FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PRORIT
CORPORATION
ANNUAL REPORT

1997

POCUMENT # 52411 : (7)
GE: BALEY & ASSOCIATES, INC.

Principal Place o° Business Maling Address ”IIII‘ II"I"I"I'II”IIII "ll”l“ Ill"lll"lm'lll" I'III I‘I"l"l

Sandra B, Mortham

Secretary of State

DIVISION OF CCRPORATIONS

420 W TROPICAL WAY 420 W TROPICAL WAY
PLANTATION FL 33317 PLANTATION FL 333173331
us us
3. Date Incorporated or Qualified | 8a. Date of Last Repor
L , 01/01/1977 03/04/1996
2. Principal Plage of Husiness 28, Maihng Adedress 4. FEI Number Applied For
) 26] b8-1711867 Not Applicable
Sute, Apt #, ol _ Suite. Apt. ¥ ele, B ) $8.75 Additional
2—2-1 27—| B. Certificate of Status Desired [:| Fee Required
City & Srate | City & Slate 6. Election Campaign Financing $5.00 may Bo
E — e "El Frust Fund Contribution J Addad to Fees
e Couritry Zip Country 8. This corporation has liability for intangible tax under s. 193.032,
24] |25 20] [30] Florida Statutes Cves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BAILEY, CHARLES E 1] Name
' .
420 W TROPICAL WAY 82| Strest Address (P.O. Box Number s Not Acapiable)
PLANTATION FL 33317
a3
84| City BS| Zip Code
| FL

1. Pursuant to Ihe provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-namad corporation submns this statemeiit for the purpose of changing lis regisiered
office: or registored agent, or hath, in the State of Florida. Such change was authorized by the corparation’s board of dlrectors | hereby accept the appountment ag registered
agant | am fand ar with, and acce! the obhigahons of, Section 607.0505, Florida Statutes.

SIGNATURE  _

EENEE 'i,|'-,r$'.'::;§' el Ve, 0 e b T o e {NOTE Hogislered Agant s grature requred whan resnstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ [T oELETE 1.1 TILE [T Change [ Addition
hAVE BAILEY, CHARLES E. 1.2 NAME
srapes ccress | 420 W TROPICAL WAY 13 STREET ADDRESS
arvstoe | PLANTATIONFL 14CITY- §1- 2P :
THIcE [] DELETE 2TILE [J Ghange  [_J Additian
NAMI 22 NAME
STREFT ADDRESS 23 STREET ADDRESS
Y-8 7P 2 ACAY-ST-2IP
LT(-W—N e e [:] DELETE 31 TILE D Change D Addition
NAME 33 NAME
STREET ADDRESS 3.3 STREET ADDRESS
QIry-<1-2IF o 3.4, CITY-ST-2IP
TILE [T DELETE A1TTE [Tchange ] Adoition
NAME 4 ZNAME
SIREFT AGDRESS 4.3 STREET ADDRESS
Cry . §7. 7 o 4ACITY-§T- 2P ‘
WL [T peckre 51TINE [ change [ Aadition
NAME 5.2 NAME
SIREET ADFRESS 5.3 STAEET ADDAESS
LITY - §1- 2P _ o 54 LITY-57-P
et T o 3D 61 TLE . [JChange [ Addition
(s £.2 NAME
STRFE] ADDRESS, £.3 STREET ADDRESS
omvesi-zr | 6.4 CITY-ST-2IP

J4. 1 do heraby corbly thal the infomation Suppled with s iling does not qualify for the exemnption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
informalicn indicaled on this annual feport or supplemental annual report is Lrue and accurale and that my signature shall have the sarne legal effect as if made under oath; that
| am an officer or direstor of the corporation or the rece.ver or rustee empowered 1o execute this repon as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Nock 13if chanqerﬁ ar on 'm,atlachmenl willy an address.

SIGNATURE:; // 7 b A A tE1/14/97 954 587-0772

%l’?'f‘\'ATUH[ AND T\‘PFD Cm'PRINTE NAME OF SIGNING OFFICER OH DIRECTOR T Dae Day:me Prone W
maml A T e g 1 ~Axr g . AR &

FLORIDA DEPARTMENT OF STATE Jan 24 1 99 7 8 O O am

CR2E024 {9/96)



