FILE NOW: FILING F

FILED

PROFI
CORPORATION
ANNUAL REPORT

1. Corpatabon Name

" brincipal Pace of Business
1035 NE. 125TH STREEY

1320
NORTH MIAMI FL 33181

|POCUMENT # P95000059600 (3)

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

Secretary of State

JOEL G. GALPERN, CPA, P.A.

rﬁﬁ;;i\ng Addross
1035 ME, 125TH STREET

320
NORTH MIAMI FL 33161-55%8

A

3. Dale Incorporated or Qualified

07/31/199%

3a. Dato of Last Repart

04/28/1896

T Flrsant 1o

SIGNATURE

FL

”2 Proncipal Pace of Business 2s. Mailing Address 4. FEI Number Appliod For
1 2] 650601884 Nol Applicabie
States, Apdd #, €l Suite, Apt. &, etc. it
L ‘ g g 5. Ceriificate of Status Desired [ $6.75 Adc!monal
. 5] Fee Required
__ City & State 8. Etection Campalgn Financing $5.00 May Be
L 25] Trust Fund Contribution Added to Feas
. Country B Country 8. This corporation has ligbility for intangible lax under s. 1§9.032,
2 ] § z;e_lm m Fiorida Stalutes Yos [:I Mo
I _ 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglisterad Agent
GALPERN, JOEL G 81| Narme
1035 N.E. 125TH STREET 82| Street Address (P.O. Box Number is Not Acceptabla)
#320 o
N MIAMI FL 33161 83
E4| City 85] Zip Code

provisions of Scclions 607.0602 and 6071508, Florida Statules, the above named corporation submits this statement for the purpose of changing s registered
olace or regstored agont, or both, @ the State of Florida. Such change was autharized by the corporation's board of directars. | hergby accept the appointment as registered
agent |am fanubar with, and accept the abligalions of, Section 607.0505, Florida Stalutes.

SIGNATURE: .

ATURE ANDY TY]

port at required by Chapter 607, Florida Statutes: and that my name

< A e prnted faee o r(JZ 60 Df Calle (NOTE: Regislerad Agent signature required when reinstating) DATE
2. TTTTGRHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
‘e D ) L DELETE 11T0MLE Cd'change [ J Addition
HAM: GALPERN, JOEL @ 1.2 NAME
szt aroiess | 1035 NE. 125TH ST. #320 1.3 STREET ADDRESS
GiY-s1 NORTH MIAMI FL 33161 14 GITY-ST-2IP
RTTHR e T ] DELETE 21 TINE I___] Change U Adoition
NAAE 2.7 NAME
STREE) ADGFi 55 23 STREET ADDRESS
CHY-5]. A 2 4 GITY-51-2IP
T [ ’ T DELETE 31TLE TTcrange [ Acdition
HARE 32 NAME
SEE LT ADURESS 33 STREET ADDRESS
Giiy-st il 34 §ITY-87-2IP
BT TTOiLETE 41TILE D crange L1 agotton
NAkLE 4. 2 NAME
STHFE | ADLR: RS 4.3 STREET ADDRESS
Gl -§1- 719 44 CHTY-51-21P
e [T oeiETe 5.1 TITLE [ change ] Addition
HAME 52 NAME
SIREET ADRESS 53 STAEET ADDRESS
CIY-5T-2F 5.4 0ITY-$T-21P
T “[J oELETE §.1TTLE ¥ Changs ] Addition
NAME 6.2 HAME
STRELT ALDRESS 6.3 STREFT ADDAESS
LA S —ee. BACITY-ST-2F
14, [ <o he ! cerbly that the informaton supphed with this filing doas not quality for the exemption stated in Section 118.07(3)()), Floricla Statutes. | further certify that the

informition indicated on this annual reporl or su;lplemunlal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
Iari an olficer or director of the corporation or 1he recever or trustee empowered 10 exacute this re
appears in Block 12 or Bleck 13 if changed, or on an attachment with an address.

/b, | Jbel Galpard !

R PRINTED RAME OF SIGNING DFFICER OF DIRECTOR

ApTET  2ert0-fho

[Dare Daytimg Phone #
' 0216118

May 02 1997 8:00am

CR2E034 (9/96)



