PHOFIT 5
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FE

FILED

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary ol Slate

Secretary of State

IVISION OF CORPORATIONS

DOGUMENT # P92000002539 (4)

BRADY & BRADY, P.A.

RO N

* Mail ng Address
370 W CAMINO GARDENS BLYD

Pringipal Flase ol Busooess

370 W CAMING GARDENS BLVD

SUITES 336 & 337 SUITES 336 & 337
BOCA RATON FL 33432 BOCA RATON FL 33432-5016
us us 3. Date Incorporated or Qualified 3a. Date of Last Report

11/02/1992 04/11/1996

—_ﬁ._-fhifr-f;ﬂfaal'[ Tace ol Business 2n Maiing Adclress 4, FEI Number Applied For
] ] 650361131 Not Applicabie
Sunter, Apsl #, el Suite, Apt 4, etc. ’ i
L e o TR 5. Certificale of Status Desired O $8.75 Additional
221 B _ 27] Fee Required
| Gty & State | City & State 6. Election Campaign Financing $5.00 May Be
L?;"_l I e 281 Trust Fund Contribution Added to Fees
,,,,, 2 Cauntey | &p ___ Countey 8. This corporation has liability for intangible tax under s. 199.032,
[2a] s sl 30| Florida Statutes vos L) No
9. Neme and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent
BRADY, FRANK R 81] Name
370 W CAMINO GARDENS BLVD 82{ Street Addiess (P.O. Box Number is Not Acceptable)
SUITE 341
BOCA RATON FL 33432 83
84| City FL B5| Zip Code

d 607.1508, Florida Slalutes, the above-named corporalion submits this statement for the purpose of changing its registered
ich change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

Sgfgon 607.0505, Florida Statutes 3 /9
/ A S

SIGNATURI .
S B pente g o rag e A {NOTE Hogislated Agenl s grialure required when reinstating)

Er COFFICERS A : 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i e T T oedese 1.1 TITLE TTchange L] Addition
oy BRADY, FRANK R 1.2 NAME
et anna e | 370 CAMINO GARDENS BLVD 1.3 STREET ADDRISS
CIr-ST e BOCA RATON FL 14 CITY-ST-2F

——iu_l U ST e D DELETE 21TI0LE [:] Change D Addition
WAk BRADY, FRANK 2.2 NAME
et axnrss | 370 CAMING GARDENS BLVD 2.3 STREET ADORESS
cirsize | BOCARATONFL 24015120

KN [J bECETE 31 TItE [ Change ™[] Addilion
NAME 32 BAME
SHRELT AL S5 1.3 STHEEY ADDRESS

| CiEs-%0 o 34 CITY- ST-2IP
i T oeete A1TITLE [T changs [ Additon
LA 42 NAMEE
SIAELT ANtk b 4 3ISTREET ADDRESS
- o ) 14 5ITY-5T-2P

KNG [T oeLeTe 51108 [Tchangs L] Adetion
HANE 52 NAME
STREF | ATDRE S 513 STRELT ADDAESS

| DTSt - . i 54 CITY-51-21P

[T brieTe 61 TLE [ Change L] Addilion
NAI 62 NAME
STHEET AT S 63 STREEY ADDRESS
| Gy St §4CITY-ST-7IP

nsemation suppliocd wilh this filng does not quahfy for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the
#tor supplementai annual reporl is true and accurate and that my signature shall have the same tegal effect as it made under oath, that
nen o the recever or lrustee empowered to execute this report as required by Chaptler 607, Florida Statutes; and that my name

e, or on an algpchment
Aer 7 wT%BR

Cate Daghre tre ¥

14. ! <la herehiy cortidy that th
walormmzhion mekealed onrs annual e
Lam an oftier or direstor ol the corp
appiars i Bicek 32 or Blnew 130 b

SIGNATURE:

SIGNATURL AND TYPED DR PRINTED NAME OF BIGNI

Mar 25 1997 8:00am

CR2E034 (9/96)



