FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

| PROFM
CORPORATION
ANNUAL REPORT

1997 ¥

FLORIDA DEPARTMENT QF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P9300

1. Corporaticn Namio

PILCO CORPORATION

Prncipat Place of Business

221 PONCE DE LEON BLVD
SUITE 1000

Mailing Address

A2 PONCE DE LEON BLVD
SUITE 1000

FILED

Mar 06 1997 8:00am

Secretary of State

A0

CORAL GABLES FL 33134 CORAL GABLES FL 33134-5218

3. Dalo Incorporated or Qualfied

02/11/1993

3a. Date of Last Reporl

07/26/1996

|2 Principal Place of Busness [ 2a. Maing Address 4. FEINumber vfappliad For
21} e et e 25' 650386938 Not Applicabie
Suite, Ahl #, ol Suite Apt. #. elc. ) ] $875 Additional
;;l o , 27] §. Cenrificate of Status Desired [j Fes Fequired
L Gty & Sl _., City & Stala 6. Elaction Campalgn Financing $5.00 May Bo
EF_‘_] e N r'~’3J Trust Fund Contribution Added to Fees
| Jip __ Couniry L Country 8. This corporation has liability for irtangible tax under s. 199.032,
lﬁl — 25] R 29| m Florida Statutes Oves [JNo
. 9, Name and Address of Current Regislered Agent 10, Name and Addrass of New Raglstered Agent
CASTELLANOS, OCTAVIO 81| Name
2121 PONCE [E LEON BLVD 82| Sueet Address {(P.O. Box Number is Not Acceptable)
. SUITE 1000
CORAL GABLES FL 33134 8
: 84, City . 85| Zip Cods

FL

-

Purenant 10 the s of Section and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing 1ts regislered
e o registered agart, or bolh, in the

offi tale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered
agent | am lamil ar with, and accepl the obligations ol, Section 607.0505, Florida Staiutes.
SIGNATURE ) e R
Stgnat e G e printe d naee of regesred agon and toe it applaable (NDTE: Asgistared Agenlt signature required when reinstating) DATE
KT " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s “PDST CTDRLETE ERLT: [ Change LT Addition
hAVE CASTELLLANOS, OCTAVIO 1.2 NAME
siner s | 2121 PONCE DE LEON BOULEVARD, #1000 1.3 STREET ADDRESS
Crry-§1-2p CORAL GABLES FL 14 GTY-51- 2P
TITLE 1 DeLETe 2171 [T change™ 1] adgition
hAME 2.2 NAME.
SIRES D ADIRESS 23 STREET ADDRESS
[ cny-stz¥ o 2.4 CITY-§7-2IP
we T[] écere 3ATITE [T Change ~ 1] Addition
NEME 32 NAME
SIREET ADDRT G4 3.3 STREET ADDRESS
| ov-si-pe | S o 34, CITy-ST. 2P '
THLE [ ] DELETE ATTILE CI'change ) Addition
HAME 4.2 NAME
SIREET AZIDRESS 4.3 STREIT ADDRESS
ot | 4405126
T L) oretre 51 THLE L] change [ Addition
HANY 5.2 NAME
STHEET ADDRESE 5.3 STREET ADDRESS
WAL S T - S4CITY-5T- 2P
1L [J OELeTE £.1 TITLE [ change ] Addition
HAME 6.2 MAME
STREET ADDRESS 6.3 STREET ADDRESS
RN S B4 Oy -51-2IP
14, | do hereby certily thal 1ne nfarmation supphed wilh this fing does not quality for the exermption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
inforeration indicated on thes annual repart or supplomental annual report is true and accurate and that my signature shall have the same legal efiect as If made under oath; th-
Y arg an oihcor of direcior of tho corporabion or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 changed, or on an altachment with an address. \ -
SIGNATURE: ﬂé ?/7/ L IRAUN

SIGNATURE ARD FickR OR DIRECTOR Data Daytime $rone $ "

CR2E034 (9/96)




