[ PROFI
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 N *5”’ D|v|s*§:c(;e:aégﬁpsct;tiﬂor\|s Secretary Of State
DOCUMENT # 601013 (6)

1. Corporation Mame

GENE FLINN, P-A.

Principal Praca ¢ B:i!?;l;l;ﬁf:-& - Maing Address “""I I’m"m I""IIII”I"I 'mlm"

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

AT

5100 SW €7 AVE $100 5w 87 AVE
MIAMI FL 33165 MIAMI FL 331656733
us us
3. Date Incorparated or Qualified 2a. Date of Last Report
| 07/18/1996
2. Principal Face of Business “2a Mailing Adtiress 4. FEi Number Applied For
2] |26 58-1259191 Not Applicable
Suite, Apt. #, ol Suite, Apl. #. etc. t
[oa] vt A el L, S ARt Eele §. Cenificate of Status Desired [ $8.75 Additional
1220 o I 27| Fee Required
City & Stale | Uity & State 6. Elaction Campaign Financing $5.00 May Be
23] - |28 Trust Fund Contribution 0 Added 10 Fees
i [ Country I Country B. This corporation has liability for intangible tax under s. 199 032,
;ﬂ 25] 29| m Florida Stalutes Bdives [no
¢. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
JAGOLINZER, NEIL B 81, Name
8231 CYPRESS HOLLOW DR. B2| Street Address (P.Q. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418
83
B4 City Zip Code

FL |®

11, Plrsuant to the prowsions ol Sealions 607 0002 and 607, 1608, F londa Statutes, Ihe abova-named corporation submits this stalemant for the purpose of changing its registered
office or registare i agent. or hath, i the Slale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agel Lam famliar with zr o aceept the obhgations of. Section 607.0505, Florida Statutes.

SIGNATURE e
dof prerect nare ol rones s ed e aecd e it appl cabls INQTE Hogistered Agent signatuse requirad when reinstaling] OATE
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 12
me NS ’ T DicEiE TATILE [T Change  LJ Addition
NAME FLINN, GENE 1.2 NAME
stesztaprness | 5100 SW 87 AVE 1.3 STREET ADDRESS
-5 7 MM'.FLm . 14 GITY-ST- 2P
TF D ] DELETE 77 TILE [JcChange [T Addition
WAkE FLINN, GENE 2.2 NAME
streer anpeess | 3100 SW 87 AVE 2.4 STREFT ADDRESS
cregioap | MIAME FL 00000 o 2.4 CITY-5T- 2P
T LY DrLeTe 21 FITLE [ Tchange ] Addition
hAYE 3.2 NAME
STREL) AGRESS 3.3 STREET ADDRESS
Ov-S1-aF o 44 CITY-ST-21p
e [J oeLete 41TILE [ thange [ Addition
NAME 4 2NAME
STRELT AUDRFSS o 3 STREET ADORESS
ey se 7 44 CITY-31-2P
e o [T oecere 51 TITLE [JCrange [ Addition
NAME 57 NAME
STREET ATIDRL S5 53 STREET ADDRESS
Y517 e 54 CiTY-5T-2IP
TIE 7 pecere 61 TITLE [Jchange LT Addition
NAME 67 NAME
STHFE T ADDRERS 6.3 STREET ADDRESS
prvstse | €4 CITY-5T- 7P

14, | do herety certily thal the information suppshed with this fiing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
infotrmalicn indwcatod on this anngal report o supplemental annwal report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; thal
Lam ar officer o directon af he corparation or the receivar or trusteg empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Block 13 if chag@otw, on an astachrent with an address.

SIGNATURE: — @“’ ANy ’ﬂ:{{dm /50&\9:19 ~0033

g .. e e _
SIGNATURE AMD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR FDaytime Phone #

CR2E034 (9/96)

FLORIDA DEPARTMENT OF STATE . Jan 27 1 997 8 : Ooam



