FILE NOW: FILING FEE AFTER MAY 118 $225.00

| PROFI
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF GORPORATIONS

FILED
Jan 25 1996 8:00am

DECAMENT # 71044

AGOSTINELLI AND BERNDT, P.A.

(6)

Secretary of State

Principal Place of Business

13550 SW 10 TR
PEMBROKE PINES FL 33027

6700

Mailing Address

TAFT STREET

HOLLYWOOD FL 33024

G OO A MTOE

28]

us A, Date Incorporated or Qualified | 3a. Date of Lest Report
5 Principat Piace of Business | 2a. Mailng Address 4. FEI Number Applisd For
_21 ] 26 | 65‘0189047 Not Applicable
rrrrrr Suite, Apt, 4, ete. Suite, Apt. #, stc, 5. Gortificate of Status Desired O $8.75 Adc!itional
2?1 m Fae Required
City & State City 3 State 6. Elsction Campaign Finanging $5.00 May Be

Trust Fund Contribution Added to Fees

o dp Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] m El EI Florida Statutes [ Yes _ ZF
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
GLASSER, GENE K. 82| Stroet Addrass P.0. Box Number is Not Acceptable)
2021 TYLER ST,
HOLLYWOOD FL 33020 8
B4] City 85| Zip Code

FL

or registered agent, or both, in the State of Florida. Such chal
famihar with, and accept the obligations of, Section 8070505,

S'GNATURE. _

[ %1, Pursuant to the provisions of Sections 6070602 and 6071508, Flonda Gtatutes, the above-named corporation submits this statement for ihe purpose of changing its registerad office

e was authorized by the corporation's board of directors. | hereby acospt the appointment as registered agent. | am

lorida Stalutes.

QI,I'\d!un,twel o 'p;iﬂ'l;:rnﬁr:ar; " Sr'rh}jfsi;}gﬁ‘éu;,'én'r'z{nﬂﬁie t éai;icaue (NOTE: Rigistarad Agent sigr;é_l-ure requireg when reinstating] DATE

| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD "] DELETE 1.1 HTLE [ change ] Addition
RAME AGOSTINELLI, JOHN A., DO 1.2 NAME
STHEET ADDRESS 13550 S.W. 10TH ST. 1.3 STREET ADDRESS

| ony-si-zp PEMBROKE PINES FL 146TY-51.2P
e STD [] DELETE 24 TTLE ] Change [ Addition
HAME BERNDT, DAVID, DO 22 NAME
STHEET ADDRESS 13550 S.W. 10TH ST. 23 STHEET ADDRESS

| Crv-st-aw PEMBORKE PINES FL 24 Y-S1-2P
[ [T DELETE 31TMLE [ Change  [] Addition
NAME 32 NAME
SIRZET ADDRESS 3.3 STREET ADDRESS

{aly-S1- 7 34 CITY-§1- 2
1L ] DELETE 41TLE [J Change 7] Addition
NAME 4.2 NAME
STHEET ADDRESS &3 STREET ADDRESS

_CNY-§1-7P 440ITY-ST-2IP
1L [ DELETE 5 TITLE [ Change  [] Addition
NAME 52 NAME
SIREH] ADDRESS 53 STAEET ADDRESS
CIY-gT-ap ) 540ITY-5T-2IP
THLE [ DELETE B.1TITLE [7) Change [ Addition
KA £.2 NAME
STREE] ADDRESS 5.3 STHEET ADDRESS

OY-81-2P B4 CITY-8T- 7P

14, | do hereby cenify that the informatjena

certify that the information indmalh

valth; thal | am an offcer or direclq
appears in Block 12 or Block 13 i

SIGNATURE:

tent with an adijjss
O W,/ F}C-o;»; ‘NU“\

supplied with this fiing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. ( further
sQrt or suppramental annual repon is frue and accurate and that my signature shall have the same legal effect as if made under
o raceiver or trustee ampawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

Veuag

Date Daytine Phone &

G XM -9 £3-%44,

o0eeTM,  CP

CR2E034 (12/95)



