FILE NOW: FILING

FILED

FEE AFTER MAY 1 IS $550.00

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

PROFI
CORPORATION
ANNUAL REPORT

Feb 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FRANK R. MAY & ASSOCIATES, INC.

| Princ-pal Flaze of Busnoss
599 PONCE DE LEON BLVD.

SUITE 625
CORAL GABLES FL 33134

Ma:ling Address

999 PONCE OE LEON BLVD.
SUITE 625
CORAL GABLES FL 331343054

T

3. Date Incorporated or Qualified

09/03/1996

3a, Dale of Las! Report

agent [ am familiar wolby, ane accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

2. Principal Place of Business 2a, Mailng Address 4, FEI Number Applied For
[21] ) ) - 26 6 0L FHs Ff Not Applicable
Suite, Apt ¥ ¢l Suite, Apt. #, etc. y
:I : i - o 8, Cerlificate of Status Desired O $8.75 additonal
22 27] . Fee Required
City & Stae | City & State 8. Election Campaign Financing $5.00 may Bo
f&ﬂf o L - - 2;| ) Trust Fund Contribution Added to Fesas
| e __dip Cauntry 8. This corporation has liability for intangiblg tay under 8. 189,032,
24| el 29] 30] Florida Statutes Oves Mo
’ 9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
APPELROUTH, STEWART L 7] Namo '
999 PONCE DE LEON BLVD. 82| Strect Address (P.0. Box Number is Not Acceptable)
SUITE 825
CORAL GABLES FL 33134 83
84| Cily FL 85| Zip Code
|11, Pursuant 1o the provisions of Grclions 607.0507 and 6071508, Fiorida Stalules. tha above-named corporation submits 1his stalement for the purpose of changing iis registered

ollice o iegisterod agent, or both, in the Stale of Florida, Such change was autherized by the corporation's board of directors. | hereby accep! the appointmant &s registerad

'S'i],w ahwr, n;-mi b e l'\-".F.!-'-I:‘“{-J-IHVIn-:‘;,l--hfl"‘l‘-tlml.!‘irﬂ-\“a"l‘b(1 e (v"_';}lﬁ}]émp {HOTE Regslered Agent signature requlred whon reinstating) DATE
12, T T ORTICERS ANG DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLF PSID [T DeLETe 11 TIE CJ Crange L] A3diion |5
NaME MAY, FRANK R £2 RAME
stk s | 999 PONCE DE LEON BLVD., SUITE 625 1.3 STREET ADDRESS %
| onv.sror | CORAL GABLES FL 33134 1.4 GITY - §T-21P &
TLE A [ DECETE 21HTLE L] change ] Addibon |O
NAME 22 NAME
STRLET ADGHESS 29 STAEET ADDRESS
£iy-S1-2F S o o 2.4CTY-5T-7P
e T WD 31 TMLE [J Change [ Addition
NANE 3.2 KAME ’
STHEF] ADDRESS 33 STREET ADDRESS
Cv-51- 210 o 34.CITY-ST-2PP
e T DELETE S1TIME L) change [T Addition
HAML £ 2NME
SIAEET ADDRESS 43 STREET ADDRESS
| covstaw | - - 44 LHY-5T- 2P
LE | AT S1TILE Ul change [ Addition
NEME 5.2 NAME
STREF ¢ ADDRE S5 5.3 STREEN ADDRESS
LCrr-ston L 54CITY-S1-2P
i [ ToeLete 6.1 TITLE [JChange ] Addition
BN 6.2 NAME
SIREET AUDRESS 6.3 STREET ADDRESS
CITY-57-2IF 6.4 CiTy-ST-2IP

Fam an officer or director of the carporation or the receiver or Irustee empowerad 10 execute this
appears in Bock 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: ~~ -t E i 8 A

34, 1 do harehy cerlily that the information suppied with this filing doas not qualily for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further ceriity that the
information indicaled on this annual repott or supplernantal annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that

repon as fequired by Chapter 607, Florida Statutes; and that my name

2o SOT pos sl SHT

SIGNATURE AND TYPED G PRINTED NAME OF SIGNING OFFICER OR INRECTOR

L Dae Daytime Phane #



