FILE NOW: FILING FEE A

FTER MAY 1S $550.00

PROHFIT
CORPORATION
ANNUAL REPORT

1997

K

R

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

DOCUMENT #

1. Corporation Namg:

ORITZ, INC.

P96000057587 (3)

Principal Place of Business

Mailing Address.

FILED
Feb 07 1997 8:00am
Secretary of State

I 0

919 HILLCREST DRIVE 819 HILLGREST DRIVE
SUITE o7 SUITE 607
HOLLYWOOD FL 33021-7654

HOLLYWOOD FL 33021
: 3. Date Incorparated or Qualified

07/08/1996

3s. Date of Last Reporl

2. Principa’ Place o Basiness / ga Mailing Address 4, Fg, umber Applied For
Z’Tl lé ?‘5 Vﬁsf ‘I(? 517[/“("/ 261 —'06 ? ;‘625 Not Appticable
" Suite, Apl #_ et Suile, Apt 4, Btc. N ] $8.75 additional
! 5. Certificate of Status Desired O y
;21 Hf‘f/f"l /' FLOND/? ;;I Feo Required
City & Stae }7, / / ___ City & State 8. Election Campaign Financing $5.00 May Be
E h/f CMO( /q / / 28] Trust Fund Contribution Added to Fees
| &p | Coantry _w Country B. This carporation has Yability tgr intangible tax under s. 199.032,
24]:551)} P ﬂ 2a ;l Florida Statutes Yes [JMNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Regisierad Agent
HERTZ, CHRISTY L #1] Name
HARK & Hm PA. B2} Street Address (P.O. Box Number is Not Acceptable)
100 S. BISCAYNE BOULEVARD, SUITE 1101
MIAMI FL 33131 83
84| City 85| Zip Code

FL

11, Pursaant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpase of changing its registered
office or registered agent, of both, » the State af Forida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmdiar with, and aceepl the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE _ e,
Signatore Tyl o printed fone of g axeed agent arsd e it sppleale INQTE Ragistersd Agant signature required when reinstalng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIiE PD [T DELETE 114 THLE [TCharge L] Addiion
NAME ABU, SHIMON 1.2 NAME
swertsness 918 HILLCREST DRIVE, #607 1.3 STREET ADDRESS
G- ST 2 HOLLYWOOD FL 33021 Y4 LITY-5T-7P
THLE VSTD I tecee 21 TLE [J Change 1] Addition
HAME ABU, ORMT 22 NAME
sineranoness | 918 HILLOREST DRIVE, #607 29 STREET ADDRESS
CITY-S1- 2 HOLLYWOOD FL 33021 2 4 CITY-ST-2P
TIILE ] DELETE 31TME [ change 1 nadition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy- 171 34, CITY-5T-2P
TITLE [T DELETE 41 TITLE [ Jchange [ Addition
PAME 2 7 NAME
STREET ACDRESS 4.3 STREET ADDRESS
EIy-§1- 2 44 CITY-ST-2IP
e T DeLene R [T Ehange T3 Addiion
NANE 5.2 NAME
STREET ADCRESS 53 STREET ADDRESS
Oy -ST- 2P 5.400Y-51-2P
THTLE T DELETE 6. TILE [ Change £ Addition
NAME 6.2 NAME
STREET ADDALSS 6.3 STREET ADDRESS
GiTY-S7- 29 6.4 CITY-ST-21P

CR2E034 (9/96)

14, | do hereby cortily Piat the mforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
informatior mdicaled on his annual reporl o supplemental annual report 1 true and accurate and that my signature shall have the same legat effect as if made under oath; that
I'am an olhicer or director of the corporation or the recenver of lrustee empowered 10 execute this report as required by Chapler 607. Fiorida Statutes; and that my name
appears mn Block 12 or Biack 13 if changed, or on an attachment with an address

T Calf

SIGNATURE: &Y Ahu  ORIT ABY

SIGNATURE AND TYPED DR PRINTED MAME OF ING DFEICER OR DIRECTOR

(305)s12-030f

Haylima Fhone o




