SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PRCFIT i
CORPORATION

ANNUAL REPORT

1996 i
DOCUMENT #  P93000001497 (5)
CHALLENGE MANAGEMENT COMPANY INC.

"K FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Searetary of Slale

DIVISION OF CORPORATIONS

Principal Place of Business Maiting Address ”II"II‘ “I ||’I| Imlllm "m "m"m ||'|’ "I" || ”lm III‘ ||I‘

6936 SW 37 STREET 6836 SW 37 STREET
MIAMI FL 33155 MIAMI FL 33155
us us W:;L Date Incorporated or Quaihied 3a. Darw of Last Heport
o 01/06/1993 05/01/1995 ]
2. Poncipal Place of Busncss 2a. Maling Addrass 4. FEINumber Appled For
1] . ‘ 2] o 650378630 N Appaic |
Suite, Apt #, etc Suite Apt #, ctc . $8.75 additiona!
27] 5. Cerlificate of Status Desired D Fes Required
Ciy & State | Oy & Sate 6. Election Campaign Financing [ $5.00 May e
23 _— 28] o N . TrustFund Contribubon Addead to Fees |
Zip | Country | . n | Country 8. This carporation nas kabilty for mtacgble tas urder s 193,052,
;l - 25§| . 29] 30] Florida Statutes ) r__] Yes r_] Mo
9. Name and Address of Current Registered Agent ) ) 19. Name and Address of New Registered Agent
B1| Name
SANTANA, ISABEL
6836 S.W. 37TH ST. 82| Sueal Address (PO Box Number 16 Mot Acteptable) )
MIAMI FL 33155 —— o e
83
84| Cuty ) ) FL lES | ZpCode

11, Pursuant to the provisions of Sections 607.0502 and 6071508, f lorda Stattes, the above named c&rpc:mlmn subimits s slatement for the. purpase of changing its recestored
office or regise agent, or both, inthe State of Flonda Sucn change was authorized by the carporabior’'s board of directars | herehy accept tha appo ntment as regstored
agent Lam taminar with, ang accept the obligatons of Section 607.0505 Flond.a Statutes

SIGNATURE

#}

L BT R e e B T e F i ST 13 Bl b T AT im0 reig it wher re 3 o Y P

12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGFES TQ OF FICERS AND DIRECTORS [N w2 g

THLE D [ ] oreene PUIILE L Charg= [T additon | &5
«

hAME SANTANA, ISABEL 12 NAME 3

sReeranoress | BB36 S.W. 37TH ST. 1 3STKLET ADDRESS &

CITY - ST- 2P MAMIFL33185 - 14201Y- 512 3 i ks

TITLE | DELEIE 211E [T chage [ ] addiien |O

NAME 22 NAME

STREET ADDRESS 2 3STREFT ADDRESS

CITY §1-20 2 40Ty - 5100 ) _ ) L

TFLE TR LUTINE LT Crange [ addion

NAME 32 NANT

STREET ADDRESS 33STRIE T ADDRESS

Cily - S1-2IF - A _ Rlaory-srap o e . o

i [ oétere ATILE ] " emange T ] aatitien

NAME 42 NaMt

STREF 1 AGDRESS 435IREE] ADDRTSS

CITY - §7-21P AACTY-R P o

TTLE [T oecete S1TIILE L] change [ addton

N&ME 52 NAME

STREET ADDRESS 5 351REE T ADDRESS

CilY-ST-2P § e Cify 51 - 2F N

I [] oeene 61 TITLE L] Cnange [ ] Addition

haAME £ 2 NAME

STREET ADDAESS BASTREFT ADDRESS

CITY-§t-21p L 54CIY-S1- 21 e

14. | do hereby cortify that the infarmal.an supgbed with tnis £ ¢ s volurtarily farnshed and does not quality for Ihe excniplon stated n Scolion 119 07(3){k). Florida Statutes |

further certdy that the information indzatcd on this annua! report o7 supplemantal amnual repart is true and accurale and hat my signanre snal have e same: legal eflect as il

made under aath, thal Lam an oFcer or director ghthe corporation or the receiver o buslee empowered o execule this repart as requip d by Ghaster 617, Flonda Statoles, and
that my narrie apgiears in Block 12 or Black 13 1 ged, or a an arlge

L with
SIGNATURE: _.

L address

K+

I K g
SIGNATURE AND TYPEDTOR PR

D 2os56ST M

ED NAME OF SIGHING OFFICER OR DIRECTOR Dot e P




