~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFI G S,
CORPORATION 5'} 3 ﬁg
ANNUAL REPORT i.; m;,

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

DOCUMENT #

1. Corporaton Name

Brincipa frace: of Busiciess

175 CROSS STREET
CITY ISLAND NY 10464

- P95000060516 (8)
COMPETITIVE INTELLIGENCE SERVICES, INC.

Muailng Address

MR ORI

175 CROSS STREET
CITY ISLAND NY 10464

3. Date Incorporaled or Qualiiec

3a. Dale of Last Repart

2. boncpal Plase of Business

2 2,178 Aebyor Walke Crrele]

Sute, Apl w edo

22
23|

24|

33942

t #2316 [y

Vaples FL

28]

08/04/1995 o~ fA-
28, Mailing Address 4, FE) Numnber Applied For
68706 S, Horseshoe Deiye| 13- Ry LAY i la Not Appicalsc
Suite, Apl. #, ol " " $8.75 additionat
S_L_J c % e ‘ \ O §. Cerlificate of Status Desired O Feo Requl:'(lec;na
B. Election Campaign Financing $5.00 May Be

Nhples FL

Trust Fund Contribution Added to Fees

C;E)umry -

" Usk

8 Name and Address of Current Reglstered Agent

GARBER & CAMPBELL, P.A.
12000 BISCAYNE BLVD., SUITE 216

5 33942

Country 8. This carparation has liability for intangible tax under s 199.032,

Fioricla Statutes M ves [INe

[30]

B S 10. Name and Address of New Reglstered Agent
" Bves W TRulliNser

[itie“q %ddrﬁs ]‘F‘.O. Bﬁmﬁrﬂia oi- Accﬁ{?le) <

82

MIAMI FL 33181

83

ot 2.3 1L

B4

CinA’p\es

FL *|$8%4a,

1. Pussanl Lo the frovisions of Soclions 607.0507 and 6071508, Fronda Stalules, the above-named Gorporation submits this statement for he purpose of changing s registerad ofiice
it edd agent, o both, in the State of Flonda. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am

ferminar watts, and

eept the obhgations of, Section 6070505, Florida Statutes.

14 1ok beasty cerlfy thal the information suppioed with t

[ SIGNATURE 2 o '% '\rﬂ‘!’i‘% "‘5 - ’r@}_f”iﬂé Bl 2’] a:\x (u’

1 i 2 et o e 4 D T e (NOTE Rogistered Agent Sig alir recuired whan reinstihing] oate T &
12, ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 4]
LF o T ] DeLeTe 1 1 TITLE P [ Change B Addition :_N—'
finsd 12 AN Thnes W s Teutivgers n 3
SO AT vaswertooness |UTE Orbow e WAl Ticcle At F230e o
Cly s g - 14017y - 51-20P Nixoles L 33943 &

I T (3 DELETE 7 1TINE ' [ Change [ Addilion | ©
(g 22 NAME
SIALE] ADNGESS 2.3 STREFT AGDRESS
QISR ] 24CITY-§1-21P
L [ DELETE 3 1TILE [] Change [} Addition
L 3.2 NAME
IR AL 33 STREET ADDRESS
Cifr 512w e 34CITY-S1-2P
1Lk [J DELEIE 4 1TIE [ Crange [ Adddion
(TN 42 NAME
SRR 43 STREET ADDRESS
tily 412 o B 44CT¥-SI-2F
i ] DELETE 5 1HILE [0 Change [ Addition
HEbE 52 NAME
S LEEATDMESS 53 STREE] ADDRESS
iS5 2 ) - 54CITY-5T- 7P
n + [1 DELETE 6 1TLE [ Change [ Addition
1B 62 KAME
SR LA D 5 £3 STREET ADDRESS

BRI L 64 CITY-5T- 2P

-'19__is vountarily furnished and does not qualify for the exemption stated in Section 119,07(3)(k), Florida Statutes. | further

centify that the infunnation indicated on this annaal reporl or supplemental annual report is true and accurate and that my signature shalt have the same legat effect as if made under
oatly, tisat | am an oflicer or director of 1ne corporation or the receiver or trustee empowered 10 exesuta this reporl as required by Chapter 607, Fivida Statutes; and that my name

appens in Bock 12 or Block 13 if changed, or on an atlachment with an address,
SIGNATURE: Aoy - & _«’—_{/f__?t_»_u Ql-594 - Foo3
IGNATURE AND TYPED DR PRINTED NAME OF SIiGN| OFFICER OR DIRECTOR lalrs Daytme Phone 8
PE— o o o

F I T . L




