_FILE NOW: FILING

PROFIT

CORPORATION
ANNUAL REPORT

DOCUMENT # P93000087748 (8) - 6S=otb )72

FEE AFTER MAY 118 $225.00

¢ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

cfff!.,".'*.}'\‘\

1. Corporation Name

PBF. CORP.

A ROE A

- F;m.-::i;l.::.l [-‘lar):e ofBu‘%lness Maiing Address
1541 CORDOVA ROAD 1541 CORDOVA ROAD
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316

a. Dam'lﬁc@orsﬁagtegdaor Qualified [ 3a. Dateocéfll.‘iaiilqapaaéi

2. P[i‘lh}i;l&t\ F‘iaz,{:- of H[:bnlcss Tt _—_?_a.mﬁ‘c_li-l-\—ﬁg Address 4. FEI Num Apphed For
21 R N Al i biEDFOR Not Applicable
Suite, Apt. #, elc, Suite, 4, elc. - , i
. S Antp e ute. Apt 4. etc 5. Centificate of Status Desired O $8.75 Additional
2l 7 Feo Requited
_ Gty & sate City & State 8. Bloction Campaign Financing O $5.00 May Be
e | Trust Fung Contribution Added lo Fees
- 4p _ Country L Country 8. This corporalion has liability for intangible tax under s 198.032,
_24] R g_§l____ o 29[ EI Florida Statutes O ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Ageni
Bl| Name
FLANIGAN, PAUL B
B2 Streot Address [P.O. Box Numtor is Not Accaptatile)
1541 CORDOVA ROAD
FORT LAUDERDALE FL 33316 83
B8] Cry FL 85| Zip Code

"1, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, 1he abova named corporation submits this stalement for the purpose of changing Tis registered office
or ragistered agent, ar both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby acoep! the appointment as registered agent. | am
famiar with, and accepl the obl.gations of, Section 607.0505, Florida Statutes.

SIGNATURE

SO gt g o peihed it e of feyiobir e agent and e f appksable U NG TRgstered Agunt signature required when renstatogl DATE
12, o 7 T OFAICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NK; D (] CELETE LTIE [ Change [ Addtion
Nt FLANIGAN, PAUL B 1.2 NAME
SIFEET ADDRFSS 1541 CORDOVA ROAD 1.3 STREFT ADDRESS
ciy sl an FT LAUI? FIV-V ) - 14CITY-§1-2F
K [(] DELETE AR {7 Change [ Addition
NAME 22 NAME
STHEET ATRESS 23 STREET ADORESS
RELRENT o S  Jaamiv st
T [] DELETE 31 TNF 3 Change  [] Addiion
(S 32 NAME
SR ADTRESS 33 STREET ADORESS
| Cv-s1-2 - 34CITY-51-2F
TILE [] DELETE 41TME [ Change  [] Addilion
e 42 NAME
SIMF) | ADORE S 43 STREET ADDRESS
CIv-§1- 20 S 440TY-81-2F
T [ DELETE 5 1TILE [Q Change ) Addition
N 52 NAME
SINEEAIDAESS 53 STREET ADDRESS
CITv-§l-71F e 54 CHY-SI- 2P
Tt [ DeEE B 1 TILE [ Change  [7) Addition
RARAT 6.2 NAME
SIKER) ADDRESS 6.3 SIREET ADDRESS
Gy g-am 6.4 CITY-§T-2iF

14. | co harehy cedlly thin the information supghied with this fiing is voluntarily fumished and does not quaify for the exemption stated in Section 119.07(3)(K), Flonda Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am a0 officer or directe of the corporation or the recever or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; that my name

appears in Bock 12 ar Block 1 Hhanged, or gna achment with an addrass.
.
3.5/ SR el ool

SIGNATURE: ' ATURE AND TYPED OR P T oete

O OFFICER OR DIRECTOR Oate " Deytime Phone

CR2E034 (12/95)




