FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PRCFIT
CORPORATION
ANNUAL REPORT

f 0y 15 (5
% &
1 9 9 9 Magtie

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

N.L. FIVE,

DOCUMENT # K43716

1. Corporation Name

INC.

Principal Place of Businass

% NORMAN LOWENSTEIN
7126 MELROSE CASTLE LANE
BOCA RATON FL 33496-8424

Mailing Address

% NORMAN LOWENSTEIN
7126 MELROSE CASTLE LANE
BOCA RATON FL 33496-8424

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90010 003 *****g 75
03-17-1999 90010 004 ***150.00

RO R AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
11/03/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 126] 22-2764225 Not Applicable
Suite, Apt. #, elc Suite, Apt #, elc iti
P P 5. Cerufcate of Status Desired I/ $8.75 Additional
E‘ ;l Fee Required
City & State __ Ciy&siae 6. Election Campaign Finanang - $5.00 May Be
m 23] Trust Fund Contrbution Added to Fees
Zip Country Zip Country 8. This corporalion owes the current year Intangible
;I E‘ E W Personal Property Tax. es [TINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LOWENSTEIN, NORMAN 82| Sireet Address (P.O. Box Number is Not Acceptable)
reg ress O, Box Number 15 No ceeplabie
7126 MELROSE CASTLE LANE g
BOCA RATON FL 33496 83
84| Ciy FL '35‘ Zip Code

Il
SIGNATURE /,

office or registere
agent. | am fgfmil arylh, and gccepl the ¢

agent, or both, In the St

AL

11. Pursuant to, e providions of Sections 607‘2‘%}2, and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
&f Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered

ligatians of, Section 607.0505, Flonda Statutes.

TN A S

20/77
/

ﬁ\gmﬂmh‘ TyPED (7 prmted name OF1EmSieted agent and Wie 1f apphcable

{HOTE Regsteied Agent wgnatura reauad when teinsfaungg

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [J DELETE 11 TITLE [J Change ] Addikon
v LOWENSTEIN, NORMAN e

sreeeTpooress| 7126 MELROSE CASTLE LANE + 3 STREET ADDRESS

CITY-ST-2P BOCA RATON FL 14 CITY. ST- 2P

TILE DS [] DELETE 21 TLE [Tchange (7] Additon
HAME LOWENSTEIN, ROBERTA 2ENAME

ereeTanress! 7126 MELROSE CASTLE LANE 23STREET ADIRESS

CITY-5T-28 BOCA RATON FL 2 4 CITY-5T-2PP

TITLE [_) DELETE 3TTLE (JChange  [] Addition
NAME 3 2 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-ST-2iF 34 CITY-ST-2P

TITLE [] DELETE H1TITLE [] Change [] Addition
MAME 4 2 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CITY-§T-2IF 44 CITY-3T-2IF

TITLE [_] DELETE 51 TITLE [ Change [1 Adduion
NAME 5 2 NAME

STREET ADDRESS 51 STREET ADDRESS

CITY-8T-2i 54 CITY-51-21P

TIME [C] DELETE 61TITLE [CIChange  {_] Addtion
NAME 62 NAME

STREET ADDRESS 6 3 STREET ADORESS

CITY-§T-2IP 64 CITY-5T-2IP

[FELT YR

CR2EQ34 (11/98)

14. | hereby certify that the information supphad with this |
indicated on this annual report or supplemental annua
officer or director of thecorporation or the receiver or Irustee empowere:
Block 12 or Block 137if changed. or on an attach Ent with an address, wit aﬁ other like empowe

SIGNATURE! "

AN

/’/)/,3’:/ %f\

~ s
WL O

I

4 / ;
(A AT LU

*
g J TAT )

iling does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statules. | further certfy that the information
| report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
red.

—

7 .
0 A

&

SIGNATURE AND TYﬁDR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Daytime Phone #



