SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PRCFIT,
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # xo2826

1, Corporaton Name

FLORICA DEPARTMENT OF STATE
Sanara B. Mortham
Secretary of Stale
DIVISION OF COCRPORATIONS

CATHERINE WEBER AND ASSOCITATES, U.S., INC.

Principal Place of Business Mailing Adoress
B640 SEMINOLE BLVD. 8640 SEMINOLE BLVD.
SEMINOLE, FL 33772 SEMINOLE, FL 33772
us us 3. Date incorporated or Qualilied 3a. Date of Last Report
11/17/1987 04/18/95 3
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number | [Aepl ]
|21] 26| 98-0086696 Mot Avpieable
Sute. Apt # elc Sutte Apt &, e1c 5. Ceriificale of Status Desired [J 58'75 Ad@honal
@ ;ﬂ o 3 Fae Required
City & S:ate City & State o 6. Erecuon Campaign Financing T $5.00 may B o
[23) |28] Trust Fund Contribatian ] Ated 10 Fass.
op Country ap Caountry 8. This corporation has lapity for intangible tax under s 199.032
;ﬂ ?r;l Eﬂ T!B_I Flarida Statules [lves [glno
9. Name and Address of Current Regislered Agent 10. Name and Address ol New Registered Agent R
81| Name
HOFSTRA ’ PETER T. 82| Sweet Address (PO, Box Mamber is Nat Acceplable)
8640 SEMINOLE BOULEVARD 55 —
SEMINOLE, FL 33772
B4| City 85| 2ip Code
FL [*]

11, Pursuard ta (0o prowisiens of Sechons 607 0802 and T07 1506, Flonda Slalules, tne above-named corparation submits tis statemenl for the purpase of changing i1s
office or rey stered agent. or both, in the Srate of Florida Such change was authorized by the corporalion's board of directors | hereny accept the apponimenit 45 re
agenl | am famil.ar wilih, ana accept tne obhgatnns of, Sechon 6070605, Flonda Statuies

SIGHATURE _ [ e e —— — — — e I
Ll an o e Cat Ol egdusierenT @yt a3t AR bt INCITE Fogstneadd At signac re reard ahes renstalogh DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS N 12 %’?
e DPS [ Toriele 1V InE [Tcrarge  [Tadwa [ o5
NaME WEBER, CATHERINE 12 NAME 3
; : fas]
stereagoress | STTE 3, BOX 44-RR1 13 5TREET ADDRESS %
ary-S- b BRECHIN, ON T.0K 1B0O CANADA 14CTY. 5727 Ll
LILE v U TORLETE 21 1L [Jonany [ 1AM O
NaE WEBER, ROLAND P2 NAME
seecranoeess | STTE 3 BOX 44-RR1 235IRE 1 ADDRESS
Cify §1-7F BRECHIN, ON LOK 1BO CANADA 2 4CNY-ST-2P
LIE T TURLETE TINLE T - - T Tenange - [-Fadats
NAME 37 NAME
SEREET ADDRESS 33 GIHEET ADDRESS
Clry &1-41P 34 CHY ST-7IP ) N
Tt [_JOELETE a1 TILE T Torange [ TAmswr
NAME 4 7 NAME
SIRLET AODRCSS 43 STREET ADCRESS
Ciy 5121 44 CIY-&1-4F _ o
e T DfLETE S110LE 40000 191 24[gzmp- fuldilacn
At 57 NAKE -, -08/05/95--01036--017
STRECT ATORESS 5% SIREET ADDRESS *¥%25, 00
City-§° - S40i0y 51-71 . i o
CJoueie o IO 1912488 [y
e BonaME -08/05/96--01036--016
STRELT ADLRESS 6.3 STRFE | ADDRESS *k200. 00
CIY 8T 4P 64 0TS 7P el
14, | do hereby cerify hal the inforratop suppied with thos fiing 15 volunlarily furmshed and doos not Qualily for the exemphion slated 1 Sectior 118 07{3)(k). Flonaa S
furtrier ceelty mal the information. nofated or th s annual repon o supplemental anraal report s true and accurate and that my signature shall have: e same ’
made under aath, that | am an officef or dveclor of thg corporation of e receiver or Tusiec empowered o execule 1h S report as requ coct by Cnanter 617 Flor s men dtul

that my name anpea’s in Block 12 of Back 13 ¢ chandied, or on an atlachment with an addross

SIGNATURE: « b\ _— iw{, Woregi s ”f”’_%'*

SIGNATURE AND TXPED OR PRINTED NAME@‘:}I&DFNG GFFICER OR DIRECTOR "C:./ Lo 1w
ﬁ» nefwee  weheA . Wy o5 WY - 04| 4

[ ¥ e B er) o




