PROFN
CORPORATION
ANNUAL REPORT

1987

- - 9-97 @d’)?o
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

- S o8 A FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K50901

1. Corporabion Nanic

REPISO & ASSOCIATES, P.A.

(8)

-

:_,n-pal Frace of Bos 7 Mailing Address
80 S. W. BTH STREET 80 S. W. 8TH STREET
XTH FLOOR 20TH FLOOR
WMIANI FL 33130 Mlsml FL 3103047
us u

FILED
Apr 09 1997 8:00am
Secretary of State

RO

3. Date Incorporated or Qualified

01)01/1969

3a. Date of Last Reporn

05/01/1996

b e e s e
2. Pringipal Place of Basiness 2a. Mailing Address

2| 2]

4, FE! Number

65010398 1

Applied For
Not Applicable

e Aptwes T
|22}

Suite, Apl. #, elc.

O $8.75 Additional

8. Certificate of Stalus Desired

City & St

27 I Fee Required
City & Slate 6. Elaction Campaign Financing $5.00 Mey Bo
R Trust Fund Contribt *ion Added 1o Fees
Country oip Country B. This corporation hasg lict. 'ty for intangible 1ax under s. 199.032,
;‘ Flarida Stalules R o5 [ No

bl 2] )

10. Name and Address of New Rog stered Agent

T e, :E'ia_p_'liej_r!_c_ijgaiéfsgaf Currenl Reglstored Agent
| REPISO, MCHAEL

80 $. W. 8TH STEET

20TH FLOOR

MIAM! FL 33130

81 Name

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

83

B4] City

Zip Code

FL [®

rAV‘H. Farsusot 10 e
oflhe:e of re il g
agent L ase farmibar with, and accept the obligations of, Section 607

SIGNATURE

wisions of Seclions 607 .0650: and G07.1508, Florida Stalules, the above-named corporation submits this statement for the pur
1t or holh in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
505, Florida Statutes

se of changing its registered

| corsinv

Shgnatr gl T ;.m}h A natea of nw’- et | ujine and irie wa‘,]ﬁﬁ.n?‘ h INOTE Regsstersd Agant signature requi‘ed whan reinslating) DATE
12, T TOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
v TR T LT neLeve VTILE [ Change L] Acdilion
Hskdt REPISO, MICHAEL, ESQ. 1.2 NAME
s aoonees | B0 SW 8TH ST 20TH FLOOR 1 35TREET ADDRESS
Y-Sl 2 mm‘ F': - - 1.4 CiTY-83- 2P
[ O T [T oecETe 21T L] change [T Addition
HAAL 2.2 NAME
SYRHEALTHIESS 2.3 STREET ADDRESS
SIYET - 2 4CITY-S1-21P
BT [T peikTe J1TITLE ) [ Changz™ [ Addition
NANE 3.2 NAME
STREED AT 3.5 STAEET ADDRESS
L 34 CIV-S1. 27 _{
1Lk [J peete 41TILE O change [ Addition
HART 4.2 Namt
SYHEED ANIDR: 55 43 STREET ADDRESS
o~ a0 o 44CMY-51-2F
e 1 oeLeTe 51TITLE T Change ) Addition
hANL 5.2 NAME
STHERT AEEE 5 5.3 STREET ADDRESS
Y-S50 40 5.4 CITY - 51- 2P
T o T T il 61TITLE TJ Change T Addition
HaMt 62 NAME
SIREET ADDRESE 6.3 STREET ADDRESS

6.4 CITY-S1-7iF

1

14 o
ottt
Farn an ollzer o duect
wppedits e Blioek 12 or o

SIGNATURE:

SIGNATURE AND YYPED OR PRINTED N

ety corldy Tt e mfarmatian suppied wilh Iis filing does not quaity for fhe exemption stated in Seclion 119.07(3)1, Florida Statules. | further cerlify fhat the
vinghicaled on $his annual repart or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
[ the corporation or the recejyer or trustes empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name

k 13 it chapged. or an an affichment with an address.

E OF SIGNING OFFICER OR DIRECTOR

2hdlar 305/577-0930

Dale T Dapene Prora 4

[ L

CR2E034 (9/96)



