FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PRCFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CHEROF AND ASSOCIATES, INC.

K99348

0)

Principal Place ol Businoss

21370 SAWMILL €T
BOGA RATON FL 33490

Mailing Address
21370 SAWMILL

Cr.

BOCA RATON FL 334%

MRS

FILED
Mar 26 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

R

3. Date Incorporated or Qualified

06/28/1989

2. Principal Place of Business U] 2e. Maiing Address 4. FEIl Number Applied For
21 o lee) 650236511 Nol Applicable
Siite, Apt. #, elc. i Suite, Apt. #, etc. i ;
—] P uie. Ap 5. Certificate of Status Desired |l $8.75 Additional
22 27 Fee Raquired
City & State Cily & State 8. Election Campaign Financing $5.00 May Ba
23] 28] Trust Fund Confribution Added to Faes
Zip Country Zip Country 8. This corporation owas or has paid the current year lntangible
;l E‘ Egl m Parsonal Property Tax due June 30, [ ves I Ne
9. Name and Address of Current Registered Agent 10, Neme and Addrese of New Reglstered Agent
CHEROF, JAMES A. 81) Name
3099 E. COMMERCIAL BLVD. 82| Strest Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33308
83
84| City FL 85| Zip Code

14, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as repistered
agent. [ am familiar valh, and accept the obhgations of, Section 607.0505, Florida Statutes.

p ) D7

/

P

SIGNATURE _ _ L
Signatute:, typad of pri s af teguadered agent and e (F applicable INOTE: Registered Agent signature required when reinatating} DATE

12, — OIFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

e bP [T oeLete 11 LE [ thange” [ Addition

NAWE CHEROF, RUTH 12 NAME

street aponess | 21370 SAWMILL CT. 1.3 STREET ADDRESS

CITY- ST 2iP BOCA RATON FL 14CITY-81- 7P

TIE T J DELETE 21TI0LE [T Change 1] Addition

NAME CHEROF, RUTH 22 NAME

staeer aopress | 21370 SAWMILL CT. 23 STAEET ADDRESS .

CTY-51-2 BOCA RATON 2 40TY-ST-2P -

TITLE DV T vecene 31TILE [ change T Addition

HAME CHEROF, JEAN 1.2 NAME

swmeeranoress | 21370 SAWMILL CT. 3.3 STREET ADDRESS

CITY-5T-2P BOCA RATON - 3.4, CITY-§T-7P

L T T O veeE L1 TITLE [T change [ Addition

HAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2F N 44 CITY-ST- 2P

TITLE [T DELETE 5.1 TITLE ] Change 1] Addntion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

eITY-S1- e B 54 CITY-$T-2P

TIRE 1 DELETE 61 THLE "1 JChange ] Addition

NAME 62 NAME

STREET ADDRESS 63 SIREET ADDRESS

CHY-ST- 2P 6.4 CITY -5T-ZP

14. | hereby cerlify that the information supplied wilt this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify thai the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shali have the same legal eflect as if made under oath; 1hat | am an
officer or director of the corporalion or tha recovar of frusiee empowered Lo execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment wilh an address.

P

O a =

CR2E034 (10/97)



