MAY 118 $225.00

o

PROHT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER

FLORIDA DEPARTMENT OF STATE

L Sandra 8. Morthamn
Secretary of State

DIVISION OF CORPORATIONS

v

DOCUMENT #

1. Corporation Name

[ 263
/550 SOUTHINEST 27 TH AVENYE CoR¥

o/

(¢)

frncipal Place of Business

/560 s 277 pvE
Miam) FL 33145

Maiing Address

/55D W 227 QVE
PMIAmI Fi 33145

FL

3. Date incorporatgd or Qualifed | 38. Date Lﬂs?epon
0)26 /1969 | 07//19/95
2. Prindipal Place of Business 28, Mailng Address 4. FEI Number ’ Appiied For
21 26 6501646889 Not Applcabio
Suite, Apl. #, elc. | Suite, ApL i, elo. 5. Contficate of Status Desirad 0 $8.75 Additional
—2;| 27 Fee Required
- City & State - City & State 6. Election Campaign Financing $5‘00 May Be
z:ﬂ 28 Trust Fund Gontribution Added to Fees
| Zip ___ Gountry Ip __ Country 8. This corporation has liability for intangible tax under s 192.032,
24| 25 28] 30 Florida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
B1| Name
/7' ‘/ S 5’ ﬁ/ﬂ{, MUSHTAO B2| Suest Address (P.0. Box Numiber is Nol Acceptable)
325/ S\w &7 AVE &
IR /: < 33/ JJ‘ 84| City Zip Gode

[
11, Pursiant 10 1he provisions of Sections 607 0502 and 60T 508,

familiar with, ang accep! the obligations of, Section B07.0605,

Fiorida
lorida Stalutes,

Sratfes, the above-named corporation submits this statement for
*or 1agstersd agent, or both, in the State of Florida. Such change was. auihorized by the corporation’s board of directors. | hereby accept the appointrment as registered agent,

the purpose of changing its registered ofiice

| am

_— Signatro, tped or pited e of regrterod agont and title It apphcsatn; MOTE Rogntaed Agsl signatre reyuirsd when reanslat npl DATE

12, OFFIGERS AND DIRECTORS 13. ADDITIONGICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T OELETE 1A TTLE ] Change [ Addition
NeME MUSSAIN, MPsi 7HR 12 NAME
SIREET ADDAHE S5 325/ 5 W &7 AVE 1.3 STHELT ALDRESS

| cuy-s1-20 Yo 7l /R ;L Erissy 14 CITY-51-7
MILE :DT- [ DELETE 211 ] Change [ Addition
HawT B#al g, ARIF 22 NAMS
SIHRE | ADDRESS 306) S 20 n srveer 23 STREEL ADDRESS
gY-$1. 21 By FA B3YST 24 CITY- $1-2P
TILE {1 DeLETE 3.11MLE [ Change  {7] Addition
RAME 32 WM
STRET ADDRESS 33, STREEN ADDHESS
GIlv-5T-2IP 34 CIY-S1- 21
MLE [C] DELETE 4 1TIE {7] Change ] Addition
HAME 42 AN - N
SIKEET ADDRLSS 43 STRELT ADDRESS Ll%%ﬁ%%}ﬂ%}ﬂ -‘::: g- gl".'l
CiTy-gl. 21 &40y -ST-211 bty 017--0 3.9
me YA 5 IME —e 200,00 B Change L Adgition
hans 52 NAME
SIREE] ADDRESS 53 SIREE( ADDRESS
LTy -§7- 2P 5ACRY-SI- 7P
TILE [T DELETE B. 1TILE [7] Change  [] Addition
NAKL £.2 AN
SIREET ADDRESS 6 3 STREET ADDRESS
orY-S1- 7 64 CITY-ST-21° ({"3 a'—?é

4. T do heroby certity Thal the information supplind with this filing is
cerlify that the in

appears in Block 12 or Block 13 1 changed, or on an atlachme;

SIGNATURE: ...\

E AND TYPED DR PYINTE

palh: that | am an officer or directer of tho comoration or 1he receiver or tds

voluntarity fuenishad and does not quality for the exemption stated in Section 1198.07{3)(k), Florida Statutes. | further

wered 10 execute

)

Dato

rmation indicated on this anmual raport or supplomental apnual report is true and accurate and that my signature shall have the sama legal effect as if mage under
BN this report as required by Chapler 807, Florida Stalutes; and that my name

o) B yy2250y

CR2E034 (12/95)




