FILE NOW: FILING F

. PROFIY
{ CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # M31333 (1)

el A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

JOSEPH M. WEHBY P.A.

Principal Place of Business r&iailwng .t-‘;éldress
8370 W FLAGLER ST BI70 W FLAGLER ST
SUITE 204 SUITE 204
MIAMI FL 33144 MIAMI FL 33144 3. Date incorporated or Qualified | 3a. Date of Last Report
o ) 05/01/1986 05/01/1995
2. Principal Place of Businass | 2a. Mailng Address 4. FEI Number Applied For
21} 26| ) 592667460 Not Appicable
Suite, Apl. 4, elc.  Suite, Apt. 4, elc. 5. Gerfiicate of Status Desied 0 $8.75 Add_ilionai
?2—| 27] ] Fee Required
City & State  Gity & State 6. Elaction Campaign F?nancing 0 $5.00 May Be
3;] 2§| ) Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation has kability for intangible tax under s 199,032,
- S ——
[24] 25| 23] 30) Florica Stalutes [ ves [INo
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nanwe
WEHBY, JOSEPH M. B2] Street Address (F-0) Biox Number s NoT Aneapiabio)
8370 W FLAGLER 8T,
SUITE 204 83
MIAM' FL 33'44 84| Oy FL |85] Zip Code

KR Pursuant to the provisions of Seclons 607.0502 and 60?.1508, Florida Stalutes, the above-named corporation submits this slaternant for the purpose of changing its registered office
of registered agent, or both, in the State of Florida. Such change was aduthorized by the carporation's board of direclors. | hereby accept the appointment as regislered agent. { am
familiar with, and accept the obligations of, Sextion 607.0605, Florida Stalules,

SIGNATURE __ . . e e el
S'gnature, typed or prinfed narte of veqgiten i agend @itk i ary INOY £ Rugiatered Agan tured when rinsiating! [IATE B

12, OFFIGERS AND DIRECTOR! 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ] %

TITEE PDS [ DELETE 1ITIE [ Change [ Addition” | o~

HAME WEHBY, JOSEPH M. 1.2 NANE 3

smieTA0DRESS | 8370 W FLAGLER ST, #204 1.3 $TREET ADORESS &

o1y -51-2iP MIAMI FL o 140I1y-51-2 &

e [T DELETE 2 1TLE [ Change  [] Addition | ©

NAME 2.2 NAME

STREET ADDRESS 2 3STREE] ADDRESS

CiTY-57-2iP e 2ALY-51-7IP _

TILE [ DELETE 3 1TILE [[] Change [ Addtion

NAME 39 NAME

STREET ADDRESS 33 SIREET ADDRESS

CiTY-ST-7P o 84 CIIY-ST-2IP

TITLE D OELETE 41 TILE ] Change  [7] Addition

NAME 47 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-$T-2IP ‘ 44 CITY-ST-71P

TITLE [T DELETE 5 1TIE [ Changz ] Addition

NAME : 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Gy -§T-211 o 54CY-T-7p

TILE [ DELeTE 6.1TIHLE [ Changs [ Addition

HAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-$T-2Ip o 54CIY-5T-7P a

14. | do hereby certify thet the information supphed with 11315 fiing is voluntarly furmiahed and does ot qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. 1 furthor
certify that the information indicated on this annual reporl or supplementa’ annugl report is true and accurate and that my signaturg shal have the same lagal effect as if made under
oath; that | am an officer ar director of the corporahon or the receiver o trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block,13 if cha god, or on an attachngnt with a ad

SIGNATURE: _ - -
TYPED OR PRINTED NAME Daytinid Prong #

g e s A e




