_FILE NOW: FILING _FEE AFTER MAY 118 $225.00

PROEFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUME NT #

1. Corparation Naime

1959, INC.

(4)

Frincipal Place of Business

P O BOX 6505
FT LAUDERDALE FL 33316

Mailng Address
P O BOX 6506

FT LAUDERDALE FL 33316

A A T O

3. Date lncorﬁoria or Qualified | 3a, Date Ooé, t! ﬁ
2. Priincipal Place of Business T 2a. Malling Address 4. FEI Number Applied For
[21 | ~ [28] 33873 Not Applicable
. Siite. Apl 4, etc, | Sule ApL g, etc 6. Certificate of Status Desired O $8.75 Adc!iiional
EEJ . 271 Fee Required
 CyEsme City & State 6. Election Campaign Financing 0 $5.00 May Bs
23! ?8] Trust Fund Contribution Added to Fees
L | Country | dip Country 8. This corporation has liability for intangible 1ax under s 199.032,
24 25| 29| 130] Florida Statutas O Yes ONo
g. Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
BEINKE, EDWARD A. 82| Strest Address (F.O. Box Nurnbar is Not Acceptable)
1959 SE 25 AVE
FT LAUDERDALE FL 33316 83
B4| City 2 Code

FL [*

or registered egent, or both, in the State of Florida, Such han%
famitar with, and accept the obligations o, Section 607.0505, FI

SIGNATURE

orida Statutes.

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the sbove-named corporation submits this statament for the purpose of changing its registered office
was authorized by the corporation's board of directors. | hereby accept the appeintment as registered agent. | am

Shyfuboris, Wed o pri e renws Of regeier 54 ot o e T arcabie | INOTE. Fungtorad Aga sqeature rearad wher: rineategl BATE
2 B OFFICERS AND DIRECTORS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g T PSDT i (] DELETE 1.3 TIE [ Change [ Addition
NaL BEINKE, EDWARD A. 1.2 NAME
STRTED DRSS 1858 SE 25 AVE 1.3 STREET ADDRESS
CCNY-SL 2 FT LAUDERDALE FL 1.4 CITY-57-2IP
TlE [C] DELETE 2 1TTLE [] Change  [C] Addition
NAME 22 NAME
SIHLE] ADDRESS 23 STREET ADDRESS
| Clv-sl.zp - 24 CITY-SI- 1P
TILE {7 DELETE 3 1TILE ) Change ) Addition
NN 32NAME
S1HEEE ATDRLSS 33 STREET ADDRESS
. 34LY-ST-7P
[) DELETE PRTIT: [ Change [ Addition
HAME 42 NAME
SIHEE! ATORESS 43 STREET ADDRESS
Ciy S| 4 44CIY-ST-7IP
€ [ DELETE 5 1TILE [ Change ] Addition
NAME 52 NAME
STk ADIRESS 53 STREET ADDRESS
| cv-s1aw 5ACITY-51-2P
T (] DELETE 6.9 TILE [JCrange [ Addilion
RANE 5.2 NAME
STREH ABGRESS £ 3 SIREET ADDRESS
Iy S1-2IF 64 CITY-SI-2IP

ﬁ/mf_( A, »523

14. | ¢o heraby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k). Fiorida Statutes . | further
certify that tho information indicated on this annual reporl or supplamental annual report is true and accurate and that my signature shall have the same legal etfect as if made under
oath; that | am an officer or director of 1he corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: .

SIGNA‘I’URE AND TYPED OR PRINTEO HAME OF BIGNING OFFICER OR DIRECTOR

2259

Deytime Phone &

CR2E034 (12/95)




