FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPOR1

1998 J

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

DOCUMENT # P94000061334 (6)

1. Corporation Narno

PROFIRE, INC.

Mailing Addrass

9621 5. DIXIE HIGHWAY
MIAM! FL 33156

Principal Place of Husingss

9621 S. DIXIE HIGHWAY
MIAMI FL 33156

AU 0

DO NOT WRITE IN THIS SFACE

3. Date Incorporated or Qualified

i 08/16/1994
2. Principal Place of Business 12’ Miuling Agdress 4. FE| Number Applied For
[N ) 650624775 Not Applicably
Suite, Apt. #, elc Suiter, Apt. #, etc. f
— i B. Certificate of Status Desired [ $8.75 Addnional
@ S — . 27] Fee Required
City & State Gty &State 8. Election Campaign Financing $5.00 may Bo
r;:ﬂ 2ﬂ . Trust Fund Contribution Added 1o Fees
Zip L Counlry A Country 8. This corporation owes or has paid the current year Intangible
24 25‘[ - _JE] 30 Personal Property Tax due June 30. Yes [ No
9. Namée and Address 91 pyrralj![WF!eig‘!s;lgireﬁg}_\gonl 10, Name and Address of New Registered Agent
KURZWEIL, HOWARD E ESQ. 81/ Name
328 MONORCA AVE., 2ND FL 82| Street Address (PO, Box Number is Nol Acceptabie)
CORAL GABLES FL 33134
83
I'8a] City FL st 7ip Code

11, Pursuant 10 Ihe provisions of Seclions 6070502 and 607.1408, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hoth, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Seclion 607.0505. Florida Statutes.

Block 12 or Block 13 it changefy or on an atlachment wiptapaddress.

SIGNATURE:

FNATIRE AND TYPED OR PRINTEDR N

SIGNATURE _ R
Lo ‘.“,,"',Tf,” Appiheat e [NCTE: Hegistorad Agent signature raquired whan reinslating) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D T T T ke TITLE [Tchange ] Addition
NAME JSMAN, LAURA 12 NAME
sweeraporess | 9621 S. DIXIE HWY 1.3 STREET ADRESS
ciny-51-2w MIAMI FL 33156 1ATITY-51-2P
L D T bELETE 21TIME [T change [ Addition
NAME JISMAN, JOATHAN 22 NAME
steersooress | 9621 8. DIXIE HWY 2.3 $TREET ADDRESS
CITY-S1- 7P MIAM! FL 33158 o 2.4000¥-5T- 2P ‘
TILE D [T peteTe 31TITLE [ Crange [T Addition
NAME ZSMAN, DAVID 3.2 NAME
swreetaporess | 9621 8. DIJE HWY 3.3 5TREET ADDRESS
GHTY -S1- 2P MIAMI FL 33156 i . 34 CITY- ST-21P
ILE [] petere 4ITITLE [T Crange T Addition
NAME 4.2 NAME
SIREE] ADORESS 43STREET ADDRESS
ovest2r | L 44 CITY -ST- 2P
e [ ] petere 51TMLE [T changs T Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CiTY - S1- 20 e 54 CITY-51-2IP
TLE - o [ ecere 81TITLE FJ Change™ ] Addilion
MM 62 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI- 2 - o 5.4 CITY-ST-ZIP
4. | hersby certify that tho information suppliodt with this filmg does not qualily for the exemplion stated in Section 119.07(3)(i). Flarida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual repart 1s true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an
afficer or dirgetor of the corporation ar the recover or trustag empowered Lo execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in

An

 OF RIGNING DEFICER DR CHRECTOR

;Z;QuraZ’SmO,ﬂ

Tares Davime Phone £ 0ontia

CR2E034 (10/97)



