FILE NOW: FILING FEE AIFTER MAY 1ST I$ $550.00

PRGFIT
CORPORATION
ANMNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secret: ry of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # P97000009309

BLUE LAKE MANAGEMENT, INC.

Mailing Address
5000 BLUE LAKE DRIVE

Principal Place of Business

5000 BLUE LAKE DRIVE

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90134 023 ***158.75

AR MU URI

22| 7]

SUTE 100 SUITE 100

BOCA RATON FL 33431 BOCA HATON FL 3343 DO NOT WRITE IN THIS SPACE

us us 3. Date incorporated or Qualifed

01/30/1997
2. Principal Place of Busines; 2a. Mailing Address 4. FEI Nember Aprlied For
21 - 26 650697836 Not Applicable
Suite, Adt. #, efc. Suite, Apt. #, etc. iti
uite, A2 etc uite, Ap etc 5. Certifcale of Status Desired y $8.75 Alditional

Fee Required

City & State City & State 6. Electicn Gampaign Financing 0 $5.00 14ay Be
E] E] Trust Fund Contribution Added t: Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangible
Eﬂ ,E) EQ—I BE' Personal Property Tax, Cves TINo
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| Name
MASANOFF, MICHAEL D
500 BLUE LAKE DRIVE 82| Street Address {P.Q. Bo:: Number is Not Acceptable)
SUITE 100 83
BICA RATON FL 33431
84| City F L 85] Zip Code

agent. | am familiar with, and a scept the obligations of, Section 607 0505, Fiorida Statutes.

11. Pursuint to the provisions of 3 :clions 607.050:! and 607.1508, Florida Statutes, the above-named corperation subm ts this statement for the purpose of changing its -egistered
office ar registered agent, or beth, in the State «f Florida. Such change was authorized by the corpor ation’s board of directors. | hereby accept the ap)ointment as reg istered

SIGNATURE
Signature, typed or printed n. me of registered agen and title if applicable (NO E. Registered Agent signature rscured when reinstating DATE
12. OFFICERS AN D DIRECTORS 13. ADDITIJONS/CHANGES TO OFFICERS AND DIRECTO RS IN 12
TILE D [ DELETE 1.1TME [dChange [ Addition
NAME MASANOFF, MICHAEL D 1.2 NAME
swReeTanpR 53| 5000 BLUE LAKE DRIVE, SUITE 100 1.3 STREET ADDRESS
crTY-sT.2P BOCA RATON FL 33431 14 CITY-5T-2P
MEe D [J DELETE 24 TILE [IChange  []Addition
NAME SIEGEL, NED L 22 NAME
sweeraoorzss| 5000 BLUE LAKE DRIVE, SUITE 100 23 STREET ADDRESS
CITY-ST-2P BOCA RATON FI1. 33431 2 4GITY-ST-2P
TTLE D [ DELETE 21 TITLE [JChange [ Addition
NAME STOLTZ, MORRIS L Il 32 NAME
sreeraoor=ss| 5000 BLUE LAKE DRIVE, SUITE 100 33 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33431 34.CITY-57-ZP
TME D ] DELETE 41TILE [JChange [ Adgition
e GUZZETTA, MARK A 20
smreeTaoorzss| 5000 BLUE LAKE DRIVE, SUITE 100 43 STREET ADDRESS
CITY-S1-2P BOCA RATON FL 33431 44 CITY.5T-2P
TITLE : D [ DELETE 51TME [Change [ Addition
NAME DEGEORGE, LAWRENCE J 52 NAME
sweer anoress| 5000 BLUE LAKE DRIVE, SUITE 100 53 STREET ADDRESS
CITV-5T-21P BOCA RATON FL 33431 54 CITY-ST-ZIP
e (] DELETE 81TITLE [JcChange  [7] Addition
NAME 62 NAME
STREET ADDFESS B.3 STREET ADDRESS
CITY-ST-2IP 64 OITY-5T- 2P

14. | hereby certify that the inform.tion supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the ivformation
indicz ted on this annual report or supplementa annual report is true and accurate and that my signe ture shall have the same legal effect as If made under oath; that | am an
office - or director of the corparation or the receiver or trustee empowered tc- execute 1his report as required by Chap:er 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attac hment with an address, with all other like empowered.

S

M3 30T

CR2E034 (11/98)

. o,
SIGNATURE: 7~ ).« 7t 7 72/

V4 Dale’

Dayume Phong #




