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

- PROFIT SR
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE

Sandra B Mortharn

Secretary of State
UIVISION OF CORPCRATIONS

1. Corpwratian Nanme

PROPER FINANCING. INC.

LU ENTY

fPringpal Place of Business

2720 NE 8TH AVE
UNIT 7
WILTON MANORS FL 33334

UN

DOCUMENT # P94000022483

M2 'F‘;fn;'-q'vff Piace of Business 2a. M
) |l
Sute Apl 8, el Sig
22 2]
.. Caty & State - C
E .c
2 | Coontry 2
2 2| el
9. Name and Address of Current Register
BLACKMAN, MARK
2720 NE 8TH AVE
UNIT 7
WILTON MANORS FL 33334

10 Adress

2720 NE 8TH AVE

IT 7

WILTON MANORS FL 33334

(9)

| OO

3. Date Incorporatad or Qualhied Laa. Cate of Last Repon

03/21/1994  04/10/1995

4, FENNumber Applied For

850480697 e

e

$8.75 Additional

Net Applicatle
8. Certificate of Status Desired i
Fee Required

0O

6. Flegchon Campaign Financng
Trust Fund Contribiation

$5.00 May Be
Added to Fees

ed Agont

Country

Floriga Statutes Yes [INo

8. This corporation has hajihty for intangibie tax undar s 199 032,

10. Name and Address ol New Registered Agent

81| Name

B2} Strect Address (P.O. Box Number is Nol Acceptatee)

83

84| Ciy

T l Zip Code

FL [®

fannitar wit, arkl ancept the obligations of Section GIF .05

05, Flonda Statuies

11, Parsuant 1 e provisions of Sactions 607.0508 and 607.1508, Flonda Statutes, he above-named corporalion subimits this statement for the purpose of changing its registerad office
o ragistared anent. or both, in the Stace of Flonda Such change was a thorized by the corporabon’s board of dreclars. | hereby acceplt the appointment as registered agent. | am

SIGNATLRL . R ) L
Goaan e ot ! A e e L (4 0TE Pl oo Ageal sugal 08 v gurend when fenistitig LAt
12 T _OFFICERS AND DIFECTOHE I RE - ADDITIONS/CHANGE S TO O GRS AND DIRECTORS N 12
Tk D [ DELETE VATLE [ Chang= [T Aedilion
haL BLACKMAN, MARK 17 haME
awgrranais | 2720 NE 8TH AVE UNIT 7 15 SIAFET ADDRISS
TR WILTON_ MANORSFL3334 14017512 )
1otk [CT0ELETE RIS [ Change [ Addton
Nk 72 NahE
STHEE AR S 2 ASIREF | ADDAERS
erestae | o . 74CIY 51-2P e ]
nif [ DeLETE 3 1TILF [} Change [ Additan
Nast: 32 NAML
STRLE ATRE RS 33 SIREE] ADDAESS
Lriv-al A e . e 40N -5T-2IF
T f [T DELETE 4 1T [ Change  [] Addtion
42 NAME
4 3STREE ALCRESS
| R B e . 44 TNY-S1- 2 .
{J0eLElE LRRIlE [ Change  [[] Additioa
b 528a4;
At AR 5 3STREEN ADDRESS
R A E4CINC-ST 2P ]
TIF [] DELETE € 1TTLE [C) Change  [] Additen
K £ 7 NAME

S AN

Gy & 47

certify that the informaton indicated on this annus

appeas in Bock 12 or Bl

SIGNATURE: |

63 STREFT ADDRESS
BACIY- 5779

14. | da hergoy centdy thal the infornaton supphied valt ths fieg is voluntariiy furnished and does nol quai'y for the exempton stated in Section 119 07(3j{k), Florida Statutes. | further
repioct or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oalit; hat | am an ohcer o director of the corparalion or the recerser or Trustee enmpowored to execute this 1epart as requrad by Chapter 607, Florida Statutes, and that my name
13 if changed, o on an attazhrment with an address

agill, KORERT ShntofE

KD TYPED OR PRINTED NAME CF BIGNING OFFICER OR DARE

T

 (85) 5 a8

D 2o Pricete: &

ot

CR2E034 (12/95)




