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

FILED

i Eiy

PROFI!T
CORPORATION
ANNUAL REFORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 19 1998 8:00am
Secretary of State

DOCUMENT #

1. Corparation Name

P97000075139 (0)
TY-FLIES LIMITED, INC.

Principal Place of Business

Malling Address

AN A

279 ROVAL POINCIANA WAY 279 RDYAL POINCIANA WAY
PALM BEAGH FL 33480 PALM BEACH FL 33480
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
S 08/13/1997
2. Prin cé of Businoss 28, Mailing Addrass 4, FEI Number Appliad For
21 28] oS~ 038382 Not Applicable
Sui t #, elc Suite, Apt. #, el i
P [-— e An ol §. Certilicate of Status Desired 0 $8'75 Additional
22 - 27] Fes Required
City & Stato . Cily & Stale 6. Election Campaign Financing $5.00 MayBs
23 o ;_a] ) B Trusl Fund Contribulion Added to Fees
Zi? | Country L 7w Country 8, This corporation owes or has paid the currgsl vear inlangible
24 o] . |=8] [30] Personal Properly Tax due Juns 30. Yos [JNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
COMMANDER, JONATHAN D 81 Name
P.0. Box 2956 82| Street Address (P.O. Box Number is Not Acceplabla)
PALM BEACH FL 33480
a3
84 City 85| Zip Code

FL

11, Pursuant Lo the provisions of Sections 6070602 and 607. 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida, Such change was autherizad by the corporation's board of direclars. | hareby accept tha appointrment as ragisterad
agenl. | am famiiar with, andaggeopt the obligations of, Section 607.0605, Florida Statutes

SIGNATURE __ ; , %——- e e

Signature Typesd o prelon narne ol reye [xl{j(}j\}fll ||7|r7 \[ in!:[jﬂ:j'ui\if (NDIE Regislored Agent ignaturs requited when reinslabng) DATE p
12, _ OFFICERS AND DIRFCIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
T TPS T véere TATLE Tl change [ Additon |2
NAME BENHAM, DAVID B 12 NAME g
STREET ADDRESS 17 VILLAGE SQUARE 1.3 STREET ADDRESS i
£ITY-ST-21P GLEN COVE NY 11542 14 CIIY-5T-2p &
e [ DeLETE 21 TLE CJcChange ] Additior |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-21P e 2. 4 CITY-5T-21P
THTLE ] peLeTe I1TILE [JChange ] Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-S1-2F S 34.CI1Y-81-2P
TINLE (] OELETE 417MME T change L] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-$T-2IP o 44 GITY-5T-2IP
ILE ] beLEte 51TITLE [Jchange LT Aditon
NAME 5.2 NAME
SYREEY ADDAESS 5.3 STREET ADORESS
CITY-S1-21P _ 5.4 CIIY-51-2IP
TINE [J oecete BATILE ] Change 1] Aduition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-ST-21P 4 GIIY-51-21P

14, | hereby cortify that the information supphied with this Titing does not quality (or 1he exemplion stated in Section 119.07(3)1), Florida Statutes. | furher certify thal the information
indicated an this annual roport or suppleimental annual report is true and accurale and thal my signature shall have the same legal effect as if madeo under oath; that | am an
officer or diracior of the corporation of the reciiver or trustee empowerad 10 execute this report as required by Chapter 607, Florioa Statutes; and that my name appears in

Biock 12 or Block 13 il clnangudﬂan zula(hrn[rrww&ﬁm address.
o \ . 1Y LY

£atl el A ﬂum/
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