e |
_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFI
CORPORATION
ANNUAL. REPORT

FLORIDA DEPARTMENT OF STATK.
Sandra B. Morlham
Sacretary of Stale
DIVISION OF CGORPORATIONS

DOCYMENT # (4)
CONROY, SIMBERG & LEWIS, P-A.

Prrinzipal Place of Rusness

AT R

Méalmg Address

G/0 VENTURE CORPORATE CENTER | C/O VENTURE CORPORATE CENTER |
3440 HOLLYWOOD BLVD. 2ND FL 3440 HOLLYWOOD BLVD. 2ND FL
HOLLYWOOD FL 33021 HOLLYWOOD FL 301 3. Date Incorporated or Qualified 3a. Date of Last Report
” L B _ 09/17/1979 04/27/1995
2. Frincipa! Place of Busnoss 2a. Maiing Address 4. FE! Number Applied For
|21] R - B 59-1043544 Nol Appiicabls
- Site, Apt. # . ate Suite, Apt. #, etc. 5. Cortificate of Status Desirad % $8.75 Adc!nionm
122! o L - m Fee Required
Caty & State | . City & State 6. Btoction Campaign Financing $5.00 MayBe
23| 28] Trust Fund Contribution 0 Added to Fees
I T D Gounlry 8. This corporation has ligility for intangible tax under s 199.032,
24 L*s ] B %] Fiorida Stalutes ﬂ%‘@s ONo
B N 9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81| Name
CONROY, THOMAS W. B2| Strest Addrass (P.O. Box Number is Not Acceplable)
2545 SURREY LANE
FT LAUDERDALE FL 33331 83
B4 City FL 85| Zip Code

| 1. Parsuant 1o the prowisions of Sectons 607.0602 and 607.1506, Fiorda Slalules, o above names Corporation submits this statemen for he purpose of changing its registered office
o redtistered enont, or both, in the State of Florida. Such change was athorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
fenhiar with, and accepl 1the oblgations of, Section 607.0505, Fiorida Statutes

SIGNATURE L i e s
B £ by O T i 6 rslonend gl 30T i £ gl INOTE Regstersd Agurit SIgnat e rescamad whor reistaling) DATE &
12, T T T GIRCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
Lt PD [ DELETE 11TIE D3 Change [ Asdiion | v~
CONROY, THOMAS W 17 W 3
1 | ADDRESS 2945 SURREY LANE 13 STRELT ADDRESS ]
oy st FT LAUDERDALE FL 14LITY-S1-2P &
TH.IF”““ T 7VTD T T D DELE]E 2 1 TILE Chanﬂﬂ E Addition o
raMi SIMBERG, BRUCE 22 NAME %% ADO\ N PARKS Y
STkt AZDRESS 5306 N.-BAY-RD: 23 STREET ADDRESS ‘é)OQA RO ) FLORMODA
cerrstoe | MIAMEBEAGHFL ) 240ITY-5T-21F DDU3B
1Lk [ DELETE 31TTLE [ Change  [] Addition
Mk 32 NaME
SIK 1 ANOAERS 33 STREET ADDRESS
Clrstae o o 34C1Y-51-2P
1ILf ) DELETE 41 TITLE [[] Change [ Addition
WA 472 NAME
SRt ANCRTSS 43 STREET ADDRESS
Ly s e o . 44 CITY-ST-2IP
1IR3 [C) DHELETE 5 L THLF [J Change  [[] Addition
oy 5.2 NAME
STREE ATDHESS $.3 STAEET ADDRESS
| erresae e ] 54CiTY-5T-2P
HLE [ DELETE 6 1TLE [ Change [ Addition
Hewt: 62 NAME
SEREET ANDHESS €3 STREET ADDRESS
an-star | § 4 CITy - 5T-2IP

14. [ do hersby certify that fie nlofmalon sugliad wilh _fring 1 voluntarty Turished and does nat qually 1o ha exemplion stated in Section 119.07(3}{k), Florida Statutes. ) further
cerly that the nformafion Rylicatéd on thy annkal refoyor supplamental annust raport is true and accurate and that my signature shall have the sama legal effect as if made under
oath, gt | arm ans officr o arpck o o Yie recevor or trustee empowered 1o exedute this repont as required by Chapter 607, Florida Statutes; and that my name

appinrs i Block 12 of Blocky 13 if chang 1 anjittadhment with an address
SIGNATURE: 2./2?3/%, 9Ll -1
' B Cate Deytme Prone & .

M Y ] R N R ——
SIGNATURE AND TYPED OR PRINTED HAME OF SIORMNG OFFICER OR DIRECTOR




