PROFAT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING F

b wl

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Scerelary of Stale

DIVISION OF GORPORATIONS

FILED

Secretary of State

DOCUMENT #

1. Corporation Name

P96000098301 (0)
JOSEPH MAGLICA INSURANCE AGENCY INC.

ARG R

Principal Place of Businoss

10448 TAFT 87
PEMBROKE PINES FL 33026

Ma rﬁ!{} Address
10448 TAFT ST

PEMBROKE PINES FL 33076-2615

3. Dalo Jr‘[&orporatcd or GJéhﬁedJ 3a. Date of Last Héporl

21]

"1 38, Mailing Agdress
6]

2. Principal Place of Businoss

Suite, Apt. #, etc. Buile, Apt #, olc,
27|

120201986 |
4. FEI Number Applied For
| . 68=073238¢ F"[N& Applicabic |

- “-—$B.75 Additional

Fee Roquired

-

5. Corlhicale of Status Desired

22 o o v o
City & State ~_ Cily& Stale 6. Election Campaign Financing $5.00 tay Be
23] ool L Trusteund conibuion O} AddsdtoFeos
Zip | Caunlry 7P F Country 8. This carporation has liabilily for intangible tax under 5. 188.032,
24] 2] 28] o 30| ~ oo Sees [Ty A%
9. Name and Address ol Currer_i_l__ljggrlrstered A_ggnﬁtﬁ _ o o 10. Name and Addrjfﬁgf New Reglstered qup_l_m e
RICHARDS, JOANNE S 81| Name
3111 NE 42ND COURT |82] "Strect Address {P.O Box Number is Not Acceptable) o
FORT LAUDERDALE FL 33308 N
B3
84| City FL asl Zip Code
11, Pursuant 1o the provisions ol Soctions 607 0507 and 6071508, Flarida Stalules, the above named corpotation submils this statement fer the purpose of changing its togisiared

office or registerod agont, or both, in the State of f lorida. Such change was authiorized by the cor
agent. | am famifiar with, and accept the obligations of, Section 607 0505, Florkia Stalutes.

SIGNATURE __

wration’s board of direclors, | hereby accept the appoiniment as rogistored

DATE

CROED34 (3/96)

Bignaluwn. typod o [AnInd name o regiternd egort ond Lo i sl eatls T ROTE: Fogeained Agant Sigaatin reguired when 1o g
12. OFFIGE A% AND [IRE CTORS T ST ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE PD N W ETIA (A T o T . T Change [ Addiion
NAME MAGLICA, JOSEPH JR. 17 NAME
steer poress | 10448 TAFT ST +3 SIREFT ADDRESS
orv.s.ne | PEMBROKE PINES FL 33026 1A T -ST-71P
TLE TUTDOuoine T Feowg o ) “Clchange [ Adation |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-51-2P 2.40NY-8T-2F
TME T T onel T R aame T T T T T T T T T  Change ] Addition |
NAME 32 HAME
STREET ADDRESS 33 5TRECT ADDHESS
CiTY-§T-21P 34.GITY-S§1-7IP
TILE [ priete IS - [T Change [ Addition |
HAME 4.2 HAML
STREET ADDRESS 43S1RL0T ADDRESS
CITY-5T-21P 440512
TITLE o Dot B h o T [J ctange () Addition
NAME 5.2 NAME
SYREET ADDRCSS 5.3 GTREET ADDRESS
CITY-ST-2P BACNY-81-7P
TIE T T oment T e i T " Change T Addition
NAME 5.2 NAML
STREET ADDRESS 63 BIREET AUDRESS
oyt | BALNY-51-7

1 am an officer or director of the corporation or tho receiver or trustee empowered 1o execte this
appears In Block 12 or Block 13 if ¢hangod, or on an allachment with an addrese,

—) lem-ngr/i?_ﬁh‘r;}_l{M

P T p— Lo

14, | do hereby certify that tho information suppliod wilh tiis filing doos nol qualily for the cxemplion staled i Section 119.07(3)(0, Flarida Slatdtos | furlhcr cerliy that the
information indicated on this annual report or supplomental annual reporl is trug and accurate and that my signalure shall havo 1he same logal effect as il rmado under cath; that

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

May 12 1997 8:00am

B Y rﬂzu\ﬂf FR -3V ol

L R —



