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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 15 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cretary Of St a‘[e

PQCUMENT # J28783 (5)
PRO FORMULA LABORATORIES, INC.

VAN AR EENEARRAR

Principal Place of Buginess Mailing Address
4121 SW 47TH AVE.. STE 1303 4121 SW 47TH AVE. STE 1303
FT LAUDERDALE FL 33314 FT LAUDERDALE FL 33314
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, (08/11/1986 -
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
|21] |26] 6£5-0308505 Not Applicable
Suite, Apl. #, elc, Suite, Apt. #, etc. . . $8.75 Additional
;i - ;I 5. Certificate of Statys Desired il Feo Aequired
City & State City & State 6. Election Campaign Financing $5.00 May Be
;:ﬂ E’ Trust Fund Contribution [ Added to Fees
Zp Country Zip Cauntry 8. This corparation awes or has paid the turrent year Intangible
2_4| ;5-1 EI 30 Personal Property Tax due June 30. ves e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COHN, LEONARD M 81| Name
4121 SW 47TH AVE" STE 1303 82| Street Address {P.0. Box Number is Not Acceptable)
FT LAUDERDALE FL 33314 .
83
84| City FL Jss' Zip Codla

11. Pursuant to the provistons of Sectians 607.0502 and 07,1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its reglétered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE
Signatura. typed or prnted name of registered agant and ltis # applicable. (NOTE. Ragistared Agent signature raquired when reinslating) DATE .

12 OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [T DELETE 1.4 TITLE [T Change  [J Addition

NAME COHN, LEONARD M 12 NAME

smesraoress | 4121 SW 47TH AVE STE 13083 1.3 STREET ADDRESS

CITY- 5729 FT LAUDERDALE FL 33314 14 CITY-$T-2IP

TILE ] DELETE 21 TILE [Tchange [T Addition

NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-§T- 2 2 4CIVY-§T-2IP e

mee | DELETE 31 TITLE [dchange L] Addition

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

oIry-$T-IP 34.CITY-5T-2P o . .

TILE i_] DELETE 41 TITLE T chenge [T Addition

NAME 4. 2 NAME .

STAEET ADDRESS 4,3 STREET ADDRESS

CITY-57-21P 4.4 CITY-ST-2IP ) o

TITLE [_J DELETE 5.1 TITLE [ Charge [ Addition

NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-87-ZIP 54 CITY=ST-ZIP

TMLE T DELETE 5.1 TMLE [ dcChange [T Addition

NAME 5.2 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY - 57- 2IF 6.4 CITY-5T-ZP

3 e

14. | hereby certjlfg that the inferrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made urider oath; that | am an
cificer o director of the corporation of tha receiver ar trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: (J851an U ((gihn- 1 ec ohaYresdent  qou-591-98C5

Doviane Phare ¥ 0285160

CR2E034 (10/97)



