PROFT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # K96106

CRIMI & ASSOCIATES, INC.

(5)

Mailing Address

$660 NW 74TH PL
APT A10?

Principa: Place of Businass

5660 MW 74TH PL
APT 107
COGONUT CREEX FL 33073

COCONUT CREEK FL 33073

JOFRAN SRR

3. Dale Incorporated or QualiﬁEEi"[

06/16/1989

3a. Date of Lasl Report

08/01/1995

2. Principa! Place of Business
21] ol
Suite Apl. #, efc. B
22] 27|

i

4. FOT Number Appled For
65‘01 27520 Nat Applicable
$8.75 aaditional

E. Certificate of Status Desired 0O

Fee Haquired

Gity & State ‘City & State

23] 2|

6. Elsction Gampaign Financing
Trust Fund Contribution

$5.00 May Be

Added 1o Faes

CRIMI, JOSEPH
5660 NW 74 PL APT A107
COCONUT CREEK FL 33073

Zip | . Country o Dp | Country 8. This corporation has liability for intangitie tax under s 189.032,
24 25| 29| 30 Florida Statutes [ ves ﬁ{No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

B2] Street Address {P.0. Box Number is Mot Acceptable)

83

84! Ciy

FL [®

J Zip Code

1. Pursuant 6 he provisions of Sections 6070507 and £07.1508, Fiorda Statules, the abave named corporabon submits this statement for the purpose of changing its regislered offce
or ragistered ageont, or both, in the State of [ lorida. Such change was authorized by the corporation’s board of direstars. | hereby accepl the appoiniment as registered agent. T am

familiar with, and accepl the obilgations of, Section 607.0505, Horida Stalules.
Sigrature, ypeid or pirted nare of registeed agent &0 Gl | oppicatd (NOTE- Rogisterud Agant signaluce required when reinstatagh (SN

12, OFf ICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE D [y OrLETe 1LATILE [[] Change [} Addition
NAME CRIM), JOSEPH 12 NAME
STREET ADDRESS 5660 NW 74 PL #A107 1.3 STREET ADDRESS
OITY-S1-21p COCONUT CREEKFL 1ACITY-5T-21F
TITLE D [[) DELETE 2 1TMLE [ Change 7] Addition
HAME CRIMI, AUDREY 22 HAME
STREFT ACDRESS 5660 NW 74 PL #A107 23 5TREE] ADDRESS
CITy-ST-2 COCONUT CREEK FL 240ITY-§T- 2P
THLE [T DELETE 21 WILE [§ Chang=  [] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREF] ADDRESS
GY-51-2P o 34CAY-ST-2P -
TITLE [] DELETE 4 1TNE [ Change "] Addition
HAME 4.7 NAME
STREET AUIDRLSS 4.3 STREET ADDRESS
CITY-§1-2IP 4.4 CITY-ST-2F
TITE [T DELETE 5 11ILF ] Cnange [ Addition
NAME 5.2 NAME
STREET AUDRESS 53 STRFET ADDRESS
CITY-ST-2IP ) o 54CITY-51-2F .
TTLE [ DELETE 6 1TILE [ Change ] Addition
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 5.4 CIY-S1-2IP

appears in Block 12 or Black 13 if changed, ar on an altachment with an address,

SIGNATURE: !

F AND T Pn@u"ﬁm: OF s"lé'% ortr'{én}fm DIRECT! np't‘ 44“0&'/( . ?/H/?G ?5/‘?,’1

14. | c hereby cerlify that the information supplied “wilh this filngr is voluriaily furished and daes not qualify for the exemption stated in Seclion 119.07{3)(k), Floricla Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
cath; that | am an officer ar drector of the corporation or the receiver o trustes empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name

HA|-R2637

;m’m Phiove #

CR2E034 (12/95)




