oo

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILE

AMOUNT DUE ON OR BEFORE 09/30/9%: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750). 'S ep 2 3 1 9 9 8 8 . O O am

PROFIT FLORIDA DEPARTMENT OF STATE

.CORPORATION Sandra B. Mortham Secretal'y of State

ANNUAL REPORT Secretary of State

(1998

'DOCUMENT # pg5000019110 (2)
PROFESSIONAL FINANCIAL MANAGEMENT, INC.
e

HVISION OF CORPORATICNS

LU

| Principal Place of Business "Mailing Address

7500 N.W. 25TH ST. 7500 NW. 25TH ST.
#200 #200
MIAMI FL 33122-100 MIAMI FL 33122-700 DO NOT WRITE IN THIS BPACE
us us "3. Date Incorporated or Qualtied
T, e 03/07/1995 e
| 2. Principal Piaca of Business Za. Malling Address 4. FEl Number }

5. Certificate of Status Desired

22] o S o ;ﬂ o ) Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Bo

Esl_?_w L ?’_31_. L o e Trust Fund Contribution L] Added 1o Fees
Zip _ Country - Zp Country 8. This corporation owes or has paid the cyfrept year Intangible

Z‘ﬂ,ﬁv o gsj o QBJ 30, e Personal Property Tax due June 30. Yes No

[ 9. Namo and Address of Gurrent Registersd Ageni _10. Name and Addross of New Reglstered Agent
LEVERONI, JOHN M
2770 NE 30TH ST

UGHTHOUSE POINT FL 33064

82( Street Address (P.0. Box Number is Nol Acceplable)

office or registered agent, or both, in the Stale of Fierida. Such change was suthorized by the corporation’s board of diractors. | hareby accept the appointmant as registered
agent. | am familiar with, and accept ihe obligations of, section 607.0505, Florida Statutes.

SIGNATURE ____

14, | hereby certify that the information suprlicd with this filing does not qualify for the exemption stated in section 119.07(3)()}, Florida Statules. | further cartify that the information
indicatod on this annua! raport or supplemental annual report is frue and accurale and that my signature shall have the same legal effect as f made under oath; that { am
an officer or direcior of tha corporation or (f jvgr of ffustee empowered 1o execule this report as required by Chapter 607, Fiorida $tatutes; and that my name appears
in Biock 12 or Biock 13 if changed, ith 2

SIGNATURE:

SIG) WING OFFICER OR DIRECTOR Dale Daylima Phone # )

ol el ] 650568239 [ Not Appitcabie
| Suite, Apt. #, elc. | Suite, At #, elc. %&.75 Additional
M

1. PT;réuﬁH\ i_o—u_\e br‘o_\}igl_é'r_{s' of sections 607.0502 and SBTRSGEZ?IOEid;'SI-_eﬁules. 1‘r§éraﬁboiv‘ev|1‘a\m;d~c\orpora\ion submits this staternant for the purpose of changing its registered o

Sl e o prinied rame of regieiured agen and o d appiicable © Tequled whon relealatng) DATE ]
(a2 ~ 7T TUOFFIGERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e [ Toeieme L1 crange L1 asdition
NANE (EWRONI, JOHN M 12 HAME

streetanoress | 2770 NJE. 30TH STREET 13 §TREET ADDRESS

[omvstze | UGHTHOUSE POINT FiL 33064 14CTV5T2 ]

TMLE P o O T Tlomee  fewe | T T T T [ charge L1 adaiton
NAME ARIAS, ANTONIO 22NAME
STREE T ADDRE 55 682‘ Sw ‘25TH TERRACE ZASTREET ADDRESS

Lomvsze | MIAMIFL NI F11:10x S o
TITE [ Ipreete 1TILE T cnange 1) Aditon
NAME 3.2 NAME
STREET ADDRESS 33 SYREET ADDRESS

| GUYSTZ0 ) i . REACHNSYWIR e
TME {“Tveiere 41 TILE (1 change ] Additon
NAME 4.2 NAME
STREET ADDRE S5 4 3 STREETADDRESS

LIRS S e ALY
e [ {okere BATILE {1 change [ Addmﬂ
NAME 52 NAVE
STREET ADURESS 5.3 STREET ADDRESS

| cvstzie 3 L . ptacCYST2P | - e ]
e [ Yoiete 61TITE [V change [} mdaition
NAME 6.7 NAME
STREET ADDRESS 8 3STREET ADDRESS

| cmvstze | e BACIVSTZP | -

SIS /6758 305552 7770

:

CR2E034 (5/98)



