FILE NOW:

FILED

FILING FEE AFTER MAY 115 $550.00

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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Mar 07 1997 8:00am
Secretary of State

DOGUMENT #

1. Corporalion Marne

62948 (0)
PRO FORM SERVICES, INC. :

“Mailing Address

18541 NW 47 AVENUE
MIAMI FL 330554262

sane: of Business

F”l};.’CP[)FIT

16941 NW 47 AVENUE
MIAMI FL 33055

O

3n. Date of Last Report

3. Date Incorporated or Qualified

07/29/1996 -

2. Principa’ Place of Bosmess

Saie Ao # ool

2]
[22]

2

T 1728, Mailing Address 4. FE| Number Appliad For
: o e6pYE9S e
Suite, Apl. #, elc. . ) $8.75 Additional
-27] 5. Cortificale of Status Desired O Fes Roquired
City & Stato 8. Elaction Campaign Financing $5.00 wmay Be

Trust Fund Contribution Added to Fees

~ Country L Zp Country 8. This corporation has liability for iptangible tax under s. 199,032,
o _gs] 2 ] 30 Florida Statules ,ﬁ ves [ No
L _.... .9 Nameand Address of Current Registered Agent 10. Name and Addreas of New Régistered Agent
ULP2, LAZARO O 81) Name
6530 SW 113 AVENUE B2 Sues! Address (P.O, Box Number s Nol AGGeplabie)
COOPER CITY FL 33330
B3
84| City FL 85| Zip Code

agent | o tamibar with, and accep? the obhgatons of, Seclion 607.0505, Florida Statutes
SIGRATURE

(3. Pursannt o the presis ons of Soctions 607 0502 and 607 1508, Flonda Statutes, the above-named ocorporation submils this siatement for the purﬁose of changing iis registered
office of tegisteroc agenl, o both, in 1he State of Florida. Such change was authorized by the corporation's board of diractors. | horeby accept

o appointment as ragistered

ik P 0 recstensd agetr e e it anpicalle

(NOTE- Hegistarsd Agont signature raquirad when rainslating)

DATE

wifarmahon indealed oo this annual teport or supplemental a
fam an otficer of dirgStor al the corporaion

appears in Block 12 ar Block 131f changes

" OFFICETIS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN12___| @
CToriete 11T Paesidevt O Change T Acdition | &3
N 12 NAME LR2ARD O, Ulprz 3
SIFEET ADLTESS vsmraniss | $S 30 Sw {3 RveuufE g
oSt B i i 14 GITY-ST- 7P Covpfn ity FL 33310 &
e [ DELETE Z1TILE | v Tl Cange ] Addition | O
HAME 2 2 NAME
STREE S ATURESY 23 STREET ADTRESS
| Cmyeskae 2 ACITY-SI-21
WL [T oecere 31TMLE [ change T[] Addition
NAME r 32 NAME
SIKEE ] ATIDRE S 33 STREET ADDRESS
SIY-81 A7 N - ‘ 34, CITY-§T-21P
BT T T brceTe 41TILE [Jchange [T Additian
HAME 4.2 NAME
STREFT ALCIRE S A3 STREET ADDRESS
| Cir-51- 70 _ R A4CITY-S1- 29 _
1t CT0eLeTe 51 1ITLE [T change LJ Addiiion
Nk 5.2 NAME ‘
STREE 1 AL 35 5.3 STREET ADDRESS
G510 5.4 CITY-5T-2IP
STt - CToeEe 51 TLE [Jchange [T Aduition
BN £2 NAME
STREEY ADCRRSS 6.3 STREET ADORESS
ML 7 (O i 64 CTY-51- 2P
14, 1do hoereby cerlly thal e information suppl ed with this filmg does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further centify that the

ual reprt is tryfland accurate and that my signature shall have the same legat effect as if made under oath; that
1o execute this repon as required by Chapier 607, Florida Statuies; and thaf my name

8]0 smesacsr.



