PROFW
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # G53296

1. Corporation Name

INDUROM OF FLORIDA, INC.

(1)

Principa! Place of Business

515 E. LAS OLAS BLVD.

Mailing Address
515 E. LAS OLAS BLVD.

A A

22| Third Floor 27] Third Floor

STE. #950 STE. #950
FT LAUD FL 33301 FT LAUD Fi 33301 3. Date Incorporated or Qualified | 3a. Date of Last Report
08/09/1983 02/21/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurmber Applied For
[21] 700 S,E. Third Avenue 26] 700 S.E. Third Avenue 592327238 Not Appicable
Suile, Apt. #, elc. Suite, Apt. #, etc. $3_75 Additional

§. Certificate of Status Desired O Fee Requirad
uir

__ Ciy & State Clty 8 State 6. Flaction Campaign Financing $5.00 May B
231 Ft. Lauderdale, FL P] t Lauderdale, FL Trust Fund Contribution . Added to gese
Zip Couynt o Country 8. This corporation has liability for intangible tax under s 199.032,
33316 [ DA A 3336 | USA i Yoo I
9. Name and Address of Current Reglistered Agent - 10, Name and Address of New Registered Agent
81] Name

STERNLIEB, HERBERT H 82| Streel Addresg (P.0. Dox Number s Not AGceplable]

3000 SOUTH COURSE DRIVE ‘fﬁ%ﬁi Saint Tropez Circle

#502 83

POMPANO BEACH FL 33089 il =T

" Palm Beach Gardens FL I 550

famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 6070502 and 60714508, Flarida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporahicn’s board of directors. | hereby accept the appointment as registared agent. | am

SIGNATURE. _ | [ . [ U U - IO
Sguau.re Iypﬂ'j o printed nare of ’Uglsh. erod agw' and titw 1 apphcatic (NOFE: Rugistered Apent signialurd réepuite0 whign renstating! DaTe

j2. OFFICERS AND DIRECTORS 13. ADDITIO_h_I_S_/CHANGES TO OFFICERS AND D:RECTORS IN 12

TILE DP [ DELETE TATILE [ Change [ Addition

KAME CIOCCA, RITA 1.2 NAME

strecraoress | 10950 LUSCOMBE COURY 1.3 STREET ADDRESS

cy-gi-2p NEW PRT RCHY, FL 00000 1.4 CHY-ST-21P

FIILE VD [] DELETE Z 1 TILE [] Change ] Addiion

NAME PARLAPIAND, SILVIO 22 NAME

strceanoress | 701 GATEWAY BLDG 23 STREET ADDRESS

CITy-§1-2P FT LAUD, FL 00000 24CITY-SI- 2iP

1L STD [ DELETE 31 TI0LE K] Change [ Addition

HAME STERNLIEB, HERBERY 32 NAME

seetanoacss | 3000 SOUTH COURSE DRIVE, #502 sasmeeranoress | 13221 Saint Tropez Circle

CITY-51-71P POMPANO BEACH FL $4.CHY-51- 7 Palm Beach Gardens, FL. 33410 |

THLE [ DELETE 4 1TITLE [ Change [ Additon

NAME 42 NAME

STREET ADDAESS 43 STHEET ADDRESS

CiTY-gr-zIe 440Y-5T-2P

TILE [7) DELETE 5 1TIE [ Change ] Addition

NAME 52 NAME

STREEF ADDRESS 5.3 STREET ADDRESS

Ciry-81.212 o 54 CITY-S1- 2P

TITLE 7] DELETE 6 1TITLE [ Change [ Addition

HAME 6.2 NAME

STRFET ADDRFSS £.3 STREET ADDRESS

CITY-§T-2P 64 CITY-51-2IP

appears in Block 12 or Black 13 if changed, or on an attachment with an address

:
SIGNATURE: %C&.‘_‘% FiceR bR RS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. 100 hereby cerlily 1hat the mformasan supplied with this filng is voluntarily Turnished and does not qualfy Tor 1he exemption stated In Soction 119.07(3)(k), Fiorida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg
path; that | am an officer ar director of the corporation or the receiver or trustee empowered 10 execute this report as recuired by Chapter 607, Florida Statutes: and that my name

al eftect as it made under

— -fJ.d';‘.\ SRy

CR2E034 (12/95)




