- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE :
ANNUAL REPORT Secretary of State I‘} 7
1997 DIVISION OF COHPORATIONS S e Creta Of State
DOCUMENT # P94000072759 (1)
. poration Nameé
P.L.BL. INC.
__E)rin(;ma\ Placo of 'E—L-_lsinoss Ma‘.ﬁng Address ‘ |||“||‘ ||| lll" ||I“ |Il|} Il“l II||| Ilm 1||\| nl" ||||||“|I |I“ IIIl
% JEFFREY B. HAHN, CPA. PA % JEFFREY B. HAHN, GPA, PA
1515 NORTH FEDERAL HWY.. SUITE 300 1515 NORTH FEDERAL HWY., SUITE 300
BOCA RATON FL 33432 BOCA RATON FL 33432194
3. Date Incorporaled or Qualified | 3a, Date of Last Report
u 10/04/1994 05/22/1996
. Principal Piace of Business 2a, Mailing Address 4, FEI Number Applied For
[31_]__ ) 26 65‘%33408 _{Not Applicabla
_ Suite, Al #, elc. Suite, Apt. #, et o ) $8.75 Addional
?2 l ) Eﬂ 5. Certificate of Status Desired J Fee Rogulred
| Gty & Stawe City & Stato 6. Election Campaign Financing $5.00 may Bo
|2_31 - _2—5‘[ Trust Fund Contribution 0 Added to Fees
| &p | . Country A Country 8. This corparafion has liability for iptangible tax under 5. 189.032,
au 25] 23] 130) Florida Statutes Yes [ No
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Megistered Agant
HAHN, JEFFREY CPA 81| Name
1515 NORTH FEDERAL HWY. 82| Strest Address (P.O. Box Numbsr Is Not Acceptabla)
BOCA RATON FL 33432 -
84| City FL 85| Zip Code
1. Pursuant io the provisions of Seclions 607 0502 and 607.1508, Flofida Statutes, the above-named corporation subrmits this statement for the purpose of chenging its reglstered

office or regislered agent, or both_in the S1ate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | an familiar with, and accept the obligations of, Section 607 0505, Florida Stetutes.

SIGNATURE .
W, yped o pooted name of registentd agar and Tit if applicatie [NOTE Fepistered Agant sigralure required when reingtating) DATE
12. OFFRICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B T 0P ImEEGE TATILE “C¥crange 1] Andiion
NAME GUARINI, PATRICK 1.2 NAME
sigeer aooness | % 1515 N. FED. HWY., STE. 300 1.3 STREEY ADDRESS
Oy §1- 70 BOCA RATON FL 33432 14 BTY-51- 2P
TiT.E [ DElETE 211MLE “TJCrange L) Addtion
NAME 2.2NAME
STHEEY ADDALSS 2.3 STREET ADDAESS
LTy 57 P ] 2. 4CITy-51-2P
T LI DELETE 31 TIE [JChange  [J Addition
NAME 22 NAME
STREEL ADDRESS 2.3 STREET ADDRESS
CITY- ST 1 34.CITy-51-21P
IE L] Decete 41 TILE [T change  |_TAdsitien
HAME 4.2 NAME
STHEET ADDRESS 43 STREET ADIRESS
CTY-$1- 2P 44 CTY-51-2P
e IR 5.1 THLE ~[Jchange [ Addition
NAME 52 NAME
SIRCET ADDRESS 5.3 STREET ADDRESS
Ty -S1. 2P 5.4 CITY-§1- 1P
TILE [ DELETE 61 TLE [T Change L) Addition
HAMI 62 NAME
STREET ADDEESS 63 STREET ADDRESS
| omv-g1-aw 64 CITY-ST-2IF
14. [ o hereby cerlify that the informatan suppiied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further cartity that the

information indicated on this annyal feport or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as If made under path; thal
{ am an ofhcer or diractor of the corporation ar the receiver or trusiee empowered to execute Whis repost as required by Chapter 607, Florida Statutes: and thal my name
appears in Block 12 or Black 13 if chanped, g on an atlachmeplwith an agdress.

‘ TR
sicnatupe: . PO (e d
SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Oale D& imo Fhone #

CR2E034 (9/96)



