FILE NOW: FILING

e ———————————— |

PROFIY
CORPORATION
ANNUAL REPORT

1996

N

b

' -
iy

EE AFTER MAY 1 1S $225.00

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

DOCUMENT #

1. Corporation Namie

MASCAL SERVICES, INC.

Fancnal Place of Busingss

% JOSEPH RAMO
1200 ST. CHARLES PLACE
PEMBROKE PINES FL 33026

J30726

0)

TN

3a. Date of Last Reporl

03/09/1995

Mil\erg Address B
% JOSEPH RAMO

1200 ST. CHARLES PLACE
PEMBROKE PINES FL 33026

. Date incorporated or Qualiied

08/26/1966

2. Ponepal Place of Business _éa_ “Mailng Adgress 4. FEI Number Applied For
|21] o - 28] 58-2709556 Nat Appicable
Siter, A N itey, A s . . i iti
S, Apt o, ek i Suite, Apt ¥, etc 5. Contificats of Status Desired 0 $8.75 Additional
22] . o o : 27] L Fee Required
Crty & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
Eg' R e m o Trust Fund Contribution Added to Faes
A4 ~ Gountry 2 . Country B, This Gorporation has liabiity for infangible tax under s 199,032,
tz"l . 25J . o E 30] Fiorida Stalutes Yes [ONo
9. Name and 9pqite§3gfrcl.!r_[ent Registered Agent 10. Name and Address of New Reglslered Agent
81 Name
RAMO. JOSEPH 82| Streat Address {P.O. Box Number is Not Acceplable)
1200 ST. CHARLES PLACE
PEMBROKE PINES FL 33028 83
B4 City FL B5| Zip Code
1. Pursuant Lo the provisions of Sections 6070502 and B07.1508, Florids Stalles, the above-narmod corporalion sabmils his stalement Tor purpose of changing its registered office

O régy
Farnil o waith, @ndl accepit the cbhgations of,

S GNATURE

istered agent, or both, in the State of Flonda. Such chan

?c was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad agent. | am

Seclion 6070605, Florda Statutes,

13301 2 W it 2 e bl

] Tt """,’f‘?'f'l“‘ maiitead 2 T INGTE RS Agant et e reqarod wher rensitng DATE &

| 12. - O FHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

T bp [ DELETE 1 1TIME [ Change  [] Addition =

fiend RAMO, JOSEPH 1.2 HAME 3

G141 ADLRESS 1200 ST CHARLES PLACE 13 STREE] ADDRESS O

U -S1ir PEMBROKE PINES FL 14 CTY-S1-21F &
[T [ DECFTE 71 TILE [0 Change [ Addition | ©

BAM 29 NAME

SIHLET ADDKESS 2 3 STREET ADDRESS

tre sl - o o } 3 24CHTY-S1- 2P

N [T] DELETE 3 1TILE [ Change [ Acdition

Nk A2 NAME

SIRiHT ADDRERS 33 STRELT ADDRESS

Oh-51-7p ) o - 34CITY-§1-72IP

I [oeirie ERR(I(13 [J Cnange O Addition

Lot 42 NAMF

STA0E 1 ADDR: S5 4 3 STREET ARDRESS

ORI ) . o 440ITY-S1-2p

TILE [T DELETE & 1TILE [ Change  [J Addibon

T 52 NAME

SIFFLTATDRESS 53 STHEET ADDRESS
| cregean i i L e AsaCTy-sioe

L (I DELETE 6 1TIILE [ Change  [] Addition

ek 62 NAME

SIREL | ADERESS 6 I SIREET ADDRESS

-5 54 CITY-§1-2P

appears in Block 12 or Block 13

SIGNATURE: '

14,1 din herctyy cerify that the information supplod with This fling 18 voluntarly furmshed and doos not qua
certify thal the nforrmaton indizaled on this annual repon o supplerental annual report is true and accurate ang that my signature shall have the sarma
cath, that | am an officer or direGtor of the carporation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Flonda Statutes; and that my name

langed, or on an alfs

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™

lify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
legal eftect as it rmade under

went with an address.

X LA 2675

Dete Daytwme Phone ¥



