FILE NOW: FILING F

PROFG
CORPORATION
ANNUAL REPORT

1 99 6 o e
DOCUMENT # JOB6907
1. Corporation Name

PRODUCERS ASSOCIATES, INC.

FLORICA DEPARTMENT OF STATE

Sandea B

i

Morttian
Secretary of State
DIVISION OF CORPORATIONS

(6)

Maming A

Principal Place of Busingss

PO BOY €50146 PO BOX 650146
MIAMI FL 33265 MIAMI FL 33265
us us

T 2a. Maing Adibess

Suite, Apt #, bn
=
Gy & State

28]

Principal Place of Business

2.
Suite, Apt. #, etc.
[22]
City & State
23],

[

(T

. Date Incorporated or Qualified

3a. Date of Last Repor
“0af 1071885

. FEI Number

592680141

Apphaed For
Not Applicable )
$8.75 Additional

Fee Required

$5.00 May Be

Added to Fees

. Gertiicate of Siatus Desired

0

. Biection Gampaign Financing
Trust Fund Contribution

T‘rugE;;-r-L;bral:on has habilty for 1r'la:|;]}t)'le:t;;r Lmr,ler s 199032,
| Flonda Statutes [ ves [no
16, Name and Address of New Registered Agent

Street Address {P.O. Box Number is Mot Azceptablel

2ip Cnuﬁﬁ. N C(nurzwﬂt&
24]. sl
’ 81] Name
SKOKE, BERNARD G. -
2333 BRICKELL AVE.
#1803 83
MAMI FL 33129 e

Zip Code

FL *

o registered agant, or both_in the State of Flaada Sach change was authonsed by the comporation’s
farnilar with, and accept the oblgatians of, Scoran G07.050, Flosvia Statutes

SIGNATURE _

Siatom b

T T SR N SR EN]

[P M Fa g d A

11, Pursoant 1o the provisions of Gections 607 0607 and 6071508, Florida Stalatéd, the ahove ramed corparation subimils this slatement for the purpose of changing its regislered office

et erar feestab g oA

board of deectors | hereby accept the appontment as registaraed agent. | am

OF 1 IGFRS AND DI CT0RS

CR2E034 (12/95)

14, 1 do hereby cerlify thal the informatan supphed with thes finag s valutanily furmished and doss not o
cerify that the informatiaon indicated or 105 anouc reg ot of supEiementat annua ropor s rad and
caln; that | am an officer or drectgr of e corporahon W recavor of trustee enpowered 1o exedy
appears in Biock 12 or Bock 1

T changad, o on ar--mumsu
Y,
SIGNATURE: _/Jcreler

“SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR

12. ] 13 ADDITIONS/GHANGES TO OFFICERS AND DIRECTONS IN 12

TITLE FO WDEE 11 TILF [ Change WAdmtmn

NAME SKOKE, BERNARD G 12 bl

STREET AJDRESS 2333 BRICKELL AVE #1803 REIREED ADDRLS ) |

cry.st- 2 MAMIRL e M) BB

TIHE 1D 1 DELETE AT i [ Crarge  [Saacdilion

NAME PACHECO, LINDA 22 HAME

STHEET ADDRESS 9741 SW 45 ST 23 SIRLET ACORESS

O -ST-2F MIAMI FL ) N LR 33(45-

THE VD | ) Choreere 1IN [ Change ¥ Addtion

NAME F|SHEH, JEFFREY A 32 NAKE

STREET ANDRESS 13800 SW 20 ST 37 STRSET ADIRESS

Cys1-28 DAVIE FL . v ) | BS328

TITLE ) OELEIE 41T [] Cnarge (] Adddtien

NAME 4 RAME

STREET ADORESS 43STHEED ADDRESS

CITY-§1- 217 _ o 440 g

ITLE {J DELET: 5 1TITE [ Crange [ Addition

hAME 57 N SO0001 7Y9EnS g

STREET ADDRESS 53 STHEET ANDRESS. -04/26/96--01100--022

CIv-ST-2F e MmsTINCELAE 0 ***_2..[_].0- 00 U

it [C] DELETE € I TILF [ Cnaage [ Adettion

NAME £ N

STREET ADORESS 6% GINEET ADDHEEY,

CITY-ST-2iP E40TT-S1-2iF g
X

; for the exemption stated in Section 118.07(3)(k), Florida Statutes | further
e andl that iy sgnature shal have the same legal effect as if made under
¢ this report as requaed by Ghapter 807, Fiorida Statutes, and that my name

 F-237C Sesssy6 908

Dade o P10

e /T b




