FILE NOW: FILING FEE AFTEH MAY 1 IS $225.00

e

PROFN
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacgstary of Kate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Cerporation Name

Principal Place of Business

1853 WESY 68TH STREET
HIALEAR FL 33014

P95000006091 (9)
COLONIAL GUARANTY & TITLE, INC.

) N'a-hng Addres‘;

AR

3. Dale Incorporated or Qualifed

1953 WEST 68TH STREET
HIALEAH FL 33014

3a. Date of Last Report

o 01/24/1995
2. Principal Place of Buswness 2a. Mailin }Ai‘ldre% 4. FE! Number Appliod For
#\SNR W D Wk, __?_el TR o Lo St | 5 -05bY2yr— Kol Aopicabi
S“"e Apl.#, elc Suite, Apt. . elc. 5. Cerlificate of Status Desied [ $8.75 additionat
Feae Raguired
y & Stgte ity & Sato 6. Election Campaign Financing $5.00 May Be
Mm F ‘ 3 o) D\)— ?8 &l aj'-eﬂj\ -‘:\,_. Trust Fund Contribution Ll Added to Fees
Zip ) ~ Courntry 7'1 ' Country 8. This corporation has liability for intgngifile tax under s 199,032,
24] 22D\ zs| USEY |29] j;b() 2 30] W S¥Yr Fiorida Statutes O Yes wﬁ
9 Name and Address o! Current Reglsiefed Agent 10. Name and Address of New Reglstered Agent
81| Narne
MONTELONGO. MARIA E 82 Street Address (P.O. Box Number is Nat Acceptabla)
1953 WEST 68TH SYREET
HIALEAH FL 33014 83
/j 84| City FL ss[ Zip Code

11. Pursuant to the provisigns of Sedlions 837.0507 a
Ofraglsterecl agent, or path, i Pie State of Florig

tatutes, the above-namecl corporatnon submits this statement for the

purpose of chlinging its registered office
ized by the corporation’s board of drectors. | hereby accept the i

appoirtmept

change was aul

familiFwith-ancd accer) the offiga Long G J g 0505, Florida Statutd
SIGNATURE _ . ,, L e e
W€D OF P ey il vzi NOTE : Begisterad Agoct Sig1alune eoeirsd when ranstatngh B—-
12, 13. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12 %
TINE PSTD [ oaete L1TILE [ Change [ Adddion | v~
NAME MONTELONGO, MARIA E 12 NAME 3
STREET ADDAESS 1653 WEST 68TH STREET 13 STREET ADDRESS @
CiTY-ST-210 HALEAHFL 33014 1411¥-51- 7P P
TILE [] DELETE 2 1TILE [ Crangs  [] Addition | ©
NAME 22 hAME
STREET ADORESS 2.3 STREF) ADORESS
CHY-ST-7IP _ _ ) 24CITY-§1-21P
e [T DELETE 3 1TILE [ Change  [J Addition
NAME 32 NAME
STREET ADORESS 33 SIREET ADDRESS
oIy -§T-71P _ R asciy-siae
TITLE [ DELETE 4 1TITLE [ Change [ Addition
NAME 42 NAME
STREET ADBALSS 43 STRCET ADDHESS
CITY -5T-2IP . . 4.4 0TY-8T-ZIP
TLE {1 DELETE 5 1TILE [] Change ] Addition
NAME 5.2 NAVE
STREET ACDRESS 5.3 STREET ADDRESS
LG 54C17Y-§1-21
MLE [} DELETE 6 1TILE [ Crange [T Addition
NAME 6.2 NAME
STRELT ADORESS 6.3 STREET ADDRESS
CITY-§T-2 £.4 CITY- 51-21p

ith 1hi
2 ey
Sratior

14, | do hereby cedify thal the information supp'
cartify that the information indicatad on thig
cath; that | am an officer acdjrector of 1t

pat.achment with an a

i ﬁmg is volunlanly furnrshed and does not qualfy for the exemption stated in Saction 119.07(3)k), Florida Statutes, | further
20t or supplemental annual report is true and accurate and that my sugnalure shall have the same legal effect as if made under
or the recelver or trustee gmpowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name

I/ log o




