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

PROFFIT
CORPORATION
ANNUAL REPORT

1996

Sandra 8. Martham

Sacratary of State

FLORIDA DEPARTMENT OF STATE

DvISHON OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ATTIQUE, INC.

Principal Place of Business

608 NORTHWEST 21 ST STREET
FT LAUDERDALE FL 33311

(5)

N 1‘;1;:;1113 Ad[lre:;sr
608 NORTHWEST 21 ST STREET
£T LAUDERDALE FL 33311

. Date Incorparated or Qualifed

i

3a. Date & ;‘Ts‘tﬁ%‘g

2. Principal Place of Business “-___"I_"ga, Maling Address 4 FEINLmber Appliod For |
o . 251 o Not Applcable
Suite, Apt. #, etc L Suite, Ant ¥, elc, . Certihcate of Status Desired O $8.75 "*dd"iO"a'
;;l 2—7| Fee Required
Ciy & state | City & State 6. Flaction Gampaign Financing O $5.00 May Be
23 281 Trust Fund Contribution Added to Feas
2ip Country & | Country 8. This corporation has liabilty lor intangibie tax under s 180.032,
_2;| a fZgl 30] Florida Statates [ ves [INo
9. Name and Address of Gurrent Registered Agent o 10. Name and Address of New Reglistered Agent o
Bl Name
W EH. E 82] Strect Agdrass (PO Box Number is Not Acceptatie)
608 N.W. 215T STREET
WILTON MANORS 33311 83
B4 Cny FL a5 1 2ip Code

11. Pursuant to the provisians of Sections 60 7 OA0% and 607 15082, Florida Statutes, the abose named corporation submits s stalement for
or registerad agent, or both, in the State of Flonda Such change was antt

anzed by the corporaton's board of dractors. | hereby accept the
familar with, and accepl the ablkgabans of, Sechan 6070505, Flonda Statutes

the parpose of changing its registerad office:
appointiment as registered agent. | ani

CR2E034 {12/95)

SIGNATURE _ . . . . R o o . I I . .
Sligrat re bpwed Gr praated fara oF cegele o d St gl e Al il (OTEE Rl B ESagnaton: ren e wWhe fo s banowy DATE

12. OF FHICERS AND DIREGTORS 13, B ADDITIONS/CHANGES TO OFF IGERS AND DIRFCTORS IN 12|

TITLE iU [ DLLETE VI O Change [ Adduan

NAME WALKER, DIANE N LN

STREEY ADDRESS 608 NW 21ST ST 13GTREE] ADDRESS

CITY-ST-2IP WILTON MANORS, FL 009(” VAL 1P -

TTLE Yo [ DELETE F 1Rl [ Change [ Addition

NAME BOWEN, PHILIP R. 22 RAME

SIREET ADDRESS 608 NW 2157 ST 2 ASTRELT ADDRESS

CHY-ST-2IP B WILTON MANORS, FL 00000 L Mwaniyesoaw ]

TILE [T DELETE 3 1TI0LE [ Cnasgz [ Addilion

NAME 32 NAME

STRFET ADDRESS 33 SIHEE| ADDRESS

ity -5T-2P i N 34077 -ST-2P ~

TLE {1 DELEIE 41 THLE [ Change  [[] Addibon

NAME 42 hAME

STREET ADDRESS 43 STAELT ADDRESS

CTY-§1-2iP 44007731007

TIILE [C] DELETE 5 1TILF ] Cnange  [] Addition

NAME 57 NaME

STREET ADDRESS 53 STREEN ADDRESS

CIFy-§T-21F §40Tv-51-2P i

TLE [} OELEIE 6 LTILE {1 Change  [] Addtion

HAME §2 NAME

SIREET ADORESS 6.3 STREE T ADOR(SS

CITY-51- 2P EaCIT-1-2F

oath; that | am an afficer or director al the cor
appears in Block 12 or Block 13 if ¢h 4

SIGNATURE: .

14. 1 do heraby certify that the information supphed with this ﬁlwng"ii‘, volmtarily f
certy that the information indicated o this annual renot or supp

chiment witn an address

=

iemental annual report
orahon ar the receive’ ar trustee emipoveersxd to execute this report as
Qg an atlg

VS

n'rmmsd'ma‘s OF SIGNING OFFICER OR DIRECTOR

Gayt & Pt 4

Imisned and does not qualify for the exemption stated in Section 119.07(3)iK). Florida Stalutes. { further
is true and accurate and that my signature shall have the sarrs legal effect as if made under
reguired by Chapter 607, Florida Statutes: and that my name

S -Zo-Me.




