FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # Pgg000063694
PRO - FIN FINANCIAL SERVICES CORPORATION

Principal Place of Business
3409 NW S9TH STREET

WOODFIELD COUNTRY CLUB
BOCA RATON FL 334%

Mailing Address

3409 NW 53TH STREET
WOODFIELD COUNTRY CLUB
BOCA RATON FL 3349

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90168 027 ***150.00

AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
07/30/1996
2. Principal Place of Business . 2a. Mailing Address 4. FEI Number Applied For
2] JOATIO LA REMA RD [x] |00 LA RewnA RO | 650688225 Not Appicacle
Z] Suite. Apt. #. etc. ;l Suite, Apt. #, etc. 5. Cerlifcate of Status Desired [ $8F.e7esR:(:’:iii?:lnal
City & State City & State 6. Efection Campaign Financing $5.00 May Be
n| Der-Rmy depct FL. s ewRry Bepcrt Fu Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
E R3LL = [El us A El?.)gl-t-\.[—\s W LoSA Personal Property Tax. OvYes [No
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name —
FINGER, RONALD 82| Street Add L (\P‘gg ENQb i %9 NtaFt?l ‘)--‘D
WOODFIELD COUNTRY CLUB reat ATe R, o R “’"Lf' A0 mép °
oA Roao
3409 NW 59TH STREET 3 470 = Q

)

84

lfleeeﬁ Dec KA peektH
“Decerny, geAcd

L

FL

.05

BOCA %33496
A A7

and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e Stayf of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
blhations of, Section 607.0505, Florida Statutes.

ZALIEE

SIGNATURE

Signature, typed or printed nama of regisigfed Bigent and title if appicable. (NOTE: Registerad Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TMLE PSTD [ DELETE 11 TME Pﬁm lChange [ Addition
e FINGER, RONALD L2NnE AnGER Rod
stReeT aooress| 3400 NW 59TH STREET asreroess| \OATIO LA RessA R4
arvsrzr | BOCA RATON FL 33496 womsrze | Dewees geaca  Pu. 23 Wb
TITE [J DELETE 21 TITLE J [lChange 7] Addition
NAME 22 NAME
STREETADDRESS| ——— -~ —- —_—— = — e s = —— 23 STREET ADDRESS |~ === —_— e - — e
CITY-ST-2IP 2.4 CITY-ST-2IP ‘
TME ] DELETE 31TME {Ichange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREETADDRESS
CATY-ST-2P 34, CITY-ST-2P
TITLE [ DELETE 4.3 TILE [IChange  [T] Addition
NAME 4. 2NAME
STREET ADDRESS 4 STREET ADDRESS
CiTY-ST-ZiP 44 CITY-GT-ZIP
TmE LI DELETE S1TME g rens e o CACTANGR L, L] Addiion
NAME 5.2 NAME PE AL Beits i wierid atvig fii ST (] i el
STREET ADDRESS 5.3 STREET ADDRESS P T OV S O O
CITY-ST-21P 54 CITY-ST-2P
TME "] DELETE 6.1 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ALDRESS 6.3 STREETADDRESS
CITY-ST-2IP A 64 CITY-ST-ZP

14. | hereby certify that the #iformation sugpf
indicated on this annyél report or su

ied with plis filin

P m%n?{g’r(\ual ey
42T the eceier or tru
an .

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

an address, with all other like empowered.

o ‘:« ,-::;;‘p;: ?”';'S}‘r_'f’.’"'.
* LR -~ .

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
bort is true and accurate and that my signature shall have the same Iegal effact as if made under oath; that t am an
tee empowered 1o execule his report as required by Chapter 607, Fiorida Statutes; and thal my name appears in

alelaq Skl L3 AL0O

0374887

CR2E034 (11/98)

i

Daytime Phona #



