PROFIY
CORPORATION  *
ANNUAL REPORT

1996

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

DOCUMENT # P9s 07?0 47§87

1. Corporation Name

spccreun TNTSRLATIOMAC, T,

Principal Place of Business Maling Address

4 3. Dateincorparated or Qualified | 8a. Date of Last Report
R Ble]20l95
2. Principal Place of Business 2a. Mailing Address - FEI Number Applied For

E-I zal 12 N W) 72 n&‘ AU&A ) 2§| ‘5— !\W\G Gg - O C_;q 0 S6S Not Applicable

Suite, Apt. ¥, etc. __ Suite, Apt 4, elc. 5. Certifcate of Status Desired 0 $8.75 Adq;rional
22 i - Fes Required

City & State | ~ Gity & State 6. Election Campaign Financing $5_00 May B
-2—3] M\‘ AN ‘:L .?-53 \-2,2. 23', Trust Fung Contribution [l Addad to Fees

Zn [ Couty | 7p | Country 8. Tnis corporation has liabilty for intangible tax under s 199 032,
m 3 3 \1'2. 25] F L— - ) ?gl 30[ Florida Statutes 1 ¥es [No

9, Name and Address of ( Registered Agent T 10. Name and Address of New Registered Agent

81| Name

. DP{UI D S €| JO 83| Eireet Address P.0. Box Numbeor (s Nol Adsaniabio)

T N 72 Aue w

F . 33’/22’ 84| City FL ]ss| 7ip Code

of Sectbns 607.0502 and £07,1508, Fiorida Stalutes, the above-named corporation submits s Stalement for the purpose of changing iis regisiered ofice
or regislered ag in tve State of Florida. Sach change was authorized by the corporation’s board of directors. | hereby accept the appgintment as registered agent. | am
familiar with, and bhgations of, Section 617.0505, Florida Statutes.

SIGNATURE _ _ d ? DL" ?i q{p .

Bigriature. tyred o peirted nanf o re Gichirsd agint and Wi aygdoatie [NOTE R gistoreed Agent sigral aro raquirea whén rel &7t g: DATE
12, LFFICERS AND DIRE CTORG 13. ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS N 12|
TLE PD 5 YAy LIBHEE e - [T change L] Addition
o et30, PAVID
STREET ADDRESS 24t d i ‘/0 2}’"7 Ave_ 13 STREE T ADDRESS
CITY-ST-2P " 14 CITY-51-2IF
TITLE (4] ?ﬂ'mA lr - W.? .?]Za"aen%‘ 2 1TILE {) Cnange  {] Addition
NAME 22 NAME
STREET ADDRESS 24 SIRELT ADDRESS
LY -ST- 2P R L 24CNY-51-2P
TLE [ beLETE 3 1TINLE [ Change  {] Addition
HAME 32 NAME
STREET ADDRESS 33 STACET ALIDRESS
CITY -ST-21P o - 34CHY-ST-ZF
k1113 ] DELETE 4 3 THLE [ Change [ Addition
NANE 42 NEME
STREET ADDRESS 43 STREET ADDRESS
CITY -ST- 2IP 44CIrY-§1-7F BQDD'j 12115028
TITLE T oECETE § 1 TLE ‘UDT&QF'%TUTDE3::Uﬁﬁznange [ Addition
hAME 52 NAME %200, 00
STREE] ADDRESS 53 STRLE | ADDRESS
CITY-§T- 2P o N msomy-size 7
TITLE [] DELETE 6 1 TITLE [ Change, [
NAME 62 NEML \ ﬂ@
STREET ADORESS 63 STRECT ADDRESS -
CITY-§1-2Ip - 64CIY-51-2P \

cerify that the information iWiicated orjthiNannual report or supplemental annual repont is rue and accurate and that my signature shall have the sanme lega! effect as i frade under
oath; thal | am an officer or |
appears In Block 12 or Blog

SIGNATURE:

1471 do hereby certify that the §aformationfewplied with this fiing is votuntarlly furishad and does not quality for 116 exernption stated in Section 119,07 @, Ele Sta;:.tj. T further

recior of | e dorporation or the receiver or trustec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and 1l
3 if chang

ny name

oJ, ok on an atlachiment with an address.

" SIGNATURE AND TYPED OR RFINTE D NAME OF SIGNING (FFICER OR DIRECTOR

CR2E034 (12/95)




