FILE NOW: FILING F

| PROFN
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 1 IS $550.00

SiF 33}\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Nane

MERCHANDISER, INC.

5970 SOUTHWEST 18 STREET, SUITE 131
BOCA RATON FL 33433

Maiting Address

59720 SOUTHWEST 18 STREET. SUITE 131
BOGA RATON FL 33433-197

FILED
Mar 26 1997 8:00am
Secretary of State

O AR

3. Date Incorporated or Qualitied | 8a, Date of Last Report

22|

27]

o 11/28/1895 06/20/1996
| 2. Principal Pace of Business | 2a, Mailing Address 4, FEI Number Applied For
21] I . lee] 65-0625643 Not Applicable
Suile, Ap1L # ale. ite: .
e AR R el Suite. ApL #. eto §. Certificate of Stalus Desired |:| $“'75 Additional

Fee Required

- City & State | City & State 8. Election Campaign Financing 35'00 May Be ,
BEL ] _ 28] Trys! Fund Contribution Added 10 Feas
| 7p __ Counyry | Zip Country 8, This corporation hag liabllity for intanglble 1ax under 5. 189.032,
_2_5]._, T 30] Florida Stawtes [Jves [JNo
o g, Nams and Address of Current Regisiered Agent 19, Name and Addreas of New Reglstered Agent

ANTONIO DIAZ 1] Name |

5970 S.W. 1857 82( Street Address (P.O. Box Number is Not Acceptablae)

STE. 131 .

BOCA RATON FL 33134 63

84} City 85| Zip Coge
FL

|31, Pursuant o the provisions of Seclions €07 0507 and 607.1508, Fionda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office oF regrslered agent, or both, in the State of Florida. Such change was authotized by the carporation's board of directors. 1 hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505. Florida Statutes. .

SIGNATURE et e e e o e
) B Sy I'uVLLji)f‘-]'m gewteal nan e ol mgestored agent and o © appteable [HOTE: Reg-sterad Agert aignature raquired when rainstating) OATE

| 12 o OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TC OFFICERS AND DIRECTORS IN 12 3
i PSTD (Y DELETE LITHLE [T erange L Additon | &
A DIAZ, ANTONIO 1.2 NaME &
siaeer aotaiss | 5970 SOUTHWEST 18 STREET, SUITE 131 13 STREET ADDRESS b
ov-si.ze | BOCA RATON FL 33433 14Giy-5T-2¢ g
e 7 oeLETe 2ATTLE [ Change” L] Addition |
HANE 2.2 KAME
STHEET AL 55 2 3 STREET ADDRESS

 Onvestaw ) 7 A0TY-§T- 2P
I [ pELETE 51THLE [J Change 1 Addition
NAME 3.2 NAME
STREE) ADDRESS 3.3 SIREEY ADORESS

| Cve-stae o 3.4.CHY-ST-2IP
me [ DECETE 41TNLE [Jchange ™ T Asdition
NAME 4.2 NAME
STRELT AQDRI S 4.3 STREET ADDRESS
L 1 L I 44 CITY-§1- 2P
T [ beLETE S1TILE [Tchange [ Agdition
LAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS

LS TN i SACTY-ST-2P
e [ peLete 6. TITLE [Jthange ] Addition
HANE 6.2 NAME
STREET ADDIESS 6.3 STREET ADDRESS

| Cy-s1-ze 6.4 CITY-ST-21P
14, | do hereby certity hat the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the

appears in Block 12 or Biock 13 it changed of an an att

information indicale on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an ofhcer or director of he corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

hment with an address.
NN

SIGNATURE:

SIGNATURE AND TYPE

Sl .-
3- 12.~‘i"‘\ 338 L2 €S
F BIGNING OFFICER OR OIRECTGR [ Dayts Phone # -

0317081



