* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

~ PROFIN
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

orporation Narme

SANNOR, INC.

Friripal Placo of Busingss

5891 S MILITARY TRAIL
SUITE 54
LAKE WORTH FL 33463

2. Principal Piece of Busingss
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SIGNATURE: .

FLOKIDA DEPARTMENT OF STATE
Sardra B, Mortham
Secretary of State
DIISION OF CORPORATIONS

(4)

Ml ng Address

56891 S, MILITARY TRALL
SUITE 5-A
LAKE WORTH FL 33463

VRGN

3. Date Incorporated or Qualified

07/10/1986

3a. Date of Last Report

04/19/1995

28]
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Trust Fund Gontribution

T 2a. Waiing Address 4. FEl Number Appiied For
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2| . £9-2691050 Not Applicabie
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| Cy&Stale 6. Election Campaign Financing $5.00 May Be

Added to Fees

z P Country
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B. This corporation has habiity for inlangible tax under s 199.032,

Florida Statutes

[ ¥Yes gNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agont
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83
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[ 11, Pursuant to tho provisons of Seolions 6070507 and 607.1508, Flonida Stalutes, the above named cai paration submils this slatemant for he purpose of changing s registe'ed ofice
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ND DIREGTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1 TINE

12 HAME

13 STREET AQIDRESS
14CITy-81-21°

‘Ogoeee |

[ Change [ Addition

2 TILE

22 NAME

23 STREET ADDRESS
2401y-81-2IP

oo

[ Change 3 Adcition

I 1TILE

32 NaME

33 SIREET ANDRESS
340y ST1-2P

o DobeEE

[ Change [ Additon

4. 1TIE

47 NAME

43 STREET ALDRESS
44017Y-51- 2P

T [ DELETE

{M) Change ] Addition
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

__Yo7-433- 8559

Oaytime Phone ¥

CR2E034 (12/95)




