FILE NOW:

PROFI
CORPORATION
ANNUAL REPORT

1996

-

FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scoratary of Stale
DIVISICN OF CORPORATICNS

DOCUMENT #

1. Carporation Namw

DAVID MILLER, C.P.A., P.A.

Frincspal Place of Business

21392 BRIDGE VIEW DR.
BOCA RATON FL 33428

H38100

(4)

Mrairling Address

21392 BRIDGE VIEW DR.
BOCA RATON FL 33428

Wi

[N VR

3. Date Incorporated or Qualified 3a. Date of Last Report
e 01/15/1985 02/27/1995
. el Place ol Business 17273. Maling Address 4. FEI Number Apphed For
X 26 13-3037537 Not Applicable
 Suite, A ¥, etc ~ Suite, Apl ¥, etc. 5. Certficate of Status Desred [ $8.75 Additional
221 27| Fee Required
Uty & State | ciy & Sate 6. Election Campaign Financing O $5.00 May Be
[:?11 o S . 23[ Trust Fund Contribution Added to Faes
A _ Country L Gounlry 8. This corporation has kability fer irtangible tax under s 189.032,
24 28] 29| _ 30 Florida Stalutes Yes [1No
) " 7" "o, Name and Address of Curr t Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Nameo
DAVID MILLER 82] Street Address (P.O. Box Number is Not Acceptabla)
21392 BRIDGE VIEW DRIVE
BOCA RATON FL 33428 83
84| City FL 85| Zip Code

11, Fursuant 1o the provisions of Sections 607,407 and 607.1508, Florica Statdles, the above-named corparation submits this statement for the purpose of changing fis registered office
or registered agagt, or both, in the State of Flondua Suich chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. Iam
farrdr witlh, and Swgept the obligatiogs of, Soctign g7 05056, IoPm Stalutes,

SIGNATUR:

CR2E034 (12/95)

5 e b G v F A of regetere d et a Mie if aphc acin: TTNCTE: Fugisterad Agert signature required when renstating! DATE
) OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD [ DeLETE 1 17MLE 3 Change [ Aadition
hAM: MILLER, DAVID 1.2 NAME
s anvress | 21392 BRIDGE VIEW DRIVE 1.3 STREFT ADDRESS
| i, BOCA RATON FL 14THY-S1- 2P
TIELE [7] DELETE 2 1TILE [ Change [} Addition
MMt 22 NAME
STHELT ADJRESS 23 STREET ADDRESS
oS AR e - o 24CITY-ST-2IP
TIILE [ DELETE 3 1TLE 7 Change ] Addition
hAne: 32 NAME
SAHLLT AOAE 55 33 STREET ADDRESS
L ansaw L - . 34CAY-ST-2P
TI.E [] DELETE 41TILE [ Change  [) Addition
NN 42 NAME
SIREHTADORESS 43 STREET ADGRESS
| onvestear B ) 44 CITY-ST-2IP
TI [ GELETE 5 1 TITLE [J Change  [] Addition
NAME 5.2 HAME
SHHELT AUIDRESS 53 5TRIET ADDRESS
ISR LI o ~ 54LIY-51-27
e [1 DELETE 6 1TILE [ Change  [J Addition
N 62 NAME
SR ADTRESS 63 STREET ADDRESS
| civ-s1- 2 4CITY-$1-2P

14 1 do hiardby certify thal he nformatan supplied with this Fling is voluntarlly Turnished and does not gualiy for the exomption stated in Section 119.07(3)0, Florida Statutes. | further
certfy thal the information indicated on this annua' reporl or supplermental annual report is frue and acourate and thal my signature shall have the sama legal effact as if made under
aath that | am an officer or director of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Firida Statutes, and that my name

appeqis in Block 12 or Block 1@,’0: on an attachment with an address.
SIGNATURE: Al b

.. N - g

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
L -

Date

7’%»'?/‘% B a R a At S

Daytime Phone ¥




