FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FILED

B

PROFMT
CORPORATION
ANNUAL REPORT

1998

. 2N

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

Jan 27 1998 8:00am
Secretary of State

PRGEMENT # M22927

EXPCRTERS A & M, INC.

(1)

AR AR

agent. | am familiar with, and accept the obligations of, Section 607,
SIGNATURE

Principal Place of Business Mailing Address
1930 NW 238D ST. 193G NW 23RD ST.
MIAMI FL 33142 MIAMI FL, 33142
Hi DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Quaiified
11/04/1985 ]
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbaer Applied For
3| Ea 59-2505893 Not Applicable
Suite, Apt. #, eic, Suite, Apt, #, ele, R iti
P P 5. Certificate of Status Deslred [ $8.75 additionai
—2_2‘ ;' Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—mﬂ ;E] Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
;\ Ez ) E ;‘ Personal Proparty Tax due June 30. i1 ves o
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BUHLER, C. PETER 81| Name
2050 CORAL WAY 82| Sireet Address (P.O. Box Number is Nt Acceptabie) -
STE.402
MIAMI FL 33145 83
84] City FL |85 Zip Code
11. Pursuant lo the provisions of Seclians 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Flarida, Such change D\g&glau?ogzed by the corperation’s board of directors. | hereby accept the appointment as registered
, Florida Statutes.

Slgnature, typed! o prrted nime of registarod agent and tite it applicable. (NOTE; Repistered Agent signature requlred when reinslating) DATE .
12 ] OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD E T DELETE 1.1 THLE [ Change L] Addition
HAME REGOLY, A. J. 1.2 NAME
stReeT appress | 15991 SW 282 ST 1,3 STREET ADDRESS
CITY-S7-2P HOMESTEAD FL 1.4 CITY-57- 7P
TIILE L1 DELETE 21 TITLE T change  [_] Acditien
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
£ITY-57-ZP 2, 4 OITY-ST-2iP
THLE ] pELETE 31TITLE I I Change ~ [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADRESS
CiTY-57- 2P 3.4, CITY-ST-2P
TILE ] DELETE 4.1 TITLE FJ Change [ Additian
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-$7- 2P 4,4 CITY = 5T 7P
TILE [ pELETE 5.1 TITLE F1 Chenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-ST- 2P 5,4 CITY-ST-ZIP
TILE [ DELETE 6.1 TITLE [J change [ Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-$F- 2P 6.4 CITY-ST- 2P

officer or directar of the corporation or t
Block 12 or Block 13 if chang

SIGNATURE:

er or trustee empowered 10 g
an address.

14. | hereby certify that the information supglied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the nformation”
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an
i ute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



