4

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROHIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS | Secretal'y Of State
DOCUMENT # P95000004919 (3)

1. Corporalion Mame

VALDES, VILLAVERDE & GODFREY, P.A.

0 00

Principat Place of Busiress Mailing Address

100 ALMERIA AVE, 100 ALMERIA AVE.

SUITE 340 SUE 340

CORAL GABLES FL 33134 CORAL GABLES FL 331346027

4. Date Incorporated or Quatifiad 3a, Date of Last Repor

01/17/1985

[ 2. Frincipal Fiace ol Business 2a. Mailing Address 4. FEI Number Applied Far
21| 26 650547461 Not Applicable
Swie, Apl. #, elc. Suite, Apt. #, etc. iti
vk AP N . P B. Certificate of Status Desired | $8'75 Additional
E] ?7] Fee Required
__ Ciy 8 State City & State 6. Election Campalgn Financing $5.00 May Be
23| 28] Trust Fund Contribution O Added 1o Fees
Zip | Gounlry Zip Country 8. This corporation has liability for intangible tax under . 199.032,
E’Tﬂl . 25[ ;6] Efl Fiorida Statutes Oves Ono
g. Name and Address of Current Reglstered Agent 1p, Name and Addreas of New Reglistered Agent
VILLAVERDE, TONI L. 81| Name
100 ALMERIA AVE. 82| Streot Address (P.O. Box Number is Not Acceptable)
SUITE 340
CORAL GABLES FL 33134 83
84] City FL 85| Zip Code

11, Pursuant o tho provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of reg-stered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. tam fanushar with, end accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . N
Srgaature, typad of pioted name of tegroteod agent aad wile il apphcatie {NOTE Ragistered Agent sinature required whan rainslating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Mt P (] DELETE 1.1 TMLE [Jchange L[] Addilion
NAME VALDES, JOAN |. 1.2 NANE
et anoness | 00 ALMERIA AVE., SUITE 340 1.3 STREET ADDRESS
CHTY-57 2 CORAL GABLES FL 33134 14CITY-ST- 2P
THLE VPST 1 ELETE T1MLE D Change L] Addition
HAME VILLAVERDE, TONI L. ‘ 22 HAME
sraerranoness | 100 ALMERIA AVE., SUITE 340 23 STREET ADDRESS
OY-SI- 2P CORAL GABLES FL 33134 2 ACIY-ST- 2P
VILE L1 peLtse 31 TITLE [Henange [ Addition
NAKE 32 NAME
STREET AIURESS 33 STREET ADDRESS
LTy S1-2IP 34, CITY-§1-2P
TINE ] DELETE 41 TINLE [Jchange  [_] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
LTy~ S1- 2 44 CTY-ST-DP
TINE L] DECETE 5.1 MTLE [ change [ Addition
HAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
Cily-51- 2w 5.4 0ITY-51-2P
1L . [ oFLeTE 6.1TITLE LI change  [_] Adgition
hANE £.2 NAME
STACET ADURESS 6.3 STREET ADDRESS
EiTY-51. 2 6.4 CITY-51-2P

14, 1do hereby certity that the intarmaton supplied wih his fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplermental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corporation or the receiver or trustes empowered to execute this repon as required by Ghapter 607, Florida Stalutes; and that my narme
appaars in Brlock 12 or Blgek 13 if changed, of on ard ptlachmant with an addrass.

SIGNATURE: > Tba4n . <lony TUniloes //Af/;'y 36 YA/ CI S

[GNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylma Phone #

PRY e e ~Apr 11 1997 8:00am

CR2E034 (9/96)



