SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

PRGFIT &
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate

DOCUMENT # P96000100998 (9)

LAW OFFICE OF DANIEL B. LAZAR, P.A.

Principal Place of Business

§785 NW 82 AVE.. STE. 315
MIAMI FL 33166

Mailing Address

3785 NW B2 AVE., STE, 315
MIAMI FL 33166

FILED
Sep 18 1997 8:00am
Secretary of State

LT D T

DO NOT WRITE IN THIS SPACE

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

12/13/1996

2. Principal Place of Businoss 2a. Mailing Adcress

21 26

4, FEI Mumber

GCELOPAGEA 1

Appliad For
Net Applicable

Suite, Apt. #, olc
22 27]

Suite, Apt. #, etc.

0 $8.75 Additional

5. Certificate of Status Desired
Fee Required

City & State City 8 Stale 8. Election Campaign Financing $5.00 May be
23 e8| B Trust Fund Coniribution Added 10 Fees
Zip Country Z1p Gountry 8. This corporation owes or has paid the current year IntangipHs
EZ] 2—5] ;l E)‘I Persona! Property Tax due June 30. [ ves 0
9. Name amtd Address of Currenl Registered Agent 10. Name and Address of New Registered Agant
LAZAR, DANIEL B 81| Name
13785 NW 82 AVE,, STE. 315 82| Strec! Address (F.0. Bax Number is Nol Acceptable)
MIAMI FL 33168
: 83
B4| City 85| Zip Code

FL

agent. | am familiar with, and aceept the obligations of, Soction 607 0505, Flarida Slalutes.

14, Pursuanl to the provisions of Seclions 607.0002 and B07.1508, Hlorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agenl, or both, in the Slale of Flarida, Such change was autharized by the corporalion’s board of direclors. | hereby accept the appointment as registored

SIGNATURE e e e S I e et e e e
Bignalwo, lypod o prinind name <f regsleree agenl ana titie if applcable [HOTE: Regstored Agent signature reguired when feinstaling) DATE

12, OFFICE RS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15_ R

TIE ) T T orETE 11 TILE TJ Change 1] fadition %

NAME LAZAR, DANIEL B 1.2 NAME §

saeet aporess | 3785 NW 82 AVE., STE. 315 13 STREET ADDAESS o

CATY-ST-2P MIAMI FL 33168 14 CITY- 5T-2P g

TITLE ] DFLETE 21 TIMLE [Jchange [ Agdition JO

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-21P o 2 4CIY-$1-21F

TE [ oFLETE 3.9 TITLE [ Change 1] #ddition

NAME 3.2 NAME

STREET ADDRESS 3.3 STHEET ADDRESS

CITY-ST- 2P 34. CITY- ST- 2P

ILE ] DELETE 41 TME [J changa [ nadilion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

BITY - §T-20P R

TIILE T oreE 5.1 TITLE [Jchange [T #dditicn

NAME 5.2 NAML t‘\

STREET ADDRESS 5.3 STREFT ADDAESS (‘\\\\0\ / A’

OTY-ST-21P 54CI1Y- 512 . \ /

TIHE [ DELETE 1 TITLE v 7 [ Cnange” ] Aadition

NAME 67 e SO e i

STREET ADDRESS 6.3 STREET ADORESS “I]‘B: E‘E'"JH?F_ -~01015--031

GAY-$1- 2P 64 CITY-§1-2P Ak,

14. | do hereby cerlify that the inlormalion gupplied with this hting does not
information indicatod on this annual rgfiorlyr supplemental ennual ro
| am an officer or direclor of the cpryforatiort or 1he receiver or trusted empow

appears in Blotk 12 or Block 13 ifyfangod) or on an attachmenl will an agefess.

iy for the exemplion staled in Seaction 119.07{3}i), Florida Statutes. | further cerlify that the
ft is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
:d 10 execute this report as required by Chapter 607, Florida Statules; and that my name

[ Ve Tiniil o =W Iy WV )



