F

FILE NOW: FILING FEE

PROFI
CORPORATION
ANNUAL REPORI

1996

DOCUMENT # 459268

1. Crpcration Noarne

FLORIDA DE PARTMENT OF STATE
Sanrdra B, Martham
Searelary of State
DIVISION OF CORPORATIONS

(©)

DRS. CHESTLER AND ROBBINS, P.A.

Frondspok Pioeee of Busingss

250 W. £3 ST, SUITE 24
MIAMI BEACH FL 33141

Mailrig Address

250 W. 63 ST. SUITE 2A
MIAMI BEACH FL 33141

!
l

(BT

3. Date Incotporaled'or Qualified

06/06/1974

3a. Date of Last Repart

04/14/1995

;__ Py cipal Prace of Brasnoss Hn(; Address Ty e e Namber Applied For
Y For M. H&:Wﬂu ﬂ V;B( 25] "Iz')%( J)Lm’") A/ 59-1550767 Not Appiicablc
| St e Sl F el . Cerlificate of Status Desied [ $8.75 addiional
22! 2?] y UI'T 4 7"30 5. Certifica Fee Required
Oy é' Stuther 3 State 6. Eloction Campaign Fi j 5.00
?3 ,ﬂlf[ %6# F& ﬂ” Fi gm FV Trust Fun;()g]:tabmgzncmg O $Addgd t:lg:ease
Country Cour 8. This coiporation nas liability for i ible r 032,
33.!(.( o \25| Dyﬂ DB/ F%aﬂ%wl o ‘%/4’{ Z:- 8 F:;);EJC;SQPZ;‘I:ES nas fiabilit és'magwn:; tax undler 5 192.0
9, Name and Address of 0urrent Raglslered Agent T 10. Name and Address of New Regislered Agent
| AL M. CHESTIAR. MD
WP 2] Strég-fﬁnssf €. Hox Nurnber |s Not Ac ilzﬂei)/
A -BEACH-HL %
» SUITE ‘7 Y3
“|MiAt s AEACH FL |*| $37%0

5071508, Fiorida Stalutes, the above-named corparation subimits this stalement for the purpose of changing its registered office
dafsuch change was authorized by the corporation's board of directors. | hereby accept the appaintment as reglster g agent am
1607 0505, Florida Statutes.

by 4o f e Lot f el INDTE Flegr e Ago i Sundbure e irod vhen reiastiiog: DATE
12. Cof ) m HS AND DIFEC wor_._ 5 s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i STD [ DECETE 11TI0LE O Change [ ] Addition
B CHESTLER, CARL M. 17 NaME
ST B0k S 1280 997TH STREET 1 STAEET ADDRESS
| cilesla MIAMI BEACH FL o 14CHTY -ST- 21P
Tt PD i oeLeT 2 1ILE [] Chang: [ Aadilion
fotl —ROBEINS-RICHARDP. 22 NAME
STRLEE A7 Dt 5 YIS TEEWATER-DRIVE 23 STREE T ADDRESS
Gl e MiAM-BEASH-FL D FIl
T Y DeLETE A1TE [ Change [ Addition
HeEAE 3 ZNAME
SIHIET ADDR 5 33 STHEFT ADDRESS
sl D KXl
I3 [ DELETE 4 1TE [ Cnange  [] Adddion
Mkt 42 NaML
Shitel A 4. 3STREET ADDRESS
Clysio7r L 3 44CHY - §1- 21
1lsk [Canetere 5 1THLE {7 Change [ Additon
b 52 MAME
Slbe AL 5 ISTREET ADDAESS
S s A o LACHY-§1-2p
itk [ bEekte b TINF [ Change [ Addition
2 NAME
Blme ] A 69 SIREHT ADDRESS
Qi oo 64 CY-S1- 2P

14, | d\ yhcrebiy cartty that the infornation supplend witl1 this fiing is voluntanly furishied and doos not qualify for the exemphon slated in Section 119.07(3)k), Florida Statutes. | further

vl thaed thee infornadon ind St on bois aroual report o sup nental annuat report is Irue and accurate and that my signature shall have the sarme legal effect as it made under
n u'. Pl | arn ae ofices or cl v Corparation or the receiver or trustue enpowered to execute this report as required by Chapter 507, Floricka Slatutes; and that my names
apprizarsoie Glock 12 o Bog AL an attachoenl with an address.
SIGNATURE: 0/ v7/j,é )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR

T
AFTER MAY 1 1S $225.00

CR2E034 (12/95)




