PROF1T
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STA1E
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Business

2281 NE 36TH ST
LIGHTHOUSE POINT FL 33064

S98941
SAMINA R. QURESHI, M., P.A.

(5)

Mading Address

2281 NE 36TH 8T.
LIGHTHOUSE POINT FL 33064

TR CENMER TR

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Piace of Business 2a. Mailing Addrass 4. FLE Number Appilied For
m 26] i} 650301060 Nat Applicable
i #, o, S o . iti

Sutte, Apl. #, et ite, Apt. #. ete 5. Cerlificate of Status Desired ] $8.75 Additional
—231 ;I Fee Required

City & State _ City & State 6. Election Campaign Financing O $6.00 May Be
Ei—l 23] ) ~ Trust Fund Contribution Added to Fees

Zip Country Jip ) Courttry 8. This corparation has liability for intangible tax under s 199.032,
m 75] E} 351 Fiorida Statutes B ves [ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
QURESHL SAM|NA (MD) 82| Street Address [P.C. Box Number is Not Acceptahle;
2281 NE 36TH 5T.
LIGHTHOUSE POINT FL 33064 83

84| City

FL !85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the abovc:—named‘b&ofdr‘éhéﬁgﬁnbﬂ-ﬁfaﬁi"s statement for the purpose of changing its regislered office
or registered agenl, or bath, in the Slale of Florida. Such change was a.thorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent, | am
famitiar with, and accept the obligations of, Section 60/,0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE ____ .. . ,
Stonat are gt o prnten naire of reges red agert awkUe ©apy  acie NTTL Fragratinod Agrd St -urireed whic g st et DATE
12, CFTICERS AND DIRIGTONS I EE ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS (N 12
TIE DP CIDELETE PATE [J Changz [ Addition
NAME QURESHI, SAMINA R. 12 NAME
SIREET ADDRESS 2281 NE 38TH ST. 4 3 SIREET ADDAESS
CIlY-§1-2IF LIGHTHOUSE P0|NT_!:!-____“ o 14015720
THLE [] bkt 2 1TITLE [ Change ] Addition
NAME 7 2 NAME
STREED ADDRESS 73 STPELT ADORESS
CITY 512 24CNY-S1 2P o
THLE [ DELETE 31TI0LE [ Change [ Addition
NAME 32 NAME
" STREET ADDRESS 33 STREET ATDRESS
CTY-ST-2P L o _ R aconvsize |
TITLE [ DeLETE 4 TTITLE [ Change 7] Addition
NAME 4.2 NAME
STREET ADDRESS 435TREEN ADIRESS
CTY-SI-2p R 46 GITY-ST-2F
TITLE [] DELETE 5 1TILE [ Change  [[] Addition
NAME 57 haME
STAEET ADDRESS 43 STREET ADDRESS
CHTY-51-21° L 5407y -§T-2P
TITLE [ OELETE §1TTLE [] Change  [T] Addilion
NAME £ HAME
STREET ADDRESS 53 SIREET ABDHESS
CITY-51-2IF B40ITY-ST-ar

14. | do hereby certify that the information supplied with this fing is volun'anly mrmshed and does nol qualty for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
cerify that the information indicated on this annua’ report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as f macle under
oath; that | am an officer ar drector of the corpora an the receiver or trustee enpowered to execute this report as required by Chapler 607, MNorida Statutes; and thal my name
appears in Block 12 or Block 13+ ch ttachment with an .address

SIGNATURE:

NG OFFICER DR DIAECTOR Dae T DagneProne s




