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

| —EROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIMISION OF CORP?RATT(;[NS

DOCUMENT # J49526

CFA ASSET MANAGEMENT, INC.

N

Principal Place of Bus]nessi —

902 CLINT MQORE RD.. STE 220
CONGRESS CORPORATE PLAZA
BOCA RATON FL 33487

Maifing Address

902 CLINT MOORE RD.. STE 220
CONGRESS CORPORATE PLAZA
BOCA RATON FL 33487

FILED
99 JAN22 PHI2: b8

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

IR ITAD

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed
e . = 12/31/1986 : :
Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
. 26] | 59-9834193 Not Applicabls
Suit, t, #, etc. . Suite, Apt. #, etc. i
e, Ap - : Ap 5. Cerlifcate of Status Desired [ $8.75 ddttional
Fee Required

City & State

-

23

City & State
2B

o

Election Campalgn Financing O
Trust Fund Contribution

$5.00 May Be
Added to Fees

Zlp ,7‘:‘;&";”

B

Zip Countryr

(24] _ [2s] 23 Tzl

Parsqnal Property Tax.

8. This corporation owes the current vear Intangible
. Oves

Cne

VQ_.__N_ame_g,n;i Address of Current Registered Agent

. 10, Name and Address of New Registered Agent

CONWAY, STEPHEN P.
802 CLINT MOORE ROAD
SUITE 220

BOCA RATON FL 33487

81; Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| Cily

- FL_’EJj:p Code

SIGNATURE

11. Pursuant 1o the prbiﬁshi::né of Sections 607.0502 and 6071508, Ficridé Stan]:es, the above-named corporgtioﬁ Submils this statement for the pu
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

agent. | am familiar with, and accept the cbligations of, Section 607.

05, Florida Statutes.

rpose of changing its registered

Stgnawra, Typod o pnted name ?@smnd agant and Kie W appiaDis. NOTE, ietored Agent Sig Tequired when 1o 1y ~ ‘ BATE B
12 B QFFICERS AND DIRECTORS 13. ____ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME [0 DELETE 14 TLE = [ Addijion

P QOO0 2 7SS S0 -0

NaME CONWAY, STEPHEN P. 1ZNANE /A5~ 01073003
swreeTaporess) 902 CLINT MOORE ROAD, SUITE 220 13 STREET ADDRESS skl S0, 00 sk 150, 00
CITY-ST-2P BOCA RATON FL — 14 OTY-ST-2P ,
TLE VPSD [J DELETE 21 %ME [JChange L Addiion
NAME BOTTOMS, DAVID N JR. 22 NAME
sTReeT00RESS) 902 CLINT MOORE RD., SUITE 220 23 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL._33487 ) 2.4 CITY-5T. 219 .
TIME [ DELETE 31TALE [JChange ] Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P . 34, CITY-ST-2P o
TILE ] DELETE 41TMLE cChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P N L 44 CITY-ST-ZP .
WILE [ DELETE 51TME [cChange [} Addition
NAME. 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP B . 5.4 CITY-ST-2P
e L1 DELETE B1TIME [JChange  [] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SF-21P ) 6.4 CITY-ST-2IF ] . %J
14. 1 hereby certify that the infarmation supp ling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Stiatutes. | further certify that the ififo )]

Indicated con this annual report or supplefiiental anngal report is frue and a

officer ar director of the corporation or 1@ receiver,

Block 12 or Block 13 if changed, or of

SIGNATURE:

trustee e

ccurate and that my signature shall have the same legs
d (.a executa this report as required by Chapter 607, Florida Statutes; and that my name appears In

S8/ FE7 82,

all ather like empowered.

al effect as if made under oath; that an

CR2E034 {11/98)

i

Daytima Phone #



