SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FILED

PROFEIT
CORPORATION
ANNUAL REPORT

1998

Jul 27 199

FLORIDA DEPARTMENT OF STATE
: Sandra B. Mortham

{ :’_ Secretary of Slate

- 2 DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporatien Name

Principal Flace of Business

3530 MYSTIC PT. DRIVE
008

PO600
ALL RESIDENTIAL REMODELING & FINANCING, INC.

032562 (6)

" Mailing Address
3530 MYSTIC PT. DRIVE
006

8 8:00am

Secretary of State

ATV MR A

1 1
N. MIAW BEACH FL 23180 NORTH WiAMI BEACH FL 33180 PO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quaiified
N 04/15/1896
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
21] SR P 650716264 Not Applicabl
. AptL. #, eic. Suite, Apl. ¥, etc, . il
= Sulte. Apt. #, etc ., Sullo Apl . ete 5. Certifcate of Status Desired [ ] $6:79 Additional
22 ~ E] Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
@ __ |28 Trust Fund Gontribution D Added lo Fees
Zip Country |z Country 8. This corporation owes or has paid the currant year Intangible
24 321 —Sﬂ Personal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name
SAvl \WitF
82 Strest Address (P.Q. Box Numboer is Not-Acceptable) f
320 Mystie PT JrIVE /006
83 4
N, M Al B F L
84| City 85| Zip Coge
FL 1 23/ £0

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpese of changing its ragistered
offica or reglstersd a ent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointmant as registered

agent. | am lamiliar Avit
SIGNATURE

and ac; GZja

ns of, soction 607.0505, Florida Statutes.

(NDTE: Reglslarad Agen| signaturs required when rainstating)

77/£.TE(/‘_/ 9 f

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PSTD B oecee L1TITLE enange [T adation
NAME WOLF, SAUL 12 NAME

streeTaporess | 6151 MIRAMAR PARKWAY SUITE 213 1.3 STREET ADDRESS

GITY.5T.21P MIRAMAR FL 33023 B 14 CITV.ST-ZP

Tme PRresvep CJokiere 21TMLE T chonge [T Additon
NAME a sAuvl . 2.2 NAME

STREETADDRESS .\;;'JLOF ‘mystic Pr Drive 2 $TREET ADDRESS

CITY-ST.2IP N.M. B Fla 22t P0 24 CITY.ST.ZIP

TIE [Joetere 1TILE [T change [ Addition
NAME 3.2 NAWE

STREETADDRESS 3.3 STREET ADDRESS

CITY-8T-2IP 34 CITY-ST-ZIP

TmE [ Joeiere 4TTITLE [ change [ Adgiion
NAME 4.2 NAME

STREETADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-8T-2IP

Time [ ToeLere S1TME S 2 S T = = ke L Addiion
NAME S2NAME =07/ 31/98--01004--030

STREET ADDRESS 53 STREETADDRESS ] 0L 00

CINY-ST-2IP 54 CITY-ST-2IP

THLE [Doecere 51 TILE [ change [ addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS /] ’"g\q
CITY-ST-2IP 6.4 CITY-ST-2iP

14. | hereby certify that the Information supplied with this filing does not qualify for the exempiion stated in section T19.07(3)(), Florhila Statutes. | furthar cerlify that e in Imalion
am

indicated on this annual raport or supplemental annual repor is true and accurate and that my signature shall have the seme legal effect as if made under oati™

an officar or director of the corporation
in Block 12 or Blotk 13 if changed, or

SIGNATURE:

n atiachment witt] an addresg.
il Jﬂ@éiuwkgm

the receiver of trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears

14/98 305.970- 1480

CR2E034 (5/98)



