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PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 11S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Siate

DIVISION OF CORPORATIONS

| DOCUMENT #  J740

1. Corporation Namie

PROFESSIONALS TRUST, INC.

Principal Place of Husiness

2650 STATE RORD
SUITE 109

FT. LAUDERDALE
us

B 2. le’iriviﬁi'[ @t Place of Buéi-qess
21} )

B Swle, Aplr.rﬁ, alc.
22|

,,,,, o

Mailng Address

2650 STATE ROAD 84
103
Flg LAUDERDALE FL 33312

Gy & State
23]

AT

057201987 _
4, FEI Number
_ 650061240

5. Cortifcato of Status Desired

UMD

3a, Date of Last Report
01311995

Applied For

Not Appiwo}thln__

$8.75 additional
Fge Required

O

B. Flection Campaign Financing
Trust Fund Contribution

hahilily f(l; inlar'\ghf;)_-tax under s 199.032,
XI Yes [JNa

farmiliar with, anct accept the obligatons of, Section B07.0505, Harida Statutes

or registered agent, or bolh, in the State of Florida. Sush cifange was authonized by

B Zip __ Country | Country o 8_ :timisi&;;)oq{laﬁm;a gy |

2441 25] 30 | Flonda Statutes

"7 s. Name and Addross of Current Regl —[-. 7 10, Name and Address of New
_ 81 NameD (\

LAPOINTE' LORA L. [82] El@olﬁdrssésﬁ’.(). Box Nﬁbw s l%ﬁﬁ;]j}ié(ﬂ@’ T T
—SINTE- G105 ﬂ/) m X1 é’ Q . Cr T e
—RLANTATION FL-50924... o B land

1 Fiorsuant 16 1 provisions of Sections BO7, 0502 and 607.108 Florida Statutes, the above named corporation subinits this staterment for 1he g

the comporation’s board of directors. | herelsy accent the ay

55.00 May Be
Added to Faes

Registered Agent |

EET
wrpose of changing its registere{%ﬁ’ﬁ

paintment as registered agont. | ani

SIANATURE. |
g

res, typand o pirinibed name at el a0ent ara e aglicatde

ST Fogisterat: At Sigratare e 4 vt

LAt

| 12. OFf ICEFi§ AND DI 1 OFS 13.

mi ] DP Y A a i Tine

HeRT LAPOINTE, DR. LORA L. 12 NAME

STREE: ATDAESS 2650 STATE ROAD 84 \3STREF T ARDRESS

wysiw | FT, LAUDERDALE FL e psmsie

TILE [ )QLEIE 2 L TTE

HAME IAZZ0, ANTHONY DR 27 HAMI

STHEE ! ADTRESS 875 MEADOWS RD #313 2 5 §THIFE ATORESS
o sz | BOCARATONFL I ETTE T

TinE D (] DELETE 311ME

BAME LAPQINTE, DR. JOHN A. 32 NAME

arer aovness | 2650 STATE ROAD 84 35 SIRCET ABDRE5S
| env stz FT. LAUDERDALE Ft. N 34£CHTY-§T. 70

ILE [ DELETE FRRAMG

hasE 42 NaME

SIAEL 1 ADDRZSS 4 ISTRELT ALDATSS
ot 5w e o Rt

TILF [ RLETE 5 1TINLE

NAME 52 N

STREL | ADDRESS 5.3 SIKEE | ADURI 55
emstar [, A (115105

L (Y DELETE 6 1TITLE

NARE €2 NAKT

€3 STHEED ALICRFSS

T ADDINONS/CHANGES 10 OFF IGTHS AND DIRECTGRS IN 12

__E] Changs [] Additon |

7] Change  [] Addon

TR Caange [ Addtor |

T O Chewge [ Addton |

] Chawge [ Kditon |

(i Thage OO Ao |

STREE | ADDRESS
GivST P

640y - ST-TF

14,106 hereny cénify thal the informalion supplied wi

appears in Block 12 or Block

SIGNATURE:

d. ¢

certify that the infarmation indicated an this annual report or supplemental annual rapaort
aath. that | am an officer or dirgeipr of the corparation, o the reGaiver or

ith this fing is valuntarily furiished anel ces ot aua

IStEs enpowe:

ify for the exenpton stated in Section 11

true and accdrate and that my signature shall have 1
+d 10 execule this repor as required by Chapter 807, Florida Statutes; and that my name

ey

Ul

9.07(3K). Fionda Statutes. | furlner
e samne legal effect as if made under

305 3975%

Bt o Fr e W

CR2E034 (12/95)




