FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROTTT
CORPORATION
ANNUAL REPORT

1997

FILED

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISIOM OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CORF CONSULTANTS, INC.

| Prncipal Place of Busingss
4184 NW, 6TH COURT
DEERFIELD BEACH FL 33442

Mailing Address

4104 NW, €TH COURT

DEERFIELD BEAGH FL 33442-7313

A NS

(8/26/1996

8. Date Incorporated or Qualitied | 3a, Date of Last Report

2 Poncipal Place of Business 2a. Mailing Addrass 4. FEINymber Appliad For

[21] 2] G5 [ 067/ 3357 Not Applicabie
5 Suite, Apt. ¥, etc. T - $8.75 Additional

[23 B —2—_;] §. Cerlificate of Status Desired [ Fee Requirad

| Ciy & Siate City & State 8. Elaction Campaign Financing $5.00 May Be

23 20 Trust Fund Contribution Added 1o Fees

Ip

2] 2

‘__.g;r Nama and Address of Current Registered Agent

THOMAS, BARBARA M
4184 N.W. 6TH COURT
DEERFIELD BEACH FL 33442

Country

Zip

B

Country

Florida Statules [ Yes

No

8. This corporation hag kability for inlangibklaﬁ/t‘mdar 5. 199.032,

10, Name and Address of New Regisiersd Agent

81| Name

821 Strect Address (P.0. Box Number is Nol Acceptable)

8

B4} City

FL

88| Zip Code

05, Florida Statutes.

11. Fursuani to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
aoffice or ragistered agent, of both, in the Slate of Florida, Such changg was authorized by the corporation’s board of directors, | hereby accept the appointment as registerac
agenl. | arm familiar with, ang accept the obligations of, Section 607.

SIGNATURE __ . -
Slgratwe of regtered agent and tille Jf appiicable {NOTE: Ragistered Agent signatura foquired whan rainglaling) DAYE
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD ] DELETE 1ATME Ll Change [T Addition
NAME THOMAS, BARBARA M 1.2 NAME
sinrer aooeess | 4184 NW. 6TH COURT 1.1 STHEEY ADDRESS
ciry-s1-7p DEERFIELD BEACH FL 33442 14 ITY-5T-ZP
I T [T OELETE 2ATILE [TChange L Addition
RAMF 27 NAME
2.3 STREET ADDRESS
CNY-ST- 70 2ACIY-5T.2P
e [J pecene 31TRE [ Crange [T Aadition
NAME 3.2 NAME
STREET ADDRERS 3.3 STREET ADDRESS
| omy-st-pe 4 34, GITY-§T-20P
THLE L] DeLETE L1TIRE L) Changs L] Addilion
HAME 4. 2 NAME
STREE | ADORESS 4.3 STREET ADDRESS
oStz 44 CITY-S1-2P
i L] petene 51 VILE [J Change [T Addition
NAME 5.2 NAME
STREET ADDHESS 53 STREET ADDRESS
| Gy gr7e 54 CITY-5T-2P
THLE 7 oecEre 61 TIMLE [ Trange ] Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CHY-ST-21F _J 64 CIFY-51- 2P

(7 )2

el e 2.2 &
SiEANATURE AND TYPED OR PRIN

appears in Black 12 or Block 13 if changed, or on an attachment with.#
C’

SIGNATURE: ..

14. | do hereby certiy that the infarmabon supplied with this filing does not qualify

n address.

ar the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
mfortmation indicated on this annual report or supplemental annual report Is Wue and accurats and that my signature shall have the same |egal effect as if made under oath; that
1am an officor or divector of the corporation or the receiver or trustes empowerad 1o execute this re|

port as required by Chapter 607, Florida Statutes; and that my name

[ o9 /6027

2t iy

e Phone &

0az881

May 14 1997 8:00am
Secretary of State

CR2E034 (9796)



