]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SRL FLORIDA DEPARTMENT OF STATE '
CORPORAT'ON ‘ ;"-1‘ Sandra B. Mortham
ANNUAL REPORT - AR Secretary of State
. 1996 3 _' ,')"/ DIVISION OF CORPORATIONS

DOCUMENT #  M49 73 (3)

Co Joration Name

KIENE, HAND & COMPANY, P.A.

(R IREMTRAD

I

Frincipal E’lace of Busingss Mating Address
240 CRANDON BLVD.. SUITE 202 240 CRANDON BLVD.. SUITE 202
KEY BISCAYNE FL 331498556 KEY BISCAYNE FL 331498556
3. Date Incorporated or Qualied | 3a. Daie of Last Report
. 03/25/1987 04/17/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE) Number Appiied For
21] 26] 59-2192453 Rot Applicable
Buile. Apl. 4, etc. Suite, Apl. 4, etc. 5. Certificate of Status Desred [ $8.75 Auditional
22 ;] ’ Fee Required
Cily & Stale City & State 6. Election Campaign Financing a $5.00 May Be
[25_] ;ﬂ Trust Fund Contribution Added to Fees
7ip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
@ E] E El Fiorida Statutes Yes [JNo
o 9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BURNBAUM, MICHAEL W ESQ 82| Srect Addrose ?5). Bow Number s N;?ﬂ ptabie)
4820 SE FINANCIAL CTR YD "V randon {1]od.
83 i )
200 S BISCAYNE BLVD Suide 96 (
MIAMI FL 33131 i or T
) Wey Brscngre FL [*| ¥%T4q

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorda Stalutes, 1he abave-named corporakan submits this staterment for the purpose of changing its registerad office
or registered ageat, or both, in the Sgte of Florida. Such change was autharized by the corporation’s board of directors. | horeby accept the appointment as registered agent. 1 am

famihar with, Lns 4, Section 607.0505, Florimwimes
-‘f:‘._gliﬁ.qm‘mm e Mf24/qc S

SIGNATURE

o Sigratan® typed orfr 1l nae of regares eyl & Wie @ applicatin " NOTE- Ragstared Agent Signatrg roq.med wher rers an DAT &
12, OFFICERS AND DIRECTORS 13, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DP [ DELETE 14 TITLE O Change [ Addition -
Nam KIENE, H. JOSEPH 1.2 NAME 3
snzerapcaess | 151 CRANDON BLVD, #343 14 STREET ADDRESS a
iy S1- 21 KEY BISCAYNE FL 14 CITY-S1-21P &
TnF DvP [ DELETE 2 1TIE [ Change [ Addtion | O
NEME HAND, C. JEFFREY 22 NAME
sreersporess | 9921 SW 129 STREET 73 STREET ADDRESS
envsrze | MIAMIFL 24C7Y-5T-21p
TILE [ DELETE 31TITE [0 Change  [J Addition
NEME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CITY-§T-7 - 34 CTY-ST- 2P
1LE [ DELETE 4 1TTLE [} Change [ Addition
HAME 42 NAME
SIREET ADDRESS 43 STREE ADDRESS
| cry-stze | 44 CITY-ST- 2P
TILF [T GELETE 5 1TITLE [ Change  [J Addilion
NAME 52 KAME
STREE| ADDRESS 6.3 STREET ADBRESS
| CiTy-si-210 _ 54 CITY-5T-2IP
Tt [C] DELFTE 6. 1TITLE [T Change 7] Addilion
hANE £2 NAME
STRFET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 64 C1Y-S1-2IP

14, | do hereby certify that the information suppled with this fiing is valuntarily furnished and doaes not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath: thal | am an officer or drector of the corporation or tha recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an aci‘dress.
SIGNATURE: #.J2H40x Kiove - /V)'V)OI 39504/ 27X%

SIGNATURE AND TYPED OR PRINTED NAME iF SIGNING OFFICER OR DIRECTOR Date




