PRCFIT
CORPORATION
ANNUAL REPORT

1996

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P92000006728 (9)
PROFESSIONAL DISTRIBUTORS. INC.

Principal Place of Busingss

12198 SW 1528TH ST

tail ng Address

12196 5 W 128TH ST

RSO

LEMUS, ARMANDO A
12198 § W 128TH ST
SUITE 400

MIAMI FL 33186

SUITE 400 SUITE 400
ﬂls"'m FL 33186 IU‘?W FL 33186 3. Date incorporated or Qualified 3a. Dale of Last Reporl
11/23/1992 04/12/1995
2. Principal Place of Business | 2a. Mailing Address 4, FE§ Number Applied For
21 26| 650504778 Not Appicable
Suite, Apt. #, ite, L #, . iti
uite, Apf etc | Suite, Apl. #, etc 5. Gerlificate of Status Desired 0 38.75 Adc!monal
22] 271 Fee Required
City & State __ Gity & State 6. Blection Gampaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contrioution ‘Added to Fees
Zip __Country | &p Country 8. This corporation has liabiity for intangifite tax under s 199.032,
[24] 25] 29| 30 Florida Statutes 0 Yes @No
9. Name and Address of Current Registered Agent 10. Name and Address of Mew Reglstered Agent
81} Name

82[ Street Address {P.0. Box Nurber is Not Acceptable)

83

84| City

85( Zip Code

FL

|11, Plrsuant to the provisions of Sections £07.0502 and 607.1508, Florda Statutes, the above-named corparation submits this statarment for the purpose of changing its registered office
or registerad agant, or both, in the State of Florida. Such change was authorized by tne corperation’s board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607,005, Florida Statutes.

SIGNATURE _ ¢ e e e
Signatu'e, typed or printad name of regstered agent and th: if apyicanio MOTE: Regstarad Agant signature required wher rainstating! DATE
12, GFFICERS AND DIRECGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD O] DELETE 1.1TIE [ Cnange [ Addition
NAME LEMUS, ARMANDO A 12 NAME
STREET ADDRESS 12196 S W128TH ST 13 STREET ADORESS
Cny-81-21p MIAMI FL 140Y-S1-2
TITLE ] DELETE 2 1TITLE [ Change [ Addition
NAMC 22 NAME
STREET ADORESS 73 STREET ADDRESS
CITY -§1-21P i 24 CNY-51-20
TILE [) DELETE 31TILE [ Cnhange ] Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CiTY-ST-2IP 34CIMY-S1-2P
TILe [ DELETE 4.1 TITLE [ Change ) Addition
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
CIFY-51-7P 44 CITY-$1-2F
THLE [1DELETE £ 1TILE [ Change  [] Addition
NaME 5.2 NAME
STREET ADDRESS £ STREST ADDRESS
CitY-51-21P EACTY-ST-2P
THLE [ DELETE &1 THLE [3 Change [ Addition
NaMF €2 NAME
STREET ADDRESS €.3 STAEEY ADDRESS
CITY-§1-2P £4CTY-$1-2

oath; that | am 4n officer or direc

nged, or on an atlachment with an address.

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

___?,_@- EHUSS BB T

14. | do hereby cert fy that the information supplied with this filing is voluntarity furnished and does not qualify for the exemptlion stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated gn 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
tne corporation or 1he receiver or trustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

V250 ~(o 3

Daytire Prone ¥

CR2£034 (12/95)



