PROFN
CORPORATION
ANNUAL REPORT

1. Corporation Name

Principal Place of Busingss

9050 PINES BLVD.
#210
PEMBROKE PINES FL 33024

i

n
£

DOCUMENT # P95000016202 (0)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

i

Secretary of State

~

ALTUS AUTOMATION SYSTEMS COFPORATION, INC.

tAaiting Aclidross

8050 PINES BLVD.
#210
PEMBROKE PINES FL 33024

DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 118 $225.00

SRR TR

3. Date Inc?o?ﬁérated or Qualified

02/28/1995

3a. Date of Last Report

SIGNATURE _ . .
Sigrwatu ol Or ek 3 neenas O izl agie
12. T OFI1GERS AN
TITLE D T
NANE FELIZZOLA, MENNA B
STREE] ADDRESS 9050 PINES BLVD. #210
| citr-s1-zp PEMBROKE PINES FL 330
TITLE
NAME
STREET ADDAESS
CHY-ST. 20 o S
e
HAME
STREET ADDRESS
Y51 2P
1L
NAME
STREE | AIDHESS
orv-se-ze | . B
TILE
NAME
STREET ADDRESS
CITY-S1- 210 -
THLE
RAME
STREET AUDRESS
CilY-ST- 2P

appears in Biock 12 or Biock 13

SIGNATURE:

¥4 1 da hereby Gartily that the nfarmabion supplied wit
certily that the infonmation indicated on this annuzt re;

AIRAR D/ .d-od/{ igﬂwzo, |
AND TYPED OR PRINTED NA! F SIGNING O ER DR DIRECTOR

e
2. Principal Place of Busingss o "1 2a. Maiing Adcress 4. FE Number Applied For
21 ] .59~ 3293874 Not Appioabio_
Suite, . . Suite, Apt. Hi
Suite, ApL 4, etc e ., Suite, Apt #, et 8. Cenificate of Status Dasired 1 $8.75 Additional
o _;‘71 - ,,,\,, - Fee Reqmred_
I | Ciy & State 6. Eiection Campaign F!nancing 0 $5.00 May Be
o | 72@1 i ___Trust Fund Contribution Added to Fess
| Gounlry A __ Country 8. This corparation has liability for intangible tax under s 198,032,
m 25[ ~ ?9} - 30] — Fiorida Statutes [ ves No
9. Name and Address of Current Registered Agent 0. Neme and Address of New Reglstered Agent
81| Name
RABENSEIFNER, HANNA 82| Streat Address (PO, Box Number is Not Acceptabie)
2050 CORAL WAY N
#514 83
MIAMI FL 33145 841 Tty - - FL 85] Zip Code

1. Fursuant 1o he provisions of Soctions G07.0502 anc 607.1608, Fiorida Statules, o above nanied corporation submits This slatement for the purpase of changing its registered office
or registered agenl, of bath, in the State o Florida. Such change was autharized by the corporation’s beard of directors. | hereby accept the sppeintment as registered agent. 1 am
farniliar with, and accepl the ohligations of, Section 607.0505, Florida Statutes,

(01 Ragiterd Agy e sigod

re: recyuired whon rastating)

—=

" DaTE

TORS 13 ADDITIONS/GHANGES 10 OF FICERS AND DIRECTORS IN 12

) DELETE 1AL {1 Crange T Acdition

1.2 HAME oNi 1 iRARDI
3
casmitaomss | 2504 5 Ocedw Dev J218
N acrvsee | Hoa v waoo> o 23413
2 1TNLE [A Ghange  [] Addition
? 2 MAME
23STRCET ADDRFSS
I, 24 Ciy-$1-2IF -

[ DELETE 3 1TILE [7] Chgnge [ Addition
32 hAME
33 STREE| ADDRESS

e e R 3ACTCSILE . )

[ DELETE 4 UTITLF [ Change  [] Addition
42 NaME
4ASTREFT ADORESS

o AT | 1

[ DELETE 5 1TILE [ Change [} Addition
52 NAKE
5.3 STREET ADOKESS

. 54 CIY-8T- 2P

[7] DELETE 6 1 TULE [ Change  [7] Addition
62 NAME
£3 STREET ADRESS
B4CIY-ST-2° )

7

117is fling s voluntarily furnished and does not gqually for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
3071 or supplemental annual reporl is true and accarate and that my signature shall have the same lega: effect as if made under
cath: that | am an officer or director of The corporation or the recever or Trustee empowergd 10 execute this report as reguired by Chapler 807, Florida Stalules; and that my name
Thanged, or on an attachment with an address.

454450 0480

[rayimne Froce §

 wfap

CR2E034 (12/95)




