TPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham

Secretary of Siate

_FILE NOW: FILING FEE AFTER MAY 118 $225.00

1996 Lo 1 DIVISION OF COHPOHMPNS
DOCUMENT #  P95000025416

DANPORT ASSOCIATES, INC.

(5)

[ Prccel Placa of Business.
2875 NE 1815T ST

SUITE 400
AVENTURA FL 33180

Mailng Address

2875 NE 19187 8T
SUTE 400
AVENTURA FL 33180

AR AU RO ST

| 3. Dato Incorporated or Qualificd

. 03/30/1995

3a Dato of Lasl Fepot

e of Business | 2a. Mailing Acdress
26]
Sute, Apl. #, elc.

2. F'rwn(npali
21] _
) Suile, Apt. #, ele.

4. FEI Nurnber

Applied For

| 6S8S-08P2.8)

Mot Al;xil_lc:: Iw_e_:_
$8.75 Adaditional

- - 5. Certifcale of Status Desired
[221 27} e s e (3 Fee Required
_ Cny 8 Stato . City & State: 6. Election Campaign Financing L) $5.00 May Be
E’v:ﬂ - 23] Trusit Fund Cor!tribption ~ Added to Foes
¢ Zip _Gounty B apo Country 8. This corporation hias liabitity for intangiblo tax under s 199.032,
24| 251 291 30 Florida Statutes {3 ves \ﬂ_‘No
9. Name and Ad raé_'snri‘:g(j(}grﬂrrep!ﬁgg[;lered Agent -t 10. Name and Address of New Registered Agent
Bi| Name

PARELLO, RAYMOND J 82| Svool Address (PO, Diox Wuniber e Nol Acceptdbiey

C/0 TURNBERRY ASSOCIATES -

2875 NE 191ST SUITE 400

AVENTURA FL 33180 84| Cny F L 8BS M’[Ai}i Codde

31 Bursaant 1o tho provisions of Sections 6070607 and G017, 15066, Fiorda Staiules, 1
or rogisterad agent, or both. in tho 8wte of Florica Such change was authorized
familiar with, ancl accepl 1he oblgations of, Socbon 607.0605, Florida Statutes

SIGNATURE

SRR IEE T E U S l‘B;va. ath

aturd: ypasd o bl 1w L

l‘lCJ:(-_" “\_\;]-:.\l;iit{\‘hghf]l ui;mulu'u i ireci vhany hnﬁ}a;i:v\;—ﬂ- o

w above-named corporalion submils this statemant for the purpose of changing its registerad office
by the: comporation’s board of drestars. | horeby acaept 1he appointment as registered agent. | am

batt T

waradion or

oatly; that | am an afficor or directy
3 L allachment wilth an address.

appears in Block 12 or Block 1

SIGNATURE: 3N/

And rypeD bR PRINTED NAME OF SIGNING DFFICER 0P DIRECTOR

ormation indicaloc on this annual report or supplomantal annual repod is trae and accurate and that my
§ i

57:0/9¢

Uit

’ [My‘lu; W Freon

.. GiCERSANDDRCCTOSE o RAs ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS I 12
D [] DELETE ARRIT: [) Chiengs [ Addilion
have SOFFER, JEFFREY 12 ha
STHEED DR 55 2875 NE 169157 ST SUITE 400 13 SIHLEL ADDRESS
| oresta | AVENTURAFL 33180 . . 140y 812 R :
TLE [ DELETE 2 110F [] Change  [T] Addition
NAME 2.2 HaME
STREFT ADDHESS 2.3 5TREET ADDRESS
CIT-§1. 20 o o 24CNY-S)-2iP o
THEE [0t 31TILE ] Coange  [] Additien
NAME 32 hAM:
SIREET ALCHIESS 13 STHEE) ADDRESS
cny-s1-ar ] _ e | BOGCIOY PS4
TILE [ DELETE FRRNT; 0471679601090~ -0 fcmre: [ Addilion
NAME 47 NaME x%200, 00
STRTE | ADDRESS 43 SIREFT ADDAESS
CHY-S1-2F 44 0N7-81-210 o
TILE [] DELEYE b 1 TIMLE [ Change [ Adddian
HAME 57 Namt
STHEET ADDRFSS S3SIREFT ADDRESS
LY §1- 07 - B - — e
e [ Crange  [7] Adaition
NAME G2 NAME
STHEET ADDRTSS 6.3 STREET ADDRESS
Y-8 - i 640HY-5T- 70 R e
14. 1 do hiereby cortify that the infonmation suppled with this fiing bs voluntarily furnished and doos not qualify for the exeroption stated in Section 119.07({3)K), Florida Statutes. | further
cerddy that the in signalure shall have the same legal effect as it mado undaor

the recalver or trustea empowered to exacute this reparl as required by Chapler 607, Florida Stalules; and that my namie
w

CR2E034 (12/95)




