FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFYT
CORPORATI

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

ON

Secretary of State

1. Corporatian Nama

DOCUMENT #

P96000032279 (7)

SALUDMIEL, INC.

TAMPA FL 33609

Principal Place of Businpss

IM2 WEST CASS ST. APT 27

Mailing Address

POST OFFICE BOX 1018
PLANT CITY FL 335641018

AR A

May 08 1997 8:00am

3. Date Incorporated or Qualified

03/15/1996

3n. Date of Lyepon

agent. | am far

SIGNATURE

13 ? ;! )607 506, Flarida Statutes.

2 Pnr-c‘l;la% Flace of Bugness 2a. Mailing Addiress 4. FE[ Number Applied For
A',mxwg,. 59- 332 2523 Not Applcabi
SlA1ﬂt Suite, Apt. #, etc. i
D Y o ,—~l uito, ApL #, etc B. Cerlificate of Status Desired O SB'TS Adcltional
27 Fee Raquired
'd'” / City & State 6. Election Campalgn Financing $5.00 Moy Bo
23] M /fg‘ 0 28] Trust Fund Contribution Added to Faes
COU 'V Zip Country 8. This corporetion has liability for intangible tax under 5. 199.032,
__133 B _0 J 2 m ;El Florida Statutes [ ves ﬂ No
. Name and Addton of Current Reglstered Agent . Name and Address of New Regisiersd Agent
B0, LA #] tme MAKTA /o
5180 NW TTH AVENUE o ;Be)ﬁgdr 55 (P., Box Number is Nol Accegiabie) g,
APT 708 SV SRy ViEw B Lor. 5
MIAMI FL 33126 83
84| City BS §>§d
) FL P}

1. Pursuant 1o e prowsions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-namad corporation submils this stelemenl for the purpase of ¢ changing fts reglsteréd
office or ropislered agent, or bolh in the State of Florida Such changa was authorized by the cor
! ]

ration's board of directors, | hereby accept the appointmant as registered

, QTEJJ-.’LD-J?_Z

CR2E034 (0/96)

SIGNATURE:

SR

SIGNATURE i D T&P’En’a PRINTED NAME OF SIGNING OFFICER OR

- Syt typglPor proted ghine B regisiored agent and £tk 1l Bppicable. (HOTE - Registerbs Agen! signature required whan reinsteting)
12, OFFICFRS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE . 1"” o, ,? &, OMTM DELETE 11 TILE A/’c ] R PO ﬂ’ 7"0& m Change  |_] Addition
~d
wi | TrRENE MIRANDA 12w R?F'Am&, won w 8/, rs
SIREE! ADURESS 1.3 STREET ADDRESS an 15 x 2T
CITY- 51 71P UMKA/O W 1ACITY-ST-21P
e J’A/c ) R )ﬁ( Rﬁ TOR TR OELETE 21TME ” ROR PO rfﬁ roR Chanoe Addtion
- MarTa VBIo 22NAME ﬁT AONELYS RUBID
STREF ABORF 56 ,24 SJC)’V/ 1571/ DK- ’4075 23 STREET ADDRESS }Cy s DR Ao £
| o5t ) 23208/ 2 4CIY-S1-2° _L_BJ_.E.QI_._D__
e K ,5;5- f.DA'A/T' - CToeiEre 31TIRE Change Addition
KM 32 NAME
FﬂL’A
STRELT ADDAESS y 3.3 STREET ADOVIESS
3 'Lﬁ é’
LaTY-ST. 2P H \S’/(V‘ ngf ~ 34.CITY-S1- 2P
TiTLE I:l DELETE 41 TILE [ Crange [T Acuition
NAMSE 4.2 WAME
SIRFET ADGHESS 4.3 STREET ADDRESS
Y- 51-2 4ECITY-ST-2P
T [T okcere 51TTLE [ Change ] Addilion
HAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-51- 20 3 54 CITY-5T-2P
THLE [.] DeELeTe 6.1 TITeE L) change  [J Acdition
HAMI 6.2 NAME
STHEET AUDRESS 63 STREET ADURESS
CiTy-S1- 71 64 CITY-ST- 2P :
18 T da hereby cerlify hat the mformation sapplied wilh this Tiing does nat qualify for the exemption staled in Section 118.07(3Xi}, Florida Statutes. | furiher certify that the

information indicated on this annual repart or supplemental annual raport is true and accurate and that my signature shall have the same legal eflect as i made under oath; that
tam an officer or directar of the corporation or the raceiver or truslee empowered 10 exacute this report as required by Chapter 607, Fionda Statutes; and that my name
appears in Biock 12 or Block 13 f changed. or on an atlachment with an address.

(P) pu-20./993 (B4)66809%

b




