FILE NOW: FILING FEE AFTER MAY 118 $550.00 - FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 3 O 1 99 7 8 ] O O
CORPORA‘, ION Sandra 8. Mortham ay . am
ANNUAL REPORT Secretary of State .
1997 DIVISION OF CORPORATIONS e Secretal y Of State
. Corporation Narme G48894 (1 )
E)(POFIT AND FINANCE, INC.
Frmepal Prace of Business Maiing Adoress ”""" "I“Im ||||| ﬂu"l"l |||'|||||I’|" I’I" Imlllml’l’”m
1118 RED ROAD 1119 RED ROAD
CORAL GABLES FlL 33144 CORAL GABLES FL 331445121
8. Date Incorporated or Qualified Sa: Dal% of Last Report
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 h B Not Applicable
Suite Apt ¥ ele Suite, Apt. #, atc. ) i
., oue AR Bl ule. Apr. #. ete &. Certificate of Status Detired O $8'75 Additianal
22| 27] Fee Requirad
., Clly & Slate City 8 State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution [} Added 1o Feas
L __ Country Zp Country 8. This corporation has kability for intangible tax under s. 199.032,
Ez_“.].__._._ 25—] Zl 30 Florida Statutes [dves [JHo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
JORDON O EDMUNDO 81] Name
1119 RED RD .
B2} Street Address (P.O. Box Number is Not Accaptable)
CORAL GABLES FL 33144 _
[X]
84| City FL 85| Zip Code
11. Pursuani to the provisiens of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of ditectors. | hereby accept tha appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATUHE

Slyrcttune, typaed or pooted rame of registered agant and tille | appicatie (NDTE: Ragistared AgEent signature fequirad when reinatating) ; DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
it PD ] peLere 11 1ITLE C Grange ™ [ Addilion | &
NAME JOHDAN 0., J EMNDO 1.2 NAME : Y
sict avikess | 9420 W FLAGLER ST #110 1.3 STREET ADDRESS %
ovst e | MIAMIFL 14CITY-5T-20 &
ik S0 ] DEcETE 21 ML [T change ¥ Addtan | O
HAKE JOHDAN. M J B 32 NAME
srrert anoress | D420 W. FLAGLER ST #110 2.3 STREET ADDRESS
[ Cav-ST-7ip MIAMI FL 2 4CITY-8T-2IP
e L] DELETE 31TME [ Change™ T Addition
NAME 32 NAME e
STREET ADRESS 3.3 STREET ADDRESS -
oSt | 34, CITY-ST-21
e [ oELETE 41TILE [ Change 1] Addition
NAME 4.2 NAME
STREET ADDRZSS 4.3 STREET ADDRESS
Cilv-51- 2P 44 CITY-ST- 2P
Tt [T DeLERE 51 TILE [J Changs™ [ Addition
hAME 5.2 NAME
STREET ADURESS : 5.9 STAFET ADDRESS
CITY-S1-21P 54 CITY-57- 2P
e [ oeLeTe 6.1 TITLE [Jcnange 1] Adailion
HAME 6.2 NAME
STREET ADDRFSS 6.3 SYREET ADDRESS
CIY-§1- 219 64 CITY-$1-2IP
14. 1 da herehy cerlity that the information supphed with this fikng does not lify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

is true and accurate and that my signature shall have the same tegal effect as if made under path; that
mpowered 10 Gxecute this report as raquired by ChapW Floncia Statutes; and that my name

h an address.
MATENTT BRI U@{;{,}Wi - (JMM/@’W

o 17 ¥ SHRATOR E'ANV“H! R PRINTED NAME oF SNING CFFICER OR mnecron o~ g w7 Da Daylirng Frone #

irformation indicated on this annual report or suﬁplement rinual re
I am an officer or directopl the carpration or 1

appears in Block 12 or

SIGNAEQR




