SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996,

f

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT yuig
CORPORATION

ANNUAL REPORT

1996

FLORIDA DIEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

PRERMENT#  P95000011575 (4)
ORIGINAL CONCEPTS, INC.

A

L T

23] sl _Oswne &

Principal Place of Business ) Mailing Address
410 W 16TH AVE 4410 W 16TH AVE
SUITE 5§ SINTE 55
HIALEAH FL 33012 HIALEAH FL 33012 3. Date incorporated or Qualiied 3a. Date of Last Reparl
02/10/199%
2. Principal Place of Business 2a. Madng Adidress 4. FEINumber Applies For |
’;;l 26[ ifmi U} [O'b M 65 -~ 05-6 L*‘-B‘)f"I' Nat Apphcahte
Suite, Apt_#, elc - Sutte, Apt &, elc. ’ N $8.75 Aaditional
’—2;[ ;;I 5. Certiicate of Status Desired D Fee Required
Ciy & State City & State €. $5.00 May Be

Election Campaign Financing [-]
Trust Fund Contribution D

Added to Fees

Zip Country Zip

8. This corporalon has fiahinly far intangible tax under s 199 032
Florida Statutes l___) Yos m Mo

Country
v ] sl POW

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerefl Agent _
&1 Name
VINAS, SARA L
4410 W 16TH AVE 821 Street Address (P O. Box Number 1s Not Acceptatie)
SUITE 55 8 '
HIALEAH FL 33012
B4| Cily FL asf 71 Code

11, Pursuant to the provisians of Sections §07 0502 and 607 1508 Flonda Statutes. the above ramed carporation subnits this stateérmont
office or registered agent or bath, in the State of Flanda Such change was aulnonzed by the corporation’s board of directors. | haret

agent. | am familiar with, and accep! the obligations of, Seclian 607.0505. Flonda Stalutes
SIGNATURE

far the purpose of changing its reguatcrt:-['“‘
Ty accepl the appontment as reg.stered

€ s, B o pr i A i e o gt e age w T are i T T RN Feanid By et o e oA

12,  OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g

TITLE D [ pecere 11TILE T Chiange [ ] Aadnon |

NAME VINAS, SARA L 12 NaME 3
[]

STREETADDRESS | 4410 W 18TH AVE SUITE 55 13 STHEE T ADDRESS g

CITY- 517 HIALEAH FL 33012 14CITY-5T- 2P =

TILE D [ ] oecere 2ITINE L] changs T T Adedicn 1O

HAME VINAS, HECTOR R 2 HAME

STREET ADDRESS | 4410 W 16TH AVE SUITE 55 23 STHELT ADDRESS

CiTY-SI- 2P HIALEAH F) 33012 240y -51-21F

e 1 verre 3TI0E [T chang: T ] Aaaiion

HAME 3.2 NAME

SIREET ADRESS 33STREET ADDRESS

CITY-51-21p 34 ONY-ST 2P

TITLE [ ] oecere FERRT: LT trangs T ] Aaten

NAME o 2NanE

STREET ADORE 33 A ASTREET ACORESS

Cirv-sT-20 440051 7F o ]

TLE [ ] oeete SITILE [T Change [ ] Aditan

KAV 52 HAME

SYREET ADDRESS 53 STRFET ADDRESS

CITy-ST-7IP - 54CI7Y-ST-2IF

TITLE [T oecere B1TINLE (] Change [ ] Acdition

NAME 62 NaME

STREEY ACDRESS 63 STHEET ADDRESS

City-S1-29 64 CITY-51-1p ]

14, | do hereby cerlity that the information suppied with this filng is voluntarily furn:shed and does nol quahfy for the exenphion slated in Secton 119 0731k Flarid:
further certity thal the information sndizatacd on ths annual report or supplemental annual reports true and acourate and that rmy sigrature shall Fave the same e
made undar cath, that | am an officer ar clirectar of e corporation or the recever or tiustee empowered 1o execute this repart as required by Cnapter 617, Flonda Stalutes, and

Bls/b A0S L0

on an atlachment with an address

Hecfor B \ivas

NAME OF SIGNING OFFICER OR DIRECTOR

that my name appears 11 Block 12 or Block 13 if change

SIGNATURE: Qq///fgz)a/

"7 7 SIGNATURE ANIPTYPED OR PAINY

Ty 1 e




