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FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIY
CORPORATION
ANNUAL REFORT

1998

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

Jan 16 1998 8:00am
Secretary of State

DQCEMENT # 486314

UNITED CORPORATE SERVICES. INC.

(8)

WMalling Address

801 N.E. 187TH ST.
SUITE 300
NORTH MIAMI BEACH FL 33162

Prncipal Place of Business

801 N.E. 167TH ST,
SUITE 300
NORTH MIAMI BEACH FL 33162

DQ NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

) 10/07/1975 .

2. Principal Place of Business 2a, Mailing Address 4. FE} Number Applied For
L NOT APPLICABLE . Nat Appiicable

$8.75 additional

Suite, Apt. #, alc. Suite, Apt. #, ete. O

5. Certificate of Status Desired Fee Required

i

6. Election Campaign Financing $5.00 Méy Be
Trust Fund Contribution ____Added to Fees

City & Siate Clty & State

EINEI Y

|22]
23
24

=

8. This corparation owss or has paid the current year Intangible
Parsonal Property Tax due Jung 30. Yes No

Countrs:r Zip Country
[25]

Zip

[20]

5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FINE, GERALD E,, ESQ 81| MName
801 N.E. 187TH ST-: SUITE 300 82| Street Address (P.Q. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162
83
84[ Gity FL?&S[ Zp Code
11. Fursuant to the provisions of Sections B07.0502 and 607. 1508, Florida Statutes, he above-named carporation submils this statement for the purpose of changing its registered'

afiice or registered agent, or both, in the State of Florlda. Such change was autherized by the carporation’s board of diractors. | hereby accept the appeintment as registered
agent. | am tamiliar with, and accept the obligations cf, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. Typed of printed name of registared agent and lile If applicable, (NQTE, Registered Agant signatura required when reinstating) DATE

ZDDIMTIONS/CHANGES TO OFFICERS AND DIRECTORS LB

12. _OFFICERS AND DIRECTORS 13.

THLE ] PT [ DELETE 11 TMLE PT Kl Crange LT Addition
NAME BARR, RAY A. 1.2 NAME .

smeeTaporess | 10 BANK ST, STE 580 1.3 STREET ADDRESS l;gr;;nillgl:ae; ti— 560

CIFy-ST-2P WHIE PLAINS NY 1.4 GTY-$T- 218 T . ' B

e [V} T DELETE 2.1 THILE re—Plains—N¥—10606 T T change [ Additicn
NAME FISCHETT!, MARIA R. 22 NAME

strecT appaess | 10 BANK ST, STE 560 2.3 $TREEY ADDRESS

CITY-57- 2 WHITE PLAINS NY 2.4 CITY-ST-21P o L . o
HILE D [ DELETE 21 TITLE ) Jg] Change — [T Addition
NAME BARR, RAY A 3.2 NAME Barr, Michael A.

smeeTaportss | 10 BANK ST, STE 560 LISTREETADCRESS | 10 Bamk St. Ste. 560 ]

GITY-3T-2I8 WHITE PLAINS NY MOTV-S2P | Whire Plains. NY_  10606_ -
TITLE Vs [ ] nELETE 41 TTLE T Change L] Addition
NAME FISCHETTI, MARIA R. 4.2 NAME

smeer aoomess | 10 BANK 8T, STE 560 4,3 STREET ADDRESS

GITY-ST- 2IF WHITE PLAINS NY ) 44 CITY-§1-2Ip e
TILE [ LI DELETE 5.4 TITLE [T Change L Addition
NAME FINE, GERALD (ASST) 5.2 NAME

sTReeT aDoess | 155 NW 167 ST. 5.3 STREET ADDRESS

CITY-§T-21P N. MIAMI BEACH FL . 54 CITY-ST-7IP n

THLE [T DELETE 6.1 TLE [T change ] Audition
NAME 62NAME

STAEET ACDRESS 6.3 STREET ADDRESS

&ITY-5T- 2P 44 CITY-ST-ZIP ‘

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X3), Florida Statutes. | further certity that the information

indicated on this annual report or suppiﬁmental annuaj report is true and accurate and that my signature shall have the same lega! effect as if made uncler oath; that | am an
dlfon or the receiv

aHicer or diractor of the corpa stee empowered to exacute this report as required by Chapter 607, Florlda Statutes; and that my name appears in
£ ’ ;

Block 12 or Block 13 if chi

SIGNATURE:

997- /%

Lsfos -

Daylime Phons 8 Q227865

CR2E034 (10/97)



