FILE NOW: FILING FE

E AFTER MAY 11S §$2

- PRGFIT o
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

FILED

25.00

96 JUN -3 Py |: 4B

SECRETARY OF STATE
TALLAHASSEF, FLORIDA

DOCUMENT # P9

1. Corporation Namo

MICHAEL ABRAMOWITZ, P.A.

5000048033 (1)

Principai Piace of Business

1776 MICHIGAN AVENUE
MIAMI BEACH FL 33139

Mailing Addr-ess

1776 MICHIGAN AVENUE
MIAMI BEACH £L 33139

AR

3. Dats Incorporated or Gualified

06/20/1995

3a. Date of Lasl Report

4. FEI Number Applied For

_NDt Applicabl“é“—

$8.75 additional
Fee Required

5. Certifcate of Status Desired

O

6. Election Campaign Financing
Trust Fund Contribution

55.00 May Be
Added to Fees

5. This corparation has liability for intangible tax under s 199.032,
Florida Statutes [] ves WND

19. Name and Address of New Reglstered Agent

Stree! Address (P.O. Box Number s Noi Accertabia)

2. Principal Place of Businoss [ 28, Maling Address
21] R .
Suite, Apt. #, etc Suite, Apt. #, etc.
22 " _ o
City & Stale | Cuy & State
23] =] -
Zip | Country L . Countyy
24] 25] Sl .,JEOJ
9. Name and Address of Current Registered Aﬁ!‘?'i,,,,‘,.
B1| Name
ABRAMOWITS, MICHAEL ™
1776 MICHIGAN AVENUE L]
MIAMI FL 33139 83
84| Ciy
” 7

11. Pursuant to the proysiol
or rogistered age %
farnitiar wit d

505, porida Statutes,

NOTE Fiagiaty risd Ager Signare re

Oéi, Floricia Statutes, the aliove-namod corparation submits this slalerent Tor T purpose of changing its registered affce
shange was autiorizesd by the corporation’s board of directors. | hereby

85| Zip Code

FL

accept the appointment as registered agent. | am

el when raic wiating) o TpAe T T

14. | do hereby certify that the information supplic:
certify that {he information indicated on this ar
oath; that | am an officer or director hiergon
appears in Block 12 or Block 13 if ghinggf,

SIGNATURE: C

ADDITIONS/CHANGES 10 OFFIGERS AND CHRECTORS N 13 3

D [iE L{[{ T T [] Change [ Adtitian g
NAMF ABRAMOWITS, MICHAEL 1.2 NAME bt
staeeraopaess | 1776 MICHIGAN AVE. 3 STHEE T ADDRESS &
CITY-ST-2Ip MIAMI FL 33139 14 CITY-51-2P E
MLE T CooErE T ee . [ OOOoO0 1 gsErEmn |©
HAME 22 NeME ~0B/03/95~~-010%0--014
STREET ALDRESS 23SIREET ALDRFSS wAEEZ2S 00 k225 (N
CITY-S1-21P . e Z4CNY-S1-21F ) ]
TILE [JDELETE LATILE [ Change [ Addilion
NAME 22 NAME
STREET ADORESS 33 STHEET ADDRESS
CITY-5T7-21P e , g e _ R EACTY-S1-TP -
TME 1 DELETE IRRAIL [ Changz ] Addition
NAME 4.7 hANE
STREET ADDRESS 43 SIEEET ADDRESS
CITY-S1-ZiP A4 CNY-5T-2F
e T BRI LT [ Change [] Addition
NAME 52 NAME
SIREE? ATIDRESS 53 STREE| ADDAESS
CHY-ST-2F B I BT o
TTLE [} BELETE 6 TTILE ] Crange [ ] Addition
NAME 6 7 NAME
STREET ADDRESS & 3 STREET ADDAESS
Y- §T-71P E40TY-5T-2p

A wilh this 'hrw'r"\-g-i"ié- \.‘6“”{',&;”},\; furnished and does nol quahfy
wwal report or supplemental annual report is frue a
Lration or the re:cei‘u_cr or

anan attactyn

nd accurate and that my signature shall have the same lagal effect as if made under

for the exemiption stated In Section 110,073, Florda Stavies 1 forther

is repon as required by Chapter 607, Florida Statutes: and that my name

. @0{ 622-779/

Crerpline Phong ¥




