_F-ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PRGOFIT

CORPORATION
ANNUAL REPORT

1999

FILORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corparation

Name

DOCUMENT # P96000001998
IRVIN W. KATZ, M. ED., INC.

Principal Place

A

of Business

-S495 -SUNSET-DRIVEPB273

Mailing Address

MOT-GUNIET-DRIVE—#8-275

MHAM-FE-331 73—

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90045 003 ***150.00

A ULAR AT N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
01/08/1936
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
121] B100 s €I Brive 26 Bi00 Suog( Drive 65-063463 1 Not Applicable
EUlE> Apt. #, eic. Suite, ApL #, elc. ] ] $8.75 additional
;ﬂ 120 Eﬂ < e ZRO §. Certifcate of Status Desired  (J Fee Required"
City &_State. . City & :3‘3'3 . . 6. Election Campaign Financing 0 $5.00 Mmay Be
23] Mom; . Flerda 28] Mam, € lorida Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;I 22143 El U SA m 23514 l_:m U S Parsonal Property Tax. CYes [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name .
SATULORF-BARTH-CRA - TIrvin k- Aatz
0495-SUNSET-BRIVE-#B-275 82! Street Address (P.O. Box Number is Not Acceptable)
R100 SWEI Drivg
MIAMIFL-3243— 83
Suite 280
84| City . 85] Zip Code
Miam; FL %] 254>

office or registered
agent. | am familiar

nd accept th

agept, o
,@w—-ﬁw

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the abave-n
r both, in the State of Florida. Such change was authorized by the corporati
e obligations of, Saction 607.0505, Florida Statutes.

amed corporation submits this statement for the purpose of changing its registered
on's board of directors. | hereby accept the appointment as registered

SIGNATURE

Signaturs, ypad of prnied name of registared agent and itie Pppiicable {NOTE: Regrstored Agent signalre required when renstaing DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TME Precident i DELETE 11TME President ‘ | Change [ Addition
NAME KATZ, IRVIN W . 12 NAME KoL, Tonw .
streeTaooress| S028-S-W—S+DRVE 100 ) Drwe, 13 STREET ADDRESS | 2 10 .S.u& 24 Brwe , Suite 220
CITY-ST-ZPP MIAMLRL-33+H43 Suite z%;bm'\ o anigd Quomstze lpndoen |, Elocida RBIMD .
TRE DELETE 21TME [JChange  []Addition
NAME KA N 22 NAME
stReT AbpRess| 802 31 DR 23 STREET ADORESS
CITY-ST-2PP | FL 2.4 CITY-5T-ZIP e e e .
TTE e [J DELETE 21 TME [DChange [ Additicn
NAME 32 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY- ST-Z1P 34, GITY-ST-ZIP
TIMLE {7 DELETE 4.1 TME JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADORESS
CiFy-57-2p 44 CITY-ST-ZP
THLE [] DELETE 51TIME [lchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-$T-ZIP
TITLE [ OELETE B.ATILE JChange  [JAddition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-27IP 64 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. 1 further certify that the information
indicated 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 | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 12 if changed, om@ﬂachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

1.

FICER OR DIRECTOR

N

_3p5-294-2741

CR2E034 (11/98)

! !afhz/qfi

Daytime Phona #



