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

PRCFIT
CORPORATION
ANNUAL REPOFRT

1999

FLORIDA JEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90056 010 ***150.00

DOCUMENT # P8000100124

1. Carporation Name

PIK-ALILY MANAGEMENT, INC.

BRI

Principal Place of Business Mailing Address

3450 SOUTH OCEAN DRIVE. #100!
HIGHLAND BEACH FL 33487

3450 SOUTH OCEAN DRIVE. #1001
HIGHLAND BEAGCH FL 33487

DO NOT WRITE IN THiS SPACE

3. Date Incorporated or Qualifed

2. Frincipal Place of Busine:s 2a. Mailing Address

21

12/11/1996
a. FEI Number Appiied For
650712487 "1 Not Applicable

Siuite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 Additional

Cerjifcate of Status Desired i} ; i
‘'ee Required

Ls‘

]

WITTEN, LILLAN L
3450 SOUTH OCEAN DRIVE, #1001
HIGHLAND BEACH FL 33467

Uity & State City & State 6. Election Campaign Financing > $5.00 May Be
zil Trust Fund Contribution Added to Fees
Jip Country Zip Country 8. This corporation owes the current year Intangib e
24 ES-I ;a E(ﬂ Personal Property Tax. Ovas Mo
l 9, Name znd Address of Current Registered Agent 10 Name and Address of New R :gistered Agent
81| Hame

ﬁ?wmreet Address (*.0. Box Number is Not Acceptaole)

—
83

B3| City

8% Zip Code

FL

SIGNATURE

[ 11. Pursuant to the provisions of Seclions 307.0502 and 607.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accent the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typaed ar printed name of reg stered agent and titte if applicable,

[NOTE: Registerad Agant : ignature required whe 1 reinstating)

DATE

D OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND CIRECTORS IN 12
LE I D ] JELETE 11TIE [” Change [ Addit
NAME WITTEN, ULLIAN L 1.2 NAME
s1reeT aooress| 3450 SOUTH OCEAN DRIVE, #1004 1.3 STREET  DORESS

| Ciry-sT-zP HIGHLAND BEACH FL 33487 14 COY-ST- ZIP
TIE ] DELETE 21 TME ClChange [ Aadit
NAME 22 NAME
SREET ADDRESS 23 STREET ADDRESS

| CTY-51-2P 2.40TY-5 - 2P
e " DELETE 34 TILE [1Change  [JAdd
NAME 22 NAME
£ TREET ADDRESS 33 $TREET ADDRESS

| Cy7v-51-2P 34 CITY-5T-Z0P
LR L_| DELETE 41TME [JChange  [1Add
HAME 4.2 NAME
STREET ADDRESS 43STREE " ADDRESS

| STY-ST-2P sacmv-srze |
fmLE [ ] DELETE 5.1 TMLE Tlchenge  [JAd
NAME 5.2 NAME
STREET ADORESS 53 STREE [ ADDRESS
CITY-ST-2IP 54CITY-LT-2P
TLE [J DELETE 6.1 TITLE [JcChange ] Ad
NAME B2 NAME
STREET ADDRESS 6 3 STREL.T ADDRESS

| CITY-5T-2P 64 CITY- 3T-2IF

14. | hareby certify that the information supptied with this fiing does not qualify for the exemyg tion stated in Section 118.07(3)(i). Florida Statute:s. ! further certify that the infarmatt
indicated on this ar nual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made unde: oath; that | am an
officer or director o the corporation or the receiver or trustee en powered to execute this report as require:d by Chapter 607, Florida Statu:es; and that my name appears in

Block 12 or Block 13 if changed,

SIGNATURE:

r on an attachment with an ac dress, with all other like :mpowered.

IGNATURE AND TYPED OR PRINTED NAME OF HIGNING OFFICER OR DIRECTO ?

zﬁa/éf? LG-R T DF

Date Dasime Phone #



