e |

PROFIT S5
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE

FLORIDA DEFASTMENT CF STATE
Sandra B. Mortham
Socretary of State

DIVISION OF CORPORATIONS

DOCUMENT #  L25576  (4)

1. Gorporation Name

DAVID S. WILLIG, CHARTERED

L R

Mailing Address

141 NE 3RD AVE P O BOX 114100
10TH AVE 10TH FLOOR
MIAMI FL 33132 MIAMI FL 331114101 R
Us us 3. Dote Incoporated or Qualifiod J 3a. Date of Lasl Report
| 2 Poncpal Place of Blsiess | 2a. Maling Address T s e TN T T T Applied For
] S ,, 8018477 Lot Appicatio
Suite, L etc, SUite, CH, et ) ) ]
M- uite. ApL 4, et ' A 5. Cerificate of Status Desired [ $875 Adqvhonal
22—17 2?J ) 7 " Fee Required
City & Slale | City & Slale 6. Election Campaion Financing $5.00 May Bo
23 - o 28] e _— ___Trust Fund Conltribution ) 0 Added to Fees
_p | Gountry L ~ Gountry 8. This corporation hias habinty for intangible tax under s 189.032,
24) 25 26 30] Flarida Statutes ves CINo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

WILLIG, DAVID S

141 NE 3RD AVENUE
10TH FLOCR

MIAMI FL 33132

ot Address (M0, Bitx Nariber is Not Accey tabia)

'—:L ‘ssl 7p1 Codo

|11, Pursuant (o e provisions of Sections 6070507 and 6071508 lorica Statitens, the above nan e comaration SObmits 1 s state
ar registered agor, or both, in the State of Fiarida, Such change was 2 thorized by the corporation’s baare of directors | heraty @
familar with, and acoept the cbligations of, Section 607.0509, Florida Stalutes,

wont for the parpose of (rhang'i'ﬁg ils registorer] office
soept the appointinent as registered agent. | am

SIGNATURE el . .
| Sl atun:, t,‘]jﬁf! S prinfed naETe of ey tered .«'@: [CETE ;2Ii, | - . o mi R . U-'\jt 6‘
L 12 . L OTFICERS AND DIRECTORS . e MONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12| 3
Lk D CIDELETE L1TINLE (] Crange [] Addtion =
HAME WILLIG, DAVID S. 12 NaME s,
STREL I ADCRESS 141 NE 3R AVENUE, 10TH FLOOR 13 SIRFET ADDRESS g
covsize | MIAMIFL o R BT ) _ _ S ] &
R T N eliEG e ST T T O thargs T addiion | ©
HAME 2ramt
SHATE 1 ADDRESS 25SIHEE T ATORESS
B e o _@2ACGIYCSTR ) FE U
TILE [ DELFTE 3 TTITLE (] Change [ Addition
NAME 12 NAME
STREFT ADDKLSS 33 SIRUIADDRESS
1Y -ST-71P S I [ I LSS L L B o .
THLE [ oaiete 41 71LE [1 Change [ Addition
| N 42Nt
l STREET ADDRTSS 43 SIHEE] ATIDRF 58
T A S .
; TilLe [ JOELEIE 5 110LF [) Change  [F Addition
HAME 57 NN
STHEE? ATORESS 5 3 8THIF | ADDRE 56
s Rsaa s e e
TLE ) DELEYE 5 1TILF [ Cnange [ Addition
Kamg 67Nt
STRIE) ADDRESS 63SIHLTT ADDRESS
oy 81-20 R | E4LTY-ST- 7

14. | do hereby certify that the information suppliod with this hlng is voluntarily furmished and does not qualify for tha excrplion stated in Section 119.07(3)(kK). Florida Statutes. | further
certify that the information incicat i this annual report or supplements annual report is true and accirate and that ny signialure shal have the same legal eflect as if made under
oath, that | arm an officer or direcfor Ak ihe corporation or the redeiver or trusles empowered L0 execule His ropon as required by Gnapter 607, Fiarida Statutes. and thal my name
appears in Block 12 or Block 1 it£hahged, or an an attachment with an ackiross.

SIGNATURE: P ALY ’//'*’/7’_‘- (oo 07 20

L Aijﬁé’iﬁn TYPED OR PRINTEPH{AME BF SIGNING OFFICER OR DIRECTOR

¥

MY



