PROFI
CORPORATION
ANNUAL REPORI

1997

DIVISION OF COF

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

IPORATIONS

O0GUNENT + POBO0CRO1141 (6

arporaton Mo ng

SAN MARINO PRODUCTIONS, INC.

ml‘hi‘-‘:.‘npcﬂ Foare of Busingse T 7r;1711\|ng Address

“H4-W--SAN-MARINO-DRIVE~ €/0 HODGES AND ASSOCIATES

“MAMCBEACH 33199~ 985 ESCONDIDO AVENLUE. SUITE 110
VISTA CA 920835247

FILED
Mar 21 1997 8:00am
Secretary of State

WA A

3. Date Incorporated or Qualified 3a. Date of Last Heport

12/28/1995 05/01/199

. Pringepa’ Pl o Businos .2-a-._“f-v.1:'|rlir|g Address

ol 2408 T Qoo Axe..

4, FEI Number

650650163

Applied For |

Not Applicable

Suiler, Apt # ot E;uile,Ar{f #, elc.

5. Certificate of Status Desired [l

$8.75 Aaditional
Fee Reguired

TR ol

Cily & State

e b

6. Election Campaign Financing

$5.00 May Be

" Goun "y Zip

55501 ,,,,, UsA

N

Trust Fund Contributien Added to Fees
- Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
0| 30| Florida Stalutes Oves [Ono

9. Name and Address of Currenl Reglstered Agent B

10. Name and Address of New Reglstared Agent

SALTZ, DAVID
114 W, SAN MARINO D
MIAMI BEACH FL 33139

81| Name

SaLrz, DAVID

82| Straem »-

Z409 TDesola £

m- M lhar 1 M Aoneptable)

11, Parsones b the proviseons of
aflice. G remstered aupenl or
acprend Davn tarelyr wdby

= éam/e*a"—‘ fe. FL

S B0 0502 and 607 1508, F lonida Stalules, ihe abave-named corporation submits this statement for the purpose of changing its reglstwed
o Stale of Frorids Such ehange was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
aoobligatons of, Section BO7 0505, Flonda Statutes

85| Zip Code

LRR20|

X302/

14, 1 do heredsy cortify 1l thenatormatio

fe bl oncthis annaal
i chrector Uf he corp?
appearsan Binek 12 or Brock 13 0f chal 4

SIGNATURE: X

inforer sl o

o ongn attachment wilth an addre:

SS.

27 A2

SIGHATURS e

L I N T AT & ened g kel bile - ap ,-\. bl (ROTE- He rd Agrat signatute renired when reinstating)

P12 _ 4 15 AND | 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
me D [T 11TITLE [Ttnange [T adiition
Bt SALTZ, DAVID 12 NAME
sivronas, | 985 ESCONDID@ AVENUE , SUITE 110 13 SIREET ANDRESS

| crect 7o | VISTA CA 92083 S 4TIy ST-29 ]
T CT oecete 21TI0LE [J Change [ Agdition
Lt 2.2 NAME
STRIE T ALLIKE DS 2 3 STREET ADORESS

| cie-sp oz ] e J 2 ACIY-ST- 2P
i [ TEEIE 31 TIlE [JChenge ] Addion
NAs! 37 NAME
SIRET® ALDAE 3.3 STREET ADDRESS

AR S S 34.CHY-ST-IF |
e [T DECETE 41 WILE 3 change ] Addilion
b 4.2 NAME
SHIEED AR5 4.3 STREET ADDRESS

| w4 44 CI1Y- 51-71P N
Tl 51TITLE [T change L Addition
Kk 57 NAME
STRELT AT 53 STREET ADDHESS .

| LY sy ) ) o 54 CHY-81-2ip -

I LI DEtene 61 TME [Jchange [T addition
Mt €2 RAME
it | ADDR b &3 STREET ADDRESS
- CIh-sl R EACITY-ST-2IP
et with this iling does not qualify for the exemption stated in Section 119.07(3)(i}, Flonda Statutes | further certify that the

o supplemental annual report is true and accurate and that my signature shail have 1he same legal effect as if made under oath, Ihat
Lor e receiver or trusted empowercd to execute this report as required by Chapter 607, Florida Statutes; and thal my name

'IDJU!AS;H& )(5/1 V74

SIGHATUAL AND 1 5 Oft PRINTED NAME OF BIGNING OFFICER Ot DIRECTOR [Jaytm A F1 G A

66 X305

CRPE034 (9/96)



