FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT '} ; G FLORIDA DEPARTWMENT OF STATE |\/I 9 99 8 * O O [ I I
CORPORATION a8 _. ; q.‘g\ Sandra B. Mortham ay 1 1 7 ' a
ANNUAL REPORT « Socratary of State S ry S
1997 2 DIVISION OF CORPORATIONS ecreta O tate
i | D MENT # ( )
DOCUMENT # PGB000041061 (8
T PROFILE LANDSCAPE MANAGEMENT, INC.
I SRR
T | 6851 NORTHEAST 7 AVENUE 6951 NORTHEAST 7 AVENUE
BOCA RATON FL 33487 BOCA RATON FL 33487-2407
1
3. Date Incorporatod or Quatfied 3a. Date of Last Hoporl
o 05/14/1996 v
2. Principal Place of Businass _Za. Mailing Addross 4, FEI Numibser . |Applied For |
21] o 26] o e | Qﬂj _’Q@_Q?“!L lq (Q_ Nol Applicablc
Sulto. Apt. ¥, ole. Sule, Apt #. eic. 5. Certificate of Status Desired [ $8'75 AUQitional
22 —{ 27 e . Fee Required
City & State X | Ciy s Stato 8. Election Campaign Financing $5.00 May Be
&) 28] L Trust Fynd Conlribution . Added to Feas
Zip | Counury s ___ Counlry 8. 1his corporation has Hability for ingdhgble tax under s 199.032,
[24) 25] ) . 20| |30 Floricia Stalules ] ves [ No
. Name and Address of Current Reglsierad Agent o - N 10. Namg_g_l]d Address of Ngv-\_rﬁeglslerad Agent _
i AMERILAWYER CHARTERED 81| Name
f 343 ALMERIA AVENUE |82 Strect Address (P.0. Box Number is Not Acceplable)
CORAL GABLES FL. 33134 L

B3
%)Cﬂy 85] Zip Code
: FL ]

11. Pursuan! to the provisions of Sections 607 (502 and 607.1508, Florida Sfatiles, the abave. named corporalion submils this staloment for he purpose of changing its regisiered
office or registared agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of directars. | hereby aceept the appoiniment as registered
agenl. | am familiar with, and accopt the obligations of, Soction 607.0L05, Florida Statutes.

| SIGNATURE U D _
R Signelure, typed or printod name of registesed agent and tae i applcatile (MO Begistored Apont SIQnaEte reguired whe rainstatng [1A L
12, OFFICERS AND DIRECTORS [ 18 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__ |9
TITLE PTD OJ e IR [Jchange L Additian &
HAME CONNAN, LUDOVIC 12 NAME 3
steer anoress | 6851 NORTHEAST 7 AVENUE 1 3STREET ADDRESS D
- ] Civ-sT-2p BOCA RATON FL 33487 N o510 ) B
N EE VSD [Torteie 21TIME [Jcrange  [J Agdilien |O
F e CONNAN, TINA D 27 NAME
¢ | smeeraporess | 6981 NORTHEAST 7 AVENUE 23 STREET ADDRESS
2| tary-s1-mp BOCA RATON FL 33487 2 ACHY-51- 2P ‘
T Oniteie . §aame O Change L] Addition
T weme 22 NAME
© | stage ApoRess 33STRELT ADURESS
1 oivest-ze B M sacoovsiawe
ELorme O otiete 41T - [T change LT Adaition
E 1w 4.2 KA
i | Smheer ApoRESS . 43STREET ADDRESS
P Ciny-ST-2p ' 440y ST 7IP
Do e T oreene S TLE T change ] Addition
i Y3 52 NAME
| sraeer aporess 53 STRET AUDRLSS
i |Lomy-si-gp S4LTY-51- 7
Sl e - [ oecere 6170LF [Jehange [ Addition
] e 6.2 HAME
| sTReEY ADORESS 6.3 STREE] ADDRESS
Cit-S1-21P B4 CIY-§1-2IP
14. | do hersby certity that the infarmalicn supplicd with this filing does not gualify Tor the exemption slaled in Section 119.07(3)1), Florida Statutes. | further certify thal the

Information indicated on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under calh; that
I am an officer or director of the corporatipnF 1he receiver or fruslee empowercd to excculs: this report as reguired by Chapter 807, Florida Statutes; and (hat my name
appears in Blogk 12 or Block 13 if chay e?‘ or on g atlachrnent vath an address

R B P vl /--, ol

R B A B A B A B



