FILE NOW: FILING FE

E AFTER MAY 1 1S $225.00

PRCFIT
CORPORATION
ANNUAL REPORT

1996

RAE 8}

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

1. Corporation Name

DOCUMENT # H48434
SEMINOLE ASSOCIATES, INC.

(5)

Principal Place of B siness
1437 FOREST HILI. BLVD.
G

Mailing Address

1497 FOREST HILL BLVD.

OO0 R A

CARP, MICHAEL T.
1497 FOREST HILL BLVD. SUITE G
WEST PALM BEACH FL 33406

WEST PALM BEACH FL 33406 &uEg'E I?AI.M BEACH FL 3340¢
us us 3. m&?zccirfi)rgaatesd or Qualified | 3a. Da& (}ro L‘ia,sissrécrl
2. Principa! Place of Business 2a. Mailing Address 4. FEI Numbar Applied For

21 28] 59-2623332 Nol Apphcable

Suite. Apt. #, ele |, Suite. Apt. £, elo. 5. Certificate of Status Desired O $8.75 Additional
22 27] Fee Required

City & State _ City & State 6. Election Campaign Financing 35.00 May Be
23 23] Trust Fund Contribution (] Added to Fees

Zip | Country | Zip Country 8. This corporation has liability for intangible tax under s 198.032,
m 251 29] E] Flerida Statutes [ Yes [FNo

§. Name and Address of Current Reglsiared Agenl 10. Name and Address of New Registered Agent
81 Name

B2| Street Address {P.O. Box Number is Not Acceptabla)

83

B4| City

FL ||

Zp Code

or registered agent, or both, in the Stata of Florida. Sush chal
farniliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

11. Pursuant to the provisions of Sections BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE e _ _ e e e e e
SignarLre, typad or primed name of regitared agerl and tile # applicatie (NOTE Ragisterad Agent signature required when reinstalic.g) DATE

12, OFFIGERS AND DIREGTORS | REX ADDTIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

i PD [l DECETe 1.5 TILE [J Change L Addifion

NAME CARP, MICHAEL T. 1.2 NAME

sineer aooress | 1497 FOREST HILL BLVD. SUATE G 1.3 STREET ADDRESS

CHY-51-2P WESY PALM BEACH FL 14 CITY-§T-2P

e §T0 ) DELETE 2 TTMILE [ Change L] Addilion

NEME KENNEDY, THOMAS F. 2.2 NAME

stwer anpeess | 1497 FOREST HILL BLVD. SUITE G. 2.3 STREET ADDRESS

CITy-51- 2 WEST PALM BEACH FL 24 CN1Y-ST- 2P

TITLF [ DELETE 3 1TIILE {1 Change [} Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST. 7P 34 CHTY-5T-2IP

TILE [ DELETE 41TITLE [ Change ] Addition

HAME 42 NAME

STREET ADDRESS 43 STREET ADCRESS

CiTY-5T- 2 440TY-5T-21P

TILE [ DELETE 5 1TNE [ Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-§1- 2 54CITY-51-2P

T [ DELETE 6 1TITLE [ Change [ Addition

NAME 62 NAME

STREET ADDRESS 5.3 STREET ADBRESS

CTy-s1-2p . 6ACITY-ST-2P

14. | do heveby cerlify that the inforpAati
certify that the irformation indhgz
oath; that | am an officer or Gifpc
appears in Block 12 or Biocl

SIGNATURE: __

1‘42’ 4
'GNATURE AND WPED OR PRINTELD NAME OF SIGNING DFFICER OR DIREQTOR

legal effec! as

supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3}(k), Florida Statutes. | further
In tnis annual report or supplemental annual report is true and accurate and that my signature shall have the same
the corporation or the receiver or trustee empowered 1o execute this report Bs required by Chapter 607, Florida Statutes, and that my name
ed, or on an attachment with an address.

if made under

Cayln g Phoae #

CR2E034 (12/95)




