JECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 135, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PRQOFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DOCUMENT # pP97000057965

FINANGIAL REIMBURSEMENT EXECUTIVES, INC.

*rincipal Place of Business

120 NE 207 STREET
ORTH MIAMI FL 33179

Mailing Address

2120 NE 207 STREET
NORTH MIAMI FL 33179

FILED
Jul 08, 1999 8:00 am
Secretary of State

07-08-1999 90016 049 ***150.00

VN R0

3 us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified T
07/02/1997
', Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
26 650764907 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 Additional
Fee Required

O

5. Certificate of Status Desired

]
1 - S—— 27 - e
City & State City & State 6. Election Campatgn Financing $5.00 May Be
] 28 Trust Fund Contribution D Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year
] E} ;\ ;ﬂ intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10, Mame and Address of New Registered Agent
81! Name
RODRIGUEZ, VICKY P .
2120 NE 207 ST 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33179 83
84! City FL ’ssl Zip Code

1. Pursuam to the provisions of sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
IGNATURE

Signature, typed or printed name of registered agent and litle if appiicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T oeLete 11TALE [ change [_] Adcton
i RODRIGUEZ, VICKY P 1.2 NAME

&7 aopress | 2120 NE 207 STREET 1.3 STREET ADDRESS
TP NORTH MIAM! FL 33179 14 GITEST-ZP

E PD [ peLere 21TE [ change [ Addition
IE PIRE, BARBARA 2.2 NAME

eeTAboress | 2120 NE 207 STREET 23 STREETADDRESS

-ET-ZIP NOHTH MIAMI FL 33179 24 CITE-ST-2IP - [P T
E ' (] oetete 3ATITLE U change {1 Addition
€ 3ZNANE

EET ADDRESS 3.3 STREET ADDRESS

"ST-2P 34CITYST-2ZP

E [ oeLete 4.1 7IME [ change [ Addition
E 42 NANE

“ETADDRESS ¢ 3STREET ADDRESS

“ST-ZIP 44 CITY-5T-ZIP

E (] oeLeTe 51TIRE [ change L] Acdition
E 5.2 NAME

*ETADDRESS 5.3 STREET ADDRESS

STZP 54CITY-ST-2ZP

: . [ I beLeTE 61 TITLE [ ] Ghonga L[] Addilion
£ 6.2 NAME

ETADDRESS 6.4 STREET ADDRESS

§r-ziP 84 CITYST-ZP

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual repert or supplemental annual report is true and accurate and that my sighature shall have the same legal effact as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered {o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 it

GNATURE:

banged, or on ao affachment with an address.

7

SIGNATURE

Daytime Phone #

0051/59

CR2E034 (5/99)



A

IR TR T L W
) [y
P AL
[y ¥
g

F

“§
=
e

v,
S T
DI

L
)

A
RN
Farvd i %

w. . 1 gt ?,)“
SR ? P

Ay SR N G e T A
it %%‘W%«W%ﬂv L D
S Sl s ; pexion

S et

Tt X
AP AR
RO e

&

- ae
et A
o

™
o

B
AT
AR

e i
e
-

5!

onda

R D

AL P L LA

Division'of éqmbmn??fﬁ..,:‘-

4

g el Ay A e )
4 55 PO Box 632757

Etv:h
[T

S0

R
s A
KoL

P

i
o
¥
i

{7,
i
s
[al

A

R

ey
£

e

¥
St emed gl
DRI
o Dt

",

P

A ‘:-“4 "'"LS!“,.'

ERA AR IR
S o

Foo %
ey

P

5,

)
ol e
P AT

il




