CPROFIT
CORPORATION
ANNUAL REPORT

1997

- FILENOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Slate
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporat on Name

FIEGERT, INC.

P92000009531 (4)

| “Fnncipat Plac o of Basiess
TWO DAKWOOD BLVD

SUNE 160
HOLLYWOOD FL 3300

‘ Mailing Address

TWO OAKWOOD BLVD
SUITE 180
HOLLYWOOD FL 33020-1955

FILED
Apr 07 1997 8:00am
Secretary of State

10O

3

3a. Datp of Last Report

05/01/1996

Date incorparaled or Quaiified

12/07/1992

2. Frine -|V-";i’l Placs of Busness 7720. Mailing Address [ ‘FEI Number Applied For
21| ) 26) 65-0383949 Not Applicable
Suto, Apt #, ete Suite, Apt. #, eic. - ] $B.75 acditional

22 J 27] §. Certificate of Status Desirad 0 Feo Required
ey S PP

__ Ciy & Stae Gy 8 Grate 6. Election Campaign Financing 55.00 May Be
sl o 28| Trust Fund Contribution Added o Fees
_____ aip | Loty e _ Country 8. This corporation hag liability fof jptangible tax under 5. 199,032,
I 25| 29 30| Florida Statutes ves [ Mo

" 9. Name and Address of Current Registered Agent

10.

Hame and Addreas of New Reglstered Agent

KALTENBACH, BEATE
TWO OAKWOOD BLVD
SUITE 160
HOLLYWOOD FL 33020

81| MNama

B2| Strest Address {EO. Box Number s Not Acceptable)

a3

B4| City

Zip Code

FL |*

: s
aflic

SIGNATURL

sions of Boctions BO7 D502 and 6071508, Flonda Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
s or tegisiered agent, or bolh, in the State of Florida Such change was authorized by the corporalion’s board of diractors. | hareby accapt the appoiniment as registered
agonl 1 arn famitiar wilh, and accepl the obhgations of, Section 607.0505, Florida Statutes.

s T e e e o g ene) Dgerl an e 1 apl At (NOTE: Regsterod Agant signaturs recuired whan reinslating) DATE
2. T OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T DP [T oeuere 11 THLE [ change [ Adsition -3
HaM: FIEGERT. WALTER 1.2 HAME g
s s | TWO OAKWOOD BLVD  SUITE 160 1.4 STREET ACDRESS o
GRY-ST 2 HOLLYWOOD FL 33020 14 CITY-ST- 20 &
T T oeLeTe 21TILE [T change [T Addilion 1O
NAM SUAREZ, MARIA C 22 NAME
s o | 2 OAKWOOD BLVD,, STE. 160 2.3 STREET ADDRESS
IRIAREIRECY HOU.YWOOD FL 33020 2 4 CITY- 5T- ZIP
Tl [T DECETE 11TIMLE O change  [_] Additan
RAME | ERI
STHEE | ALIORESS 3 3STHEET ADDRESS
Cry-S1. 2 ~ 34, OITY-ST- 7P
T [T DECETE $1TILE O change 11 Agition
(e £ 2 NAME
SIRELT AN S 43 STREEY ADDRESS
Gy Sl 2w a4 CITY-ST- 2P
T T T OFLETE S1TITLE Flchange ] Addition
hANT 5.7 NAME
SHTED ADI* 3 5.3 STREET ADBRESS
SLETLE S A 54 TITY-5T-7P
IERL: 1 DECETE 61 TMLE [Tchange [ Addition
B B2 NAME
STRERY ADIHE 5SS 63 STREET ADDAESS
ST e 5.4 CITY-51-71p

appears in Black 12 or Block 13

SIGNATURE: \/

(CWATURE AND TYPED O

14, | do hereby conufy that the nformation supphied with this fiting
infcrenaron aceatarl on this annual report g supplemental

{ am an offoor of direclon of the corporaldn or the receiver,

i ed, or on an atlagriment with an address.

ioes not qualify Tor the exemytion slatad in Section 119.07(3)(i), Florida Statutes. | further cenity that the
wal report is true and accurate and that my signature shall have the same legal effect as f made under oath; thal
trusteer ampowared 1o axecute this report as required by Chapter BO7, Florida Statuter ang that my name

93v)

OFFIGER DR DIRECTOR

RINTED NAME OF BIGNIH

v %//‘/9-_7_ Y 903 D¢ 05

Cia Craytime Fhong #



