLAND FL 33109

Mailing Address

§313 FISHER ISLAND DR.
FISHER ISLAND FL 33109

RO EOR R

a. Da&%c:ilp?;;g or Qualified | 3a. Dat(ebc.»’fol_;?tigegpsm
72.7?5@;53(#‘]358701 Businass o :Ea_ Mailing Address 4, FE! Number Applied For
E_ e — ;BI 65'0463681 Not Applicable
| Sute Adt b el L Sulle Al &, etc. 5. Certficate of Status Desied [ $8.75 Agdiional
2_?_‘1_ e e e . 27] Fea Required
1< Cily & State o City & State 6. Election Gampaign Financing 55-00 May Bo
2?| PO 23! Trust Fund Contribyution U Added to Fees
. T Country e [ Country 8. This corporation has habilty for intangible tax under & 193,032
24] 25] 291 3E| Florida Statutes [ ves [ONo

g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
S o 81{ Name
ELALOUF’ MARC 82] Street Address (P.O. Box Number is Not Acceptabie)
5313 FISHER ISLAND DR.
FISHER ISLAND FL 33109 83
84 City 85| Zip Code
FL

1. Pursuant to the provisions of Sections 6070502 and 607.1508, FIGda Staites, the: above-named corporalion submis this statement for The purpose of changing 7s registered offoo
or registered agant. or bolh, in the State of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. § am
familar with, andd aceept the obligations of, Section 607.0405, Flonda Statutes.

SIGNATURE e e e e S
Slyich, €, typad o7 printed nare of registered agent aod e f agnocable {NOTE Fog slorsd Agent s grature ey ied whis: rewstahng! DATE

| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [] DELETE 1 1THLE [7] Change ] Addilion
NAME ELALOUF, MARC 12 NAME
siertaooness | 5313 FISHER ISLAND DR. 1.3 STREET ACDRESS

| crv-stze FISHER ISLAND Fi. 33100 1A CTY-51-2F
TILE ] DELETE 2 1 TILE [ Change ] Addsdion
MM 22 Naw
STHE! | ADDRESS 73 STAEET ADDRESS

| oy .§Tzm o 24 0TY-§T-2F ~
1Lk ] CELETE 3 ATLE [ Change ] Additian
NaM 3.2 NAME '
STREFT ADDRESS 33 STREET ADDRESS

N L|T7Y75T iz e R 34 CITY-ST-ZiF ~
Tt [C]1 DELETE 4.1TIMLE [ Change  [] Addition
KA 42 NAME
STHEE ADDRESS 43 STREET ADORESS

| oy gi-2e £4C00Y-57-2p
THE [J DELEIE 5 1 MTLE [ Change ] Addition
NAME 52 NAME
SYREFT ADTRESS 53 STREE? ADDRESS
CITY-57-21F . 5401Y-ST-2IP
M€ [] GELETE B 1TITiE [[] Change  [] Addition
HAKL 62 NAME
SIKEFT ADDRESS 63 STREET ADDRESS
CHY - §1- 2P 64 CIY-ST-71

14, | do hereby certify that the infarmation supplied with this fil ng is valuntarity furnished and does not qualify for the exemption statad in Section 118.07(3)(k), Fiorida Statutes. | further
cerlify that the ir formation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same loga! effect as it made under
oath; that | am en officer or director of the corporalion or the receiver or trustee empowered to execute this repor as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 #f changed, or on an attach a0 address.

SIGNATURE:

Lxae

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © T Basee Plone w

CR2E034 (12/95)




