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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

—

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

B SolanLRE L als

¥ P = ampee -

DOCUMENT # P94000083936 (2)

LOSS CONSULTANTS, INC.

Principal Place of Business

20100 NE 20TH CT
MIAMI FL 33178

Mailing Address

20100 NE 20TH CT
MIAMI FL 33179

FILED
Apr 17 1998 8:00am
Secretary of State

AR R

DO NOT WHITE IN THIS SPACE

i L]

SRl it K]

330630095 )

3. Date Incorporated or Qualified
11/16/1994
2. Principal Place of Business {ling Axldress 4, FEI Number Applied For

= £30 Al zs] )a 6y L20085 850821755 Nol Applicable

Suito, Apt. Suffe, Apl. #, etc. N . $8.75 Addttional
. 22 A)/ﬁ—- 27 '| 5. Cerlificate of Status Desired O Feo Roquired

City & State }v&' State ' 6. Election Campaign Financing $5.00 mMay B
. P( . . y Bo
- E KA{ ﬂml‘ FL ) 23] m f a/‘ /ﬁ/}' Trust Fund Contribution Added to Fess

C(}unlry

SA

w3 3/43-00%S

3'01 Countrb‘fﬂ— B.

This ¢orporatlion owes or has paid the current year | ible
Personal Property Tax due June 30. mas < 0

10.

Name and Address of New Reglslerad Agent

LiCEaiakials

£ Mymat/

Adgiress (P 0. Box Nuyfber is rz(o! Acce;}ﬂble)

oL

NME

9. Name and Addrus of Current Registered Agent
HYMAN. WILLIAM 81| Name
20100 NE 20TH CT a3 Stregl
MIAMI FL 33179
83
84

Y hne o

FL |*| $577¢-2H

“:\

11. Pursuant 1o the provisions of Secij
office or regislerad agent, or
agent. | am familiar with, a

SIGNATURE

e obligatons of, Saction 607.6505, Florida Slatutes.

07.0502 and 607.1508, Fiorida Sialutes, the above-named corporation submits this staternent for the purpose of changing its registered
o Stato of Florida, Such change was aulhorized by the corporation's board of direclars. | hereby accept the appointment as regisiered

/47

Stgnature, tyrod of prints; !rgt:‘ﬂ@d;ut:ﬂ‘é;d'l ii?i'ra‘ﬁlllfl.(?!'ljla_— T

DATES

[NCOTE- Registered Agent signature reguired whon reinsiating) F:
OFFICFRS AND DIRECTORS ™ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12_ g
D (g;ﬂﬂﬂs 11TITLE L change [T agition | 5=
HYMAN, WILLIAM 1.2 NAME §
smreeTaporess | 19920 NE 20TH CT 1.3 STREET ADORESS &
CITY-§1-2F MIAMI FL 33179 1411y §1- 2P &
TITLE D [ DELETE 21 TINE [Tchange [ Addition | O
NAME HYMAN, ERIC 2.2 NAME
sreevaporess | 20100 NE 20TH CT 2.3 STREET ADORESS
£ITY-5T-2P MAMI FL 33178 24TV 57- 2P
miE T [T OELETE IATIE [T Crange 1T Adiition
NAME 1.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
|_CiTy-S1-2P 34.CITY-57-2p
TITLE I oeLere LATITLE [Fchange ] Adgition
NAME - ; 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
e [ DELETE 51TITLE [ change T3 Addition
MAME .| 5.2 NAME
STRECT ADDRESS | 5.3 STREET ADDRESS
ITY-5T-2IP 54 CITY-§1-21P
TME TJ DELETE 61TITLE [JChange [T Addition
NAME 6.2 NAME
STREET ADDAESS 5.3 STREET ADDAESS
GITY-ST-2P 6.4 CITY-§1- 2P

14. | hereby certi
indicated on this annual reporl ar supplermenial annual repart is true and accurate and t

Block 12 or Block 13 if changed, or on an attg with an address.

F/x.) K{J.

that 1ho information supplied with this fikng does not qualify for the exemﬁhon stated in Seclion 119.07(3)(i), Florida Statutes. | furiher certily that the information
al my signature shall have the same legal effect as if made under oath; that | am an

officer or diragtor of the corporalion or the receivispr truslee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Zﬁrriéi
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