SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

PRQFIT
CORPORATION
ANNUAL REPORT

1998

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT !
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

SHEFFIELD HOUSE, INC.

DOCUMENT # pg7000035526 (7)

Principal Place of Business

20601 BISCAYNE BLVD
AVENTURA FL 33180

Malling Address

20801 BISGAYNE BLVD
AVENTURA FL 33180

FILED
Oct 15 1998 8:00am
Secretary of State

AN

DO NOT WRITE IN THIS BPACE

3. Date Incorporated of Qualified

SIGNATURE

. 04/21/1997
2. Principal Place of Business 2a. Malling Address 4. FEI Numbar . Appliad For
z ZBL ls 5 0 7‘; 2 632 Nol Applicable
Suite, ApL. #, eto. ite, Apt. #, etc. i N it
P o - S pL#. @ 5. Certificate of Status Desired D $8‘75 Additional
;z—l 27 Fee Required
Cily & State | City & State . Election Campaign Financing $5.00 May Be
23 ) zﬂ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This carporafion owes or has pald the curggnt year Intangible
24 25 ﬂ m Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
HAGEN, MAX M 81| Name
3990 SHENDAN ST #104 82| Stresl Address {(P.O. Box Number is Not Acceptable)
HOLLYWOQOD FL 33021
B3
B4[ City

I

Flilas( Zip Code

1. Pursuant 1 the provisions of sections 607.0502 and 6071508, Flonida Stalules, the above-namad corporation submits this statement for the purposs of changing Its registered
office or regisiered agent, or boih, in the Siale of Florida. Such change was authorized by tha corporation’s board of direclers. | hereby accept the appolntment as registered
agenl. | am familiar with, and accept the obligations of, seclion 807.0505, Florida Statutes.

Signature. typed or printed name of registered ap‘er‘n‘l and tille i unpt‘l’c.ahle {NOTE: Reglslerad Agenl slgnaturg reguired whan relnsiating) DATE
2. OFFICERS AND DIRECTORS H KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
Tme [ DPST [_JoeLete L1TE 1 change [ Addition
NAME FLANTER, NEIL 1.2 NAME
stzeTacoress | 20801 BISCAYNE BLVD 13 STREET ADDRESS
CITY.STZe 'AVENTURA FL 33180 - ACTYSTZP
TITLE [ oerete 21TME ) change [ addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP _ . 24 CITY.5T-21P
TME ] oerete BATME L] change [_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITYSTZIP ) ~ LA CITYSTZP
TE [ _Joecere 44TITLE LT change [ aditon
NAME 4.2 NAME
STREETADDRESS 43STREET ADDRESS
CITYSTZIP 44CTYSTZP
TLE I loeete SATITLE Ij Change ] Addaion
NAWE 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-5T.Z1P 5.4 CITY-5T-ZIP
TME [ oecete BATRLE 1] change [ Acdiion
NAME 6.2 NAME
STREEY ADDRESS E.3STREET ADDRESS
CHY-81-2IP 64 CITY-ST-2IP

in Block 12 or Block 13 If chan

CILARATIIN .

. or on 8n stlachment with an address.

RN UG SRR A = e o

44. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.67(3)i), Florida Statutes. | further certify that the information
Indicated on this annual reporl or supplementat annual report is true and accurate and thal my signature shall have tha same lagal effect as  made und@r oath; that | am
an officer or director of the corporalion or the receiver or frusles empowered o axecute this report as required by Chapter 07, Florida Statutes; and

at my name appaars

o5} G37- Gr7§
4 :D&l qe

CR2E034 (5/98)



