FILE NOW: FILING FE

| PrOFT
CORPORATION

ANNUAL REPORT
1. Corporation Name

Frincipal Placa of Business

209 DUVAL ST,
KEY WEST FL 33040

DOCUMENT # L7865

E AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

&l Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

(1)

506 GREENE STREET CORPORATION

Mailing Address

209 DUVAL ST.
KEY WEST FL 32040

T

"2, Prunopal Place of Business
21I o
Suite: Apt 4, e

2a. Mailing Address

3, Date Incorporated ¢r Qualified | 3a. Date of Last Report
06/07/1990 03/20/1995
4, FEt Number Applied For
65 0244323 Not Applicable

Suite, Apt. 4, etc.

$8.75 Additional

L 5, Certificate of Status Desired
22| 27] " v ﬁ Fee Required
| Gty & State Gity & State 6. Election Campaign Financing 0 $5.00 may Be
I D L Trust Fund Contribution Added 10 Faes
CAp __ Country | Zp Country 8. This corporation has fiabilty for intangible fax under s 189.032,
24' L 25] 291 ;lﬂ Florida Statutes [ ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HALPERN, MICHAEL 82| Stree! Address (P.O. Box Number is Not Acceptable)
209 DUVAL STREET
KEY WEST FL 33040 83
84] City 85 Zp Code

FL

or registered agont, or both, m the State
ferrihar with, and accept the oblgations

1. Pursuant 1o ke prosisions of Sections 607.0503 and 607.1508, Florida Statutes, 1he above-lamed corporation sUbmits this statemant for 1he purpose of changing s registared office

o Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered agent. | am

of, Scclhon B07.0505, Florida Statutes

SIGNATURE ) o e
Sl 7 byt Gr DrOEch L e OF Feggmeaes @ o | @00 L 1 B dicatse MNOTE Rogisternd Agont sgnature ragulrad when ranstalig) DATE
[ 12. 7 TOTHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
His PST [ DECETE 11DLE [ Change ] Addition
HALPERN, MICHAEL 12 NAME
BRI AL 209 DUVAL ST. 13 SIREET ADDRESS
ovsea | KEYWESTFL 14 CTY-51- 2
1IN D ] DELETE 2 11LE [} Change [ Addition
o HALPERN, MICHAEL 22 HAME
SIREN T ADDRCSS 209 DUVAL ST. 2.3 STREET ADDRESS
oy  KEYWESTFL 24CITY-ST1. 2P
THLF [] DELETE 31T0E [] Change [ Additicn
Kbt 2 NAME
SHhEL ADDRESS 33 STREET ADDRESS
| crvos 22 e 340ITY-5T- 2P
THLE [] DELETE 4 1T0LE [ Change  [] Addtion
R 4.2 NAME
SIKEE T ADDRESS 4.3 STREET ADDRESS
glestar | o 44 CITy-51-2P
L ] DELETE 5.1 TILE [ Change  [J Addition
aa 52 NAME
STHTHE AT RS 5 3 STREET ACDRESS
ovestae | S . 54 CITY-§1- 29
HIIG [) DELETE 6 1THLE [ Change [ Addition
NN 62 NAME
SHoHAUIFESS 63 STACET ADDRESS
64 CITY-81-2iP

| Gy st-aF

appeays in Block 12 or Blogk 13 1

SIGNATURE: _

14. 1 do hereby certily that the infonmation supplied with this fiing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07{3)), Fiorda Statutes. | furlher
certify that the information inchcated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same lega! sffact as f made under
oath; thal L arm an offcer or director of tho corporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name

ranged, or on an attachiment with an address.

sIoNATUAE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytmne Prona #

CR2E034 (12/95)



