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

PRCHT FLORIOA DEPARTMENT OF STATE
Eandra B. MorthC:m Apr O 1 1 998 8:Ooam

CORPORATION
Sacretary of ‘.::.iate P

ANNUAL REPORT ._ |
1998 , DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # PQ7000024422 (2)

'

1. Corporation Name

THE PROFICIENT NC. o

IWMWWWMENH

L

’

' PrlncIPal Place of Business Mailing Adtiress

2O A 4TH ENE 390 NW. 49TH AVENJE
ATION £L 33317 PLANTATION FL 33317

DO NOT WRITE IN THIS SPACE
3, Date Incprporated or Qualified

a ) 08/18/1857

2. Principal Place of Businoss 2a. Mailing Addrass 4, FE] Number Applied For
» L
2] 26 C5-07430552 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. ' i
- P e np 6. Certificate of Stalus Desired [ $8.75 Addtional
! 3_zz - ;} Foe Requirgd
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
E\ n ;t;l Trust Fund Contribution W] Added to Fees
zp ; Counlry Zip Country 8. This corporation owes or has pald the current year Intangible
—2;41 ! E] E;l m Personal Property Tax due June 30. [l Yes [ No
9. Name and Address of VCurram' Et!ﬁslered Agent 10. Name and Address of New Reglstered Agent
: m . 81| Name
e
. 3,0 "'w 40TH Am 82| Straet Address (P.O. Box Number is Not Acceptable)
PLANTATION Ft 33317
83
84) City ’ FL 85| Zip Code

11, Pursuanl to the provisions of Soctions 6070502 and 607.1508, Flarida Statutes, the above-named corporation submits this statament for the pur;ﬁose of changing its ragistered
office or registered agont, or both, in the Slale of Morida. Such changa was authorized by the corporation’s board of directors. | hereby accepl the appointment as registored
agent. 1 am familiar wilh, and accept the abhgations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e,
S\&na!u'e-. fypas o prrted rane ol legisteond agent and tle o apphcable {NDTE- Regislered Agenl elgnature required when reinstating) DATE c

12. OFF ICERS AND DIRE CTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE SEC rd‘a_aa |2 GRTE 11 THILE ¥ eus UXex, W [T Change Bl Addition |2
NAME 61‘55 ('thqﬂ}- 12 NAME Y\ourio. 1. Mow §
STREET ADDRESS =y Ny 4 4’\) E Vsinees aoaess | O |, WU A9 Ave @
CITY-51-2iP a/\Qﬂ,‘(\Df\ J S:L 2{5?)‘7 14 CITY-8T-2IP Q\aﬂ\'{faﬁoﬁ, FL 33?.)! 7 - E
e g T DECETE 21TILE géq% [T Change W Addition | O
NAE 22NAME Magip 7: ornee
STREET ADDRESS 23 STRELT ADDRESS =lo) \QU) A4 e
CiTY- §T-2IP 2 4CTY-51-29 M’m, [ 333\'-[ ' o
TITLE T oeLETE 31 TITLE Pr esi (_.1 ent k Change ddition
NAME 32 NAME Jorc \f\Cﬁ
STREET ADORESS 3.3 STREET ADDRESS | "Zh 22_ 4 v e
CiTy-ST-2P sacrv-srze | P ﬁﬁh by, T 2333YV)
TITLE [7 DECETE PREIT: e " [J change T Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2IF 44 CITY-ST-2IP
TITLE 7 DELETE 5.1 TIIE L Change L3 Addition
NAME I 5.2 NAME
SFREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-2IP 5.4 CITY-5T-2IP
TILE ] ELETE 61TTLE [ changs [ Addition
RAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2P 6.4 CITY-5T-21P
14, | hereby cerlity that the infermatian supplied with this liling does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

indicated on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgcior of lhe corpoation or (he receiver or truslec empowared to exooute this report as required by Chapter 607, Flenda Statules; and thal my name appears in

Block 17 or Block 13 il changed, or ofan attachmen . ‘
SR S TN o e ok |




