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

PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corporation Namn

Proncipal Place of Basingss

ol that [ am an officer or direclor of the
appeas e Blnck 12 or Block 13 i chang

SIGNATURE: _/"\5

(GHATURE

DOCUMENT # P92000011985 (8)

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Sccrotary of Sate

[IVISION OF CORPORATIONS

F.l. PROFESSIONAL ENTERPRISES, CORP.

Mailing Adrirerss

12/14/1992

AT

I 3,‘ Date lrlE[;Ff;dralea or Qualiied

. Dale of Last Repod

05/01/1995

1 4 FEiNumber

59-3158386 _

Apphed For
Not Applicable

$8.75 Addilionm—-_

5. Certiicate of Status Desired O :
Fee Required
6. Eloction Campaign Financing 0 $5.00 May Be
Trust Fund Contribution Added to Fees
8. This corporation has liabilty for intangible tax under s 199.032,
Florida Stalutes es [JNo

10._Name and Address of New Reglslered Agent

s PO, Box Number is Not Acceplable)

85| Zip Code

FL

twban rhrsiatreg

shans 607.0502 and 6071808, Florida Stalutes, the above named corporatian submits this statement for the purpose of changing its registered office
gent, or both, it the State of Florida Such chanc:r. was autliorized by the carporation's board of directors. | horeby accepl the appointment as registered agent. | am

P.O. BOX 5189 P.O. BOX 5189
DELTONA FL 32728 DELTONA FL 32728
us us
2, Principad Plane of Business | 2a. Mé‘ﬂ\"mg Address T
|21] L
o Suite: Apit. #, et ) Suite, Ayt # etz
22| o B
ity & Stale City & State
23] o
7 Country 2ip Cnuntry
21| 2| 29| R 7
9. Name and Address ol Currenl Hgglgpg[ed Agenl B L T o
81| Name
FILIPEK, MARCOS 82
1500 HERNDON AVE N
DELTONA FL 32725 83
84| City
11, Pursuant to the pruul icns of Se Wi 607 1808, Flo
or regpstoned
ferniihias wilh, a'xd accegs the obl gations of, Section 6070509, Florida Statutes
SIGNATLUIRF . . .
Sopurt re Ly pee e teaw b aedesna e 0 e bl L d o Atde HOTe F rert A.yuug;: I P
12. OF FIGE S AND DIFE CTORS 13
H s 1 ofLeie VLTI
ot FILIPEK, ROBERTO ¥ O HANE
SIRI T AT S 1500 HERNDON AVE 3 GTHEL | ADDRESS
Qg DELTONA FL o RretivesTaE
TIeF T ] DELETE 7 1TILE
NIEVES, SONIA 27 haE
ST ADDE- 1500 HERNDON AVE 2 3SIREE ) ADDRESS
Sy e DELTONA FL ) zeciv-sraE
TLF (I DELETE A 1NILE
skt 32 NANE
S ORI AL RN 33 STHekE ADTRESS
IS ) ) FETNT-E1-2F
oI C]0fkn 4 1TILE
pare 47 NAME
SREULANTHE 4 38TRIE L ADTRESS
Gl 5l B _4_4.9”1. sk
ik [CJDELETE g 1L
N 57 hAME
SR DAL §3STHILL ALFHLSE
Gl - ST 7iF - - T EXYLLE-1Er { S
iIN; 1 08ETe 6 1TI0F
RN 62 hAME
STRECDADDRL 6 3GTREE | ADDRESS
Y5170 i 64 Gy -51- 24
14.

it Vﬂ an addrass
7.

VI W67 pr0 s

KME OF BIGNING OFFICER OR DIRECTOR
T T X

_ADDITIONS/CHANGES TO OFHGER[_;I:ND DIRECTORS IN 12
[] Cnange  [] Adddion
o ) {J Cnange  [) Addtion
e e B owe T R
 Ocnege [ Mdton |
T T T T ) Crange. [ Addtion
- " [] Cnange  [] Addtion

Lo bigrerwy Ge lll[y Ihat tne infenmabion suppncd yilhn this iling i voiL mlany Tornished and does not quallf,f o the exunphon ‘stated in Secton 119, U7 (31K, Florida Statutes. | further
cerlify that the in‘ormabon nchcated on s annaal reper o SLJ[J[J|E}(HeHld\ annual ruport is true and accurale and thal my signature shall have the sanw logal effect as it made under
e O 1 o trustae enpowered 1o execate this repor as required by Chapter 607, Flonda Statutes; and that my name

& pAT5E Ater)srmg

w Plung F

CR2ED34 (12/95)




