FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFI
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K61372 (4)

. Cotparabion Nare

THE WILLO CORPORATION

FILED
Apr 15 1997 8:00am
Secretary of State

VR AR

Pr_l;;;n‘ Place ol E';cnnmr,‘. Mailing Address
1069 NW. 18T COURT 1063 NW. 187 COURT
HALLANDALE FL 33009 HALLANDALE FL 33000-390¢
3. Date Incorporated or Qualified 34, Date of Last Report
L 01/23/1969 03/28/1996
I 2 Prncipal Place of Businoss 2a. Mailing Address : 4. FEI Number Applied For
5q00 Sw 5 §M _____ 2;‘ ﬁDO SLO 0?5 S“m 6501 1 1094 Not Applicable
An I} Sui # . .
qm“ et - uite. Apt ¥, el 5. Coerlificate of Status Besired O $8.75 ddiionat

Fae Required

. Election Campaign Financing

Trust Fund Contribution

$5.00 May Be
Added 1o Fees

fzaﬁ'i@\ uwood, L J o 1 {{offgwoed, YL

p Founlw ?lp Country

ul B20AD [l OSA _ [s] SZOQD [u] USA

Florida Statutas ves []MNo

. This carporation has liabllity for ingangible tax under 5. 199.032,

2 and Address of Curfem Registered Agent 10, Name and Address of New Reglistered Agent
HALPERN, SAUL 81| Name
1620 SW. T‘IST AVENU‘E 82| Streel Address (P.0. Box Number is Not Acceptabile)
PEMBROKE PINES Fi. 33023
83
B4 City FL 85| Zip Code

o
sagent 1am damibar with, and aceept thin obligations of, Section 607.0505, Florida Statutes.

SIGHAT LRI

A1 Fursant to 10 prowisions of Sections 607 0608 and 607 1608, Florida Sialites, the above-named corparation submils this statement Tor the purpase of changing ts regislered
of regpstered m;r nl, o both in the State of Flarida, Such change was authorized by the corporation's board of directars. | hereby accept the appoeintment as registered

Sofuen yprirod it Vel Tt O 164 -n(-v-u[l'ﬂﬁrv'\ﬁ.l‘.u litle! & appl cabin (NOTE: Regstered Agenl slgnature required wher rainstating) DATE,
' OF 1 ICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PST ] DECETE 1ITLE [ IChaage L] Addibon
HAML HALPERN, SAUL 1.2 AN
STHEEE ATORESS ‘m s-w T'ST AVENUE 1.3 STREET AGDRESS
Gilr-sione | ﬁl E"MBNOKE PINES FL o 14 CITY . ST-2IF
I D o  LJDELETE 21 TILE T change [ Addition
s HALPERN, SAUL 22 HAME
SIHEE | ADTRESS 1620 S.W. 713T AVENUE 23 STREET ADDRESS
| GOy 51 " EM BROKE ﬁNESFL 2 4CiTY-ST-2IP
me [T bELETE 31 TLE [T ctange [J Addilion
%) 1.2 NAME
SIREED DS 33 STREET ADDAESS
R O 34 Ciry. 5T 2
AN [T ofiEfe a1 TIILE [T Change L1 Addition
hAME 4.7 NAME
GIREET ALIOHESS " 4.3 STREE? ADDBESS
st _ A4 LTy 51217
T . L5 oeLere 51TMLE [T Charge [T addition
HANL 5.2 NAME
SHE1 ADGHESS 5.2 STREET ANDRESS
| Cinv-s1oar o o 54 CITY-5T- 4P
it [T oeLere B1TILE [T change ™ T_F Adaition
R 6.2 NAME
SIRETT ABDRESS 6.3 STAEET ADORESS
| CTv-s1-ap 6.4 (ITy -§T-20P
14, | Clu T y e Illy Hhat the mlGrmation suun.mci with this fhing dees not gualify for the exemption stated in Seclion 118.07(3)i), Florida Statutes. | further certify that the
Mfernation i \ch( alg u :;n llns arwual report or plemental annual reporl is true and accurate and thatl my signature shall have the same legal effect as if made under oath; that
| arm

appoar.

SIGNATURE:

Day Wirne Phone #

the rece.vel p rusw eppowergs 10 exacule this report as reguired by Chapter 607, Florida Statutes; and that my name

247 T8y TIP3 P08

FYrrovYys

CR2E034 (9/96)



