_ FILE NOW: FILING FEE AFTER MAY 115 §225.00

FLORIDA DEPARTMENT OF STATE —‘
Sandra B Mortham

CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # (G15149 (9)

1. Corporation Name

PROFITLOGIX. INC.

Socretary of State:
OIASION OF CUAPORATIONS

R
Prncipal Place of Business

ML

1061 SW. 17TH §T 1061 S.W. 17THST
BOCA RATON FL 33486 ST
us BocA RATON FL 33436 o o Guaifiad T 3. Dale of Last Fiopot

S — | 12feTjiee2
2a. Mailng Adchoss 4. FE! Numbiar
2] 1O W) YIve ST 592243084

Suile:, At #, el

mil

Sdite‘ Apt. #, etC

7 $8.75 addtonal

5. Cedificate of Status Desired 1
22 Fee Required
City & State B City & State 6. Elaction Campaign Fw.nanciﬂg 0 $5_00 May Be
23 28 Q(A M'J ¢ | 1 Trust Fund Contribution Added to Fees
Zip _ Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,

E___ o 25 9| ‘,1i§‘fk?, ) 3761 usy - Florida Statates PR ves [N _ L

~ 70, Name end Address of Now Registered Agent

. Niame and Address of Current Registered Agent

81| Name 7
FIRLIT, TANYA M. Siront Address 7.0 Box Nuniber is Not Acceptable) B
1061 SW 17TH ST. [ T ]
BOCA RATON FL 33486 63

L 85| 2 Code

FL®[

e L e ——— -
11. Pursuant 1o the provisions of Sections BO7.0002 and 607.1508, Flonda Statutes, the Ahove named corporation subamits this statement for e purpose of changing its registered office
or registered agent, or bath, in the State of Horida Such change was authorized by the corporation’s boaced of drectors. | fieroby accept the appointment as registered ageont. [ am
familiar wiln, and accept the obligations of, Saction 607 0505, Flonda Siatutes

SIGNATURE. . . _ . . R L P
5 AL gl Ay il ! : i ] i
. OF FIGE RS AND DIRE GTORS AODITIONS/CHANGES TO OFFICERS AND ORECTORS IN 12 =2}
e 10 T *7'—'"_'@?@?5”"’4 T _T e S e T T T gy R o | g
HANE FIRLIT, TANYA M. 1.2 KANE 3
streer aooaess | 1081 SW 17TH ST. TASIHIE AIDRESS a
£l -5F-2P BOCARATONFL . Fleeles W,_ v}}_\_ia o &
T [ ] DELETE 2 1 [0 Crange (9 Additon o
NAME MORICE, ELTON K., JR. 27 NaME
staeeranoress | 1299 SW 12TH AVE 23 SINET ADDRESS
L cwesioe | BOCARATONFL . . . gD WM&
TITLE 1 ] DELETE 3 1UILE . Change .Rmmim
HAME MILLER, SANDRA L. 32 MAME : -
sweetronress | 514 NE 19TH STREET 33 STHEE e REST -
CHY-ST- 7P _FT. LAUDERDALE FL ] | 34r,m e m‘“““e 353 65
LE T Tj-D_ﬂ—ETE N T [ Change [ Addtion
NAME A2 NANE
STREE T ADDRESS 43 STREET ADDRESS
Ciny-51-21P . i qaguy-stae |
TILE [7] DELETE [RRAMN: [ change [} Addition
NAME 5 7 NAME
STREET ADDRESS & 3 STHEET ADDRE 55
Lomvestze | ] sagayestae L N
TITiE [1DELETE 6 1 UILF [} Change  [J Addilion
NAME §2 NaME
STREFT ADORESS 63 STREET ADORESS
il\rrST-IIP_ ______________ e 640TY-ST-2F o
14. | do herety cerlly that the nhormation supphod with thus fting 1s voluntarily furmished and does nat quaity for the: exemption stated in Saction 119 073k}, Florida Statutes. | further
certify that the information indicated on this annaal reporl or supplemental annual report 15 true and accorale and that my signaturg shalt have the same legal effect as if made under
oath: that | am an officer or directar of the corporation or the receiver of truslee empowered 1o executo this repurl 33 recuired by Chapter 607, Fiarida Stalutes, and that my name |
appears Iin Block 12 or Block 12 if ghanged, or 00 an attachnent with an address |
e i er——— M ‘ . . |
SlGNATURE: \'muo irpED’oﬂ‘PthTéﬁfgﬁE OF SIGNING dmc?ﬁga‘dﬁgr;ﬂoﬁpt ) o “ ‘ 9[19‘ q" - k“@in)“;&s"\r; ‘ a
'\WAN\I A M WwaauTr




