FILE NOW: FILING FEl AFTER MAY 1 1S $225.00

PROFIT ]

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT GF STATE
Sandra B Mortham
Sccretary of State
DIVISION OF GORPORATIONS

DOCUMENT # P95000070650 (3)

1. Corporation Name:

l}l:‘OFESSIONN. FINANCIAL INFORMATION TECHNOLOGIES,

T wwnm

Principal Place of Business Mawlmq Address

3. Date Incorporated or Qualiied | 3a. Dale of Last Report

09/13/1995

8. Name and Address of Currem . __1i0. Name and Address ol New Registered Agent

2. Principal Place of Business ié}l. Mailing Ado'resgo ~ FI:l Number Applied For

21 WO So, Andeeess ch ] WO S0, Anpeeros gl LC-0b1s ™8T Not Applcatic
Suite. Apl. #, elc. | Sulte, Apt. 4, efe. . $8.75 agditional

E‘_Jﬂqm‘\: e 2Z|. A 5. Gerticate of Status Desired 0 Fee Required
City & State | Cm,' & Stale 6. Flection Campaign Financing $5.00 May Be

_‘] PT R W Y 1,9 L‘TL bg \...E_ 7 A: Y- k~ HUDMP\LE Trust Fund Contribution £ Added to Fees
Zhrz ‘l’) ountry Zip Caoynitry 8. This corporabion has habifty for intangible 1ax under s 199.032,

ww\ 3)3 l 25[ Ann 2g| 533 ] b 3o| é@ﬂu_.)hm Florida Statutes [ Yes [INo ]

ol o BT S AR <o

82| Street Address (P.Q. Box Nymber is Not Acceptabl

(ot So  Aprw A X ov
83 M
g4l cm Zip Code

wions of Sections BO7 0602 a1d 6071508,  loride_Staties, the above named corp(lmtlon submits this statement for the purpose of changing its registered office
or registereq agent, or bolh, in the Stale orida. Such C.h’mgo was aulhwized Ly the corporation’s baard of dirsttors. | hereby accept the appdntment as \glstered agent. | am

Won 607 0505 [ lorda Statutdys.

13 el sgauiredd whign reivetal g

. LAuDEROALE FL |”| 35334 |

12, {7 OFICERS AND[DIRECTORG I K ADDITIONS/CHANGES 10 GFFICERS Ar\p DIREGTORS IN 12
TITLE n%-_ DELEIE 11TIE p eSO EYWT )‘(’Change [] Addition
NAME JARKOW, ROBERT 12 NAME

STREET AIDRESS Mmﬂm 13STREET ADDRESS \“' L Fo lAND RPEws H\E

orvsize | FORT LAUDERDALE FL 33304 aerestze | vy L AUD ERDAVE 2331b
TITLE [] DELETE 7 VTIRE ““‘WF‘R_(S [5) N ] Change Wmon
NAME 22 NAME

STREEY ADDRESS 2astietanvaess | NSV N SBo, AnbRSUS § A vE

oystoe | L 24CIY-ST-2p F:T— LAUDEREDAe T EER1 ')D
TITLE [ DELETE 31 TILE [] Change  [] Addition
NAME 32 HAME

STREET ADDRESS 33 STHEET ADDRESS

C"Y-ST-?|P AT AL e AE IAn 41 st A i g i o e o e et it = ismam = e wemaa =t e e s e gaeen SiL 1a Lo & 3 4 E‘Tv-sr-sz .

TITLE [7) DELETE 4 11NLE [C) Change  [T] Addition
NAME 47NME

STREEY AODRESS 4 35THELT ADDRSS

CY-ST-2IP e e e i ] A4 CITY-81- 71

TITLE [7) DELETE 5 1 11ILE [} Change  [T] Addition
NAME 57 NEME

STREEY ADDAESS 53STRLET ADDRESS

CITY-ST-2IP S4CITY-ST-2IF

TLE I - T D D[LﬁE_ 6 +THLF N D Change D Addition
NAME G2 NAME

STREET ADDRESS 6 ISTREET ADDRESS

CIY-ST-2iP o 64CITY-ST-7F

14. | do hereby cerliy that the imformation =:up; lied wilh this filing is volumanly furnished and doas not qualify for the exel mptlon slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this aagual report or supplemental annual report is lrue and accurate and that my signature shall have the same lega! eflect as if made under
oath; that | am an o director af the c%w or the receiver or trusteo empowered to execute this reporl as required by Ghapter 607, Fiorida Statlz.\?nj thal my name

na

appears in Block 1 13 if changed

SIGNATURE:

lqlcv B f‘)z'L v-?ola'b

JYPED OR PRINTED pAMEQF SIGNING OFFICER OR DIRECTOR 77 T opae T Bt e Phore #

CR2E034 (12/95)



