FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. . T
PROFIT EgEN FLORIDA,E PAR'SJENT OF STATE
CORPORATION . Sandra B Martham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
Principal Place of Business R M[;hrgg‘l;]rzs;_; T | I I I" | ” |I| || Il
5391 NOB HILL ROAD 5391 NOB HILL ROAD
SUNRISE FL 3335 SUNRISE FL 33351
3. Date Incorporated or Quatified 3a. Date of Last Report
2. Principal Place of Business o 2a. Mahng Address o 4. FE! Number - Applied For
;1—[ o E L ) 59'2445801 F T Nat Applicabie
i H, e, Stey, Apt G. iti
Suite, Apl 4, el [ Sulte, Apt i el 5. Certicale of Status Desred (] $8.75 Additional
[22] 27| Fee Required
City & State | City & Slale 6. Flection Gampaign Financing 0 55_00 May Be
E 281 Trust Fund Contripution Added to Fees
2ip Country Jp Courtry B. This corporabion has kabilty for intangible tax under s 199.032,
24 25 20| [30] Florida Statutes [1ves [INo
9. Name and Address of Current Registered Agent i 10. Name and Address of New Reglstered Agent :
81| Name
JEF FRE' LEG(*' | 82| Street Address (P.O. Box Numbr is Not Acceptabile)
5391 NOB HILL RD
SUNRISE FL 33351 83

84| Ciy

3.5[ Zip Code

FL

11, Pursuan: 10 he provisions of Sectons B07 0507 and 6071508, Florida Stalutes, the above named conporation subrmits this statement for the purose of changing ts registered office
or registered agenl, or BOth, in the Stale: of Floricda Such change was authorized by the coporation’s board of dvecturs | haehy accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Section B0Y 3505, Flonda Statutes.

SIGNATURE o L e e R o .
St Ty O it R o 6 el heted el ] e o L Foaghored b il < e tured whet fensiiley UAle
12. GFFICERS AND DIRF CTORS 1a. ADDINIONS CHANGE S 10 OFFICERS AND DIRECTORS IN 2
TITLE PO I DeEten: 13 TLE U7 Crange ] Acdition
NAME MURPHY, JAMES 1.2 AME
streer anoeess | 5391 NOB HILL RD 13 STREET ADDRESS
CTY ST 2 SUNRISE FL 14 CT-ST- 2P
TTLE S0 ] DELEIE 2 1HIE [ Change [ Additen
HAME LEGGETT, JEFFREY 22 NEME
streeranoness | 5391 NOB HILL RD 23 STRLE! ADDRESS
CITY-51-2IP WNRiSE FL X 2400y SI-4F _
TLE [ beLkit 3 1TILE [ Cnange 7] Addition
NAME 32 NAME
STREET ADDRESS 33 STREE] ADDRFSS
£ITY-ST- 2P JATIY-Si-20 o
TITLE [7] DELETE FRRIL; [ Crange  [] Additan
KAME 42 NAME
STREET AODRESS 43 STREET ADDRESS
7Y -§1- 217 440y ST 2P
TITLE [ DELETE 5 1TILE [ Change  [T] Addition
NAME 57 NAME
STREET ADDRESS 53 S1REE | ADDRESS
CITY-S1-2P 540117 -S1- 2P
TILE [] DELETE 6 1TNLE I [] Change [ Additon
NAME 62 NANE
STREET ADDRESS 63 STREE | ADDRESS
CiTY-S1- P §4CITY-51-71

14, | do heraoy certify that the information supplied with tis fring is voluntarily furnsshed and does not qualty 1o the exemption slated in Section 119 O7{3)(k), Florida Statutes. | further
certify that the information indicated on this annual repor or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
calh; that | am an officer ar drectar o Ine corporalion or the raceivgll or trustes enipowered to execd'e this repon as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Black 13 1 cha i1 allac ? jf B
‘e 4 19 - G ¢ T ) v
R PRINT ? WE OF SIGNING OFFICER OR DIRECTGA o Digtms Frowic *

“SIGNATURE/AND TYPE|

CR2E034 (12/95)




