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

PROFRIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|V|3|0;G§|:acr:ggpc;:norls Secretary Of State

e
¥
H

DOCUMENT # P97000007491 (8)
D. SALL ENTERPRISES, INC.

AR ANTIAR A

Principat Place of Business Mailing Address
6632 PALMETTO CIRCLE €332 PALMETTO CIRCLE EEE AN
SUITE 206 SUITE 208
BOCA RATON FL 33433 BOCA RATON FL 33433 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/2711997
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
;Tl E] é) 5 'O'IZ 5?0 6 Not Applicable
Suite, Apt. #, 8lc. Suite, Apt. #, etc. iti
'—l y P © die. Ap e 5, Certilicate of Stalus Desired B $8'75 Additional
22 27] Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Bs
E] E‘ Trust Fund Contribution ;| Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year [ntangible
24 2_5] E m Personal Properly Tax dus Juns 30. [ ves E No
. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
SALL, DAVID 8| Name
£832 PALMETTO CIRCLE B2| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 206
BOCA RATON FL 33433 83
' 84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistared
office or registered agent, or bolh, in the State of Flongda Such change was authorized by the corporation’s board of directors. | hereby accepl the appaintment as registerad
agent. I am tamiliar with, and accept the ehligations of, Seclion 607.0505, Florida Statutes,

SIGNATURE
Signature, typad o printed nama ol legisterad agont and lilko il applceablo (NOTE: Ragistared Agent signatura regquired when rainstating) LATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
THLE 0 T oELETE 11 THILE [ change LT Addition
HANE SALL, DAVID 1.2 NAME
steeeraporess | 6832 PALMETTO CIRCLE, SUITE 206 13 STREFT ADDAESS
CITY-§T- 2P BOCA RATON FL 33433 14CIY-S1-21
TITE 7 DELETE 2ATIE [T change [T Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADIDRESS
CITY-57- 2P 2 4CY-ST-ZP
FITLE [T oeLeTE 31TILE [Tchange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST-2P 34.CITY-5T-21P
TILE L] peLete 41TALE [Jchange [ Addilion
NAME 4§ NAME
STREET ADDAESS 4.3 STREET ADDRESS
CATY- 51- 2P 44 CTY-5T-21p
THILE T Detete S1TME [Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 GITy-§1- 2P
TLE ] pELere 6.1 THLE [F change [ Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY - §1- 2IF I 6.4 CITY-ST-2IP

14, | hereby cartify that the informaltion supplied with this fting does not qualify for the exemﬁtion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the informaltion
indicatad on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effecl as it made under oath; that | am an
officer or diractor of tha corporation or the receiver or trustee empowered 10 execute this repart as reguired by Chapter 607, Florida Stalules; and thal my name appears in
Block 12 or Block 13 if changed, or on an Al with an address.

N Y . ) " . I

FLORIDA DEPARTMENT OF STATE Jan 23 1 9 9 8 8 O O am

CR2E034 (10/97)



