FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROFI
CORPORATION
ANNUAL REPORT

1996

. Corporation Name

Principal Piace of Business

206 FOXTAIL DRIVE STE. F-2
WEST PALM BEACH FL 33415

DOCUMENT # P95000006420

Mailing Ac-ldress.

FLORIDA DEFPARTMENT OF STATE
Sandra B. Morthan
Sccretary of State
DIVISION OF CORPORATIONS

P

PROFESSIONAL OFFICE CONSULTANTS, INC.

206 FOXTAIL DRIVE STE. F-2
WEST PALM BEACH FL 33415

R RO A

3. Date Incarporated or Qualifed

3a. Date of Last Report

11.

e - ). 01/25/1995 R
2 Principal Place of Busincss _2a. Mailing Address 4. FE! Number
21] 8| 65-0542428 Not Appiicabie
Sute, ApL. 4, elc. L, Sute ApL L ete. 5. Cerificate of Stalus Desired | $8.75 Additional
—2—2—1 'HI ) Fee Required
City & State _ Gity & State 6. Flection Campaign Financing 0 $5.00 May Bo
23] el ! | Trust Fund Gontribation ) Added to Feas
2p | Country ap __ Country B. This corporation has liablity for intangibie tax under s 199.032,
H] 251 29[ 30] ida Statutes [ ves [fvo
9. Name and Address of Current Registered A I and Address of New Registerad Agent o
B1| Name
MILLEH. ELEANOR M 82| Strect Address (P.O. Box Number is Not Acceptable)
206 FOXTAIL DRIVE STE. F-2 . -
WEST PALM BEACH FL 33415 b3
84| City o FL |85] Zip Code T

Pursaant to the provisons oF Sections B07.0607 and 607, 1508, Fionda Statutes, the above-named corparalion submits This stalerent for the purpase of changing its registered cffice
or registered agent, or both, in the Stale of Florica. Such change was authorized by the corporation's board of directors. | hereby accept the appointmenl as registered agent. | am
familiar with, and ascept the obligations of, Socton B07.0505, Florida Statutes.

_ADDITIONS/GHANGES T0 OFFIGE S AND DIRECTORS IN 12

‘DATE

g crnge [ Addilion

T Change [ Addition |

14, 1do hereby cenifty that the in‘ormation suppiicd with his fiing

SIGNATURE:

[] Change [} Addition

[ Change [ Addtior

T{7 Change [ Addition |

SIGNATURE _ . R . . . . [
Sigriatare, typed o prntecl né e of regisherad agon and Wtk i g boati HOTE Fogstered Agued signat e requited when reivs"ating)

12. OFFCERS AND DIRICToRs . 13 o

L D N T e

NAME MILLER, ELEANOR M § 2 NAME

staeer aooress | 206 FOXTAIL DRIVE STE. F-2 1% STREET ADIRESS

crestze | WESTPALMBEACHFLS3415  Roeowseze |

TILE [) DELETE @ 1L

NAME 22 Nt

STREET ADDRESS 24 STREET ADDRESS

cITy-§1-71P ) - o Aoaotystp

TITLE [J DELETE 31TIHE

NAME 3.2 NamE

SIREE) ADDRESS 33 SIREE] ADDRESS

Ciry-51-2p - _ s4cmy-st-ae L

TITLE [JDEYEIE 4 ATILF

KAME 4.2 NAML

STREEY ADDRESS 43 SIREE] ADDRESS

Cy-S1-2P e v oo e SAGIY-SEDE .

Py [1DeLere 5 1TILE

RAME 52 NAME

STREET ACDRESS 5.5 5TRFET ADCRESS

CHy-ST-21P - , e e ] BACITYSTAE .

TILE [ DELEYE 6 1TILE

NAME 62 NAME

SIREET ADDRESS 63 STHEET ADDRSSS

CITY-§1-2IP E40TY-5)- AP

BINATURE AND YYPED ORt PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repor: o supplemental annual repor is true and accurate and that my signature shalt have the same legat effect as if made under
oath; that | am an afficer or clirector of the corparaticn or the recoiver or trustec empowered to execute this repont as required by Chapler 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address

.“/"3 [g- QJ -

[) Change -1 Addition |

$Bs-3187

Qaytime Phong b

961

CR2E034 (12/95)




