FILE NOW: FILING FEE AFTER MAY 118 $225.00

PRCFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # L57469 (3)

1. Corporation Narre

AH MARKETING, INC.

REEAMGE TR

Principal Place of Business Maling Address
% ALEIDA MENENDEZ % ALEIDA MENENDEZ
1011 SW 92ND AVE 1011 SW B2ND AVE
MIAMI FL 33174 MIAMI FL 33174 3. Date Incorporated or Qualified 3a. Date of Last Report
03/15/1990 04/07/1995
2. Principal Place 0" Busingss mgp. Mailing Address 4. FEI Number Appled For
m 26] 65-0184993 Not Applicable
| Sute. Aot k. ele. | Sulte. Apt & dlc. 5. Certificate of Status Desired O $8.75 Adc?llional
22| 27 Fee Required
| City & State | . Ciy & State 6. Elaction Campaign F‘!r\ancing 0 $5_00 May Be
23] 23] Trust Fund Contribution Addad to Feas
- Courtry L dp Country 8. This corporation has liability for intangible tax under s 199.032,
24| |25} 29 [30] Florida Statutes Jves Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
MENENDEZ, ALE‘DA 82| Street Address (P.O. Box Number is Nat Acceplable)
1011 SW 92ND AVE
MIAMI FL 33174 83
84| City FL ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corproration submits this statement for the purpose of changing its registered office
ar registered a enl, or both, in the State of Floriga. Such change was autharized by the corporation's boa-d of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Sectipn 607.0505, Flonda Sla!mes .

¢

SIGNATURE N A T e
Slgﬂaﬂuu Ly o ponted P c‘ segsloned B0ent w18 It apps.cie TNOIE Registered Agent signat.re raguired when renstating! DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DPS {] DELETE L1TE O Change [} Addition

NAME MENENDEZ, ALEIDA 12 NAME

STRFET ANDRESS 1011 SW 92ND AVE 1.3 STREET ADDRESS

CiTY-ST-21P MIAMI FL 140Y-8T-29

TITLE ] [] DELETE 2 1TILE {7) Change  [] Addition

HAME MENENDEZ, ALEIDA 22HAME

STREET ADDIRESS 1011 SW 92ND AVE 23 STREET ADDRESS

CITY-ST-2IP MIAMI FL 24 CITY-§T-2P

TITLE [ DELETE 3 1TLE [ Cnange ] Addition

NAME 32 NAME

SIREET AUDRESS 33 STREET ADDRESS

CITY-51-2IF 34 CITY-S1-20P

THLE 7] DELETE 4 1TITEE [ Crange [ Acddition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITy-S1-2F 44 CITY-5T-21P

THe [] DELETE 5 1 TITLE [ Change [ Addition

HAME 5.2 NAME

STHEET ADDRESS 53 STREET ADDRESS

CTY-SI- 7P 54CITY-51-2P

TITLE 7] DELETE 6.1 TILE [ Change  [J Addition

HAME 62 NAME

STREET ADDAESS 63 STREET ADDRESS

CTY-ST-21P 64 CITY-S1- 20

14. 1 do hereoy cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exempton stated in Section 119.07(3)(k}. Florida Statutes. | further
cerlify that the nformation indicated on this annual re, or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corparatiol the receiver or trustee empowered to exbcute this Tepart as required by Chapter 607, Florida Statutes; and that my name

appears n Block 12 or Block 13 1f achmant with an address.
- Aleidy Mewindip > -g 4~

SIGNATURE: _ __
OFFICER OR DIRECTOR Daytine Prione ¥

CR2E034 (12/95)




