FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secroetary of State

Apr 28 1998 8:00am
Secretary of State

DOCUMENT # P95000036759 (5)

PRIMARY FINANCIAL SERVICES, INC.

VA AT

Principal Place of Business
2601 PONCE DE LEON BLVD.

Maihng Address
2001 PONCE DE LEON BLVD.

30]

F:.;j

mil =l

SUNTE 430 SUITE 430
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
8. Dale Incorporated or Qualified
05/10/1995
2. Principa! Place ¢! Busingss 28, Mailing Address 4. FEl Number Appiied For
21] 28] 650580891 Not Applicable
Suite, Apt. #, el Suite, Apt. #, etc. i
wie. Ae e ue. Ap e B. Carlificate of Status Desired O $0'75 Additional
22 27 Fee Raquired
City & State City & Stale 8. Etection Campalgn Financing $5.00 Mmay Be
Q E Trust Fund Contribution Added to Fess
Country Zip Country 8. This corparation owes or has paid the current year intangible

Personal Property Tax dus Juna 30. Yos [ No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

REY, JOSE A #1] Nare
2180 NW 19 AVE. 82
MIAMI FL 33142

B3

84| City

FL ]ﬁl Zip Code

agent. | am familiar with. and accapt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

1t1. Pursuant to the provisions of Sections 8070502 and 607.1508, Florida Statutes, the above-named corporation submits this slatemant for the purpose of changing its registered
olfice of registored agent, or both, in thg Statle of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as ragisterad

Bigraluwre. tyeod o panted narme of roginlered agott and Nk 1 appihcatie

{NOTE  Registered Agent signature required when reinstating)

DAYE

Block 12 or Block 13 # changad. of on an altachment with an aodres;

SIGNATURE: Twede #e

12. OFFICE ftS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L PD ] DELETE 11 TITLE [dchange [ Addition
NAME REY, JOSE A 1.2 NAME

streetaponess | 91 NORTH HIBISCUS DR. 13 STBEET ADDRESS

CITY-S1-2¢ MIAMI BEACH FL 33138 1.4 CITY-51- 1P

TTLE VD [J oecere 21 TILE [T Change ~ ] Addition
NAME REY, MIRTA R 2.2 NAME

smeeraporess | 91 NORTH HIBISCUS DR 2.3 STREET ADDRESS

oTY-ST-2P MIAMI BEACH FL 33138 2. 4CIY-S1-2IP

E (3 O oeceie 31TME [T Crange ] Addition
HAME REY, IVETTE 32 NAME

sreeraponess | 2801 PONCE DE LEON BLVD. #430 33 STRFET ADDRESS

CIFY-ST- 2P CORAL GABLES FL 33134 34, CITY-ST- 2P

e T [3 DELETE 41TIIE [T Crange 1] Addiion
NAME REY, EDUARD 4 2NAME

srreeranoress | 2180 N.W. 19TH AVE. 4.3 STREET ADDRESS

CITy-S1- 2P MIAMI FL 33142 44 Cl1Y-ST-2P

TALE I oeceTe 51 TILE [T Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREEY ADDRESS

ciry-Si- 2 54 CITY-51-2P

TILE T oEETE 61TITLE X change [T Andition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIy-S1-2p B4 GITY-ST-2P

14, ) hereby certily that the irfermation supphiod with this Tiing does not gualify for the exemption stated in Section 1198.07{3)i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual reporl is true and accurate and that my signature shal! have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E(34 (10/97)



