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

FILED

, «PROQFIT
. CORPORATION
’ ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
f Sandra B. Moﬂh;m N

3 Sacretary of Slate
/ DIVISION OF CORPORATIONS

Apr 06 1998 8:00am
Secretary of State

1-1, Gorporation

DOCUMENT # P97000029197 (5)
LOGAN BHBNICK PA ©

..
i

R

Mailing Address

G e

"

Principal Place of Business

AR

Museum Tower, Suite 2150

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

150 West Flagler St., Miami, Florida 33130 04/01/1997
! & Principal Place of Business 28. Mailing Adcdiress R 4. FEI Number Applied For
21 26 ' 65-0742816 tat Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. B . $8.75 Additional
'E‘ po 8. Certificate of Status Desired D Fee Required
City & State Cy & State 8. Fioction Campaign Financing $5.00 mey Bs
23 a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangibte
m 25 ;] 30 Personal Property Tax due June 30. Yes [lNo
§. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
PERLMAN AND FABER, P.A. 1] Name
799 BRICKELL PLAZA 82| Suoel Address (P.O. Box Number s Not Acoaptabia)
SUITE 900
MIAMI FL 33131 83
84| City FLis?l’ Zip Code
#1. Pursuant to the provisions of Seclions BO7.0502 and 607.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

office or regletered agenl. or both, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registared

agent. | am tamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

Signature, tyaed of printed name ol registered agent and lile 1l applicable (NQTE: Registerad Agent signatura fequired whan rainglating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DELETE 11T D Bl change T Acdilion
:::EEETADDRESS *ﬂgﬂgﬁm i 900+ :.z:::liuonuess HibniCk.ﬂ Cynthia : Barnett
e :Ummmma:mm Honae o Miami, Florida 33130 o o7 Al
staeer apRess | 7HOXDIICKBLE PLABATE 900 23 SIREET ADDRESS
CITY-ST- 2P - MARREL SRS & zacnv-stze | D
TITLE T Dereve 31TALE Logan, Stewart W. BT Change [T Addition
NAME 32 NAME Museum Tower, Suite 2150
STREET ADDRESS assweeTAaorEss Y150 West Flagler Street
CITY-$T- 2P 34.0ITY-§T-2IP i i i
TILE LT DELETE 41 TITLE CTchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIPY-5T-21P 44 DY -ST-2IP
TIE [T DELETE 5.4 TITLE [T change  [T] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3STREET ADURESS ‘D E
CITY . ST-71P 540ITY-8T-7IP Y {’
TTLE LT pELETE €17ITLE 1 D ':l noa=2 :E.. i = :g‘-_]'fhange 7T Addition
WAME B NAME ~04/07/33--01015-~021
STREET ADDRESS 6.3 STREET KODRESS %150, 10
CITY-ST-2iP 6.4 CITY-ST-2IP
14. | hereby certify thal the information supplied with this Tiling does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. t further cerlify that the intormation

indicaled on this annual reporl or supplemental annual regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee simpowered 1o execute this report as required by Chaptar 607, Flonda Statutes; and that my name appears in

Biack 12 of Block 13 if chagged. or on an attachment with an address. .

(L%: 7 ‘-.,“":'

SIGNATURE:

3-/L-9% (305) 3P4 42¥>

CRZE034 (10/97)



