FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFI
CORPORATION
ANNUAL REPCRT

1996 - d
DOCUMENT # 650047 (4)

_ RSB

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secreta-y of Stake
DIViSION OF CORPORATIONS

BRUCE L. HOLLANDER, P.A.

Frincipal Place of Business Mawlmg Adra 0S5
5555 HOLLYWOOD BLVD 5555 HOLLYWOOD BLVD
SUITE 200 SUITE 200
HOLLYWOOD FL 33021 HOLLYWOQOD FL 33021
3. Date Inconporated or Quatfied 3a. Date of Last Report
2, Frincipal Place of Business T 28 Matlﬁg Adcress T 4FE Nomber Applied For
21 26] L bg-1962627 Not Applicaie
uiler, L #, elc. Sl Atn l ti
Suite, Ap el . Lile, Ap e 5. Centitcate of Status Desired 0 $875 Adq\tlonal
22| 27| Fes Requirad
City & State City & Stats 6. Flacton Gampaign Financing O $5.00 May Bo
2 e a - Trust Fund Contribution Added to Fees
2ip Country i i | Counlry 8. This corparation has liability for intangble tax under 8 199.032,
24 25 29 a0 Florida Stavutes O ves Oho
9. Name and Address of Current Regislered Agent [ ~ " " """1p. Name and Address of New Reglstered Agent
81| Name
HOU-ANDEH. BRUCE LEE 82! Sirest Address (P.C. Box Numbar is Not Acceptatile)
5555 HOLLYWOOD BLVD
SUME 200 83
HOLLYWOOD FL 3302' 84! City FL 85| Zip Code

502 ani BO7. 1508, Florida Statutes, the above named carporalion submits this stakbment [or the pu-pose of changing its registered ofice

11, Purs.ant to the provisions of Sections 607,

CR2E034 (12/95)

ar registered agen!, or both, State o toricla Suchechiange was authiarized by the corporation's hoard of direciors. | hareby accept the appointiment as ragistered agent. | am
farmiliar with, and accept thc! | fations @f ! 0740905, Florida Statutes
SIGNATURE _ . e Bruce L. Ho,llander e A:pf‘ll“.'ﬁ 1996
Sageartre Ay o pu vec tar WGt it et a o e g ek Tt o ) Buererd B g gnatin e el et e stategi DaTE
[12. CFFICERS AND DRECTORS K13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD ) DELETe 11T [0 Crenge [} Addition
NAME HOLLANDER, BRUCE LEE 15 NAME
STREET ADDFESS 5555 HOLLYWOOD BLVD #200 13STHEE! ADRESS
CITY-5T-2IF HOLLYWOOD FL o 1ACIY S0 2P
TITLE [[] DELETE 7 1TILE [ Change  [7] Addilion
NAME 22 NAME
STREET ADCFESS 2 3 STHEET ADORESS
CITY-ST- 2P N vacrv-gpe
TITLE [ DeLETE 3T [] Change ] Addilion
NAME 32 NAME
SIREET ADDRESS 33 SIREET ADDRESS
CITY-ST- 218 o - J4CIY 5.7 e
TITLE [3 DELETE LTNIE [C] Change [ Addition
NAME 42 NAME
STREET ADDRTSS 43 SIREE] ADDRESS
CiY-Si-zi0 e 4TS
TITLE [ DELETE 51Nk [] Change  [] Addition
NAME 52 NAME
STREET ADDFESS 53 5TREET ADUAESS
CITY - 5T- 21P e 34 CITY-SI-2P
THLE [ DELETE [RRAN [ Crange  [7] Addtion
NAME 2 NAME
STAEET ADDRESS €3 ST3LEN ADORZSS
CiHY-S7-2IF e E40Tr-51- 20
14, | do hereby certity that the information supplied witih this fikng is voluntarily farnishien and does not qualify for the exermphion stated n Sectian 119.07(3)ik), Florida Statutes. |Hurther
certify that the infarmation indicated on this aanua SO suppramental annual repart is true and accarate and that my signature shall have the same legat effact as i made under

v or the receer or uslee empowered o execute tes report as required by Chapter 607, Florida Statutes; and that my name
attachrent with an address

cath; that { am an oficer or director of the corparatic
appears in Block 12 or Block 13 changad, or on an

SIGNATURE: A FTN ED NAM7 OF SIGNING OFFICER OR DIRE ka 2% \ (LMM\ 9’/ 11 / ? T tarw Plene

o s’lG'N’ATun'EAlﬂ PBD
Bruce i




