PROFI
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparatan Name

VEZZANI PORTRAITS INC.

Pancipal Place of Business
10173 NORTH WEST 16TH STREET
CORAL SPRINGS FL 330M

Mailing Address

10173 NORTH WEST 16TH STREET
CORAL SPRINGS FL 330718524

FILED
Apr 28 1997 8:00am
Secretary of State

AR

3. Date incorporated or Qualified

3a. Dats of Last Reporl

05/22/1995 02/21/1996

2, Funcial Piase of Gisnces 2a. Maiing Addross
21|

4, FEl Number

650595676

Applied For
Not Applicable

26]
Suile, Apt #, et Suite, Apl. #, etc.

oo ~ $8.75 Additional

6. Certificate of Status Desired Fee Required

ol &

Cily & State 8. Blection Carmpaign Financing $5.00 May Be
72;[ Trust Fund Conlribution Added to Feas
. Couniry Zip Country 8. This corporation has Hability for intangible tax under 5. 189.032,

L gd ~ [@ 30 Florida Stalutes Oves Ono

8. Name and Address ol Current Reglstered Agent 70. Name and Address of New Regislersd Agenl
LINDER, ROBERT B1] Name
1900 SOUTH EAST 23RD AVENUE 82| Strest Address {P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33316

B3
, 84| Ciy

FL

as( Zip Code

:g 3
aget. | arm familiar with, and accept the obligations of Section 607.0505, Florida Statutes,
SIGNATUIRI

Ve Provisions of Sections BO7 D502 and 6071508, Flonda Statules, the above-named corporation submits this statamant Tor the purpose of changing its registered
steced agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hareby accept the appointrent as registered

re Iy‘:nu" o fsrwtml rriirie of roguered agent ;{a_lml—ﬁlimlicabie {NOTE Rogistered Agent signatre reguired when reinslatng) DATE
12. o OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I [T oeceTe TITLE [T Crange L Addition
N LINDER, ALIX M 12 NAME
sinerranorss | 150 EAST 49TH STREET 13 STREET ADDAESS
ey si.e | NEW YORK NY 10017 L4CITY-51-2P
e [T oeiETe 2.1 T1TLE [JCrange ] Addition
NAk: 22 NAME
SIHEFT ADL#: S 2.3 STAEET ADDRESS
LR L I 2.4 §TY-ST- 2P
Tl “Cloeete farmme [T chenge [ Addition
NAME 32 NAME
SIREET ADDREGS 3.3 STREET ADDRESS
IR 3.4, CITY-8T-2IP
T [T DeLete 41T0LE [J change [T Addition
Nk 4 2 NAME
STREE 1 ADCRERS 4.3 STREET ADDAFSS
cov-stpe | 44 CITY-S1- 2P
T "I DeLETE 51 TITLE [ Change ~ L] Addition
NardE 5.2 NAME
STRFF T ABDALSS 5.3 STREET ADDRESS
Qre-stae 54 CITY-ST- 2P
B T o B TILE [Ferange L Addition
Nt 6.2 NAME
SYHEE T ATIDGESS 6.3 STREET ADDRESS
CHY-S1- 2 64 CITY-S1- 2P

appears n Mook 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE:

- A}

SIGNATURE AND ivﬂ{:Yoﬁ‘bmmao NAME OF GIGRING OFFICER OR DIRECTOR

[ 74. 1d0 heretiy cortify that the nformabion supplied with 1his filing does not gruahfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further certify that the
informalion indicatod on this annual reporl or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an ofhcer or director of the corporation or lhe receiver or rustee empowered 10 execule this report as required by Chapter 607, Florida Statutes, and that my name

Gl 9y

Date Daytime Pnone ¥

o18r212

CR2E034 (9/96)



