02221999-20052-003-3150.00-$150.00

- PHOFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1, Corporalion Namo

DOCUMENT # Pg7000080223

FILED

Feb 22,1999 8:00 am

Secretary of State

02-22-1999 90052 003 ***150.00

SOMRE, INC.
Primipal Place of Business Wiy Addross n“““l “l m“ m“ “m Hm ||“| “m “m Il"‘ “I\l “l“ ““ ““
20475 BISCAYNE BLVD.. SUITE G5 20475 BISCAYNE BLVD.. SUITE G5
AVENTURA FL 33180 AVENTURA FL 33180 .
DO NQT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
09/16/1997
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appiiad For
;Tl E 65"0784744 Not Applicable
Suite, Apt. #, elc. Suite, ApL #, etc, , . $8.75 Additiona)
P ;} 5, Certnfesta_of Status De_mrad 0 Fee Regquired
City & State City & State 8. Election Campalgn Financing $5.00 May Be
;a_l z—sl Trust Fund Contribution Added to Feag
Zip Country Zp Country 8. This carporation cwes the currant year inlangible
*l;] SR [2s} N ) e —) R— ~ parsonal Propery Tax———"—" — T} vas=ENo— "
9. Name and Addross of Current Registered Agent 10. Name and Address of New Registered Agont
81} Nama
DAUCKMAN, JACK P 32| Sueet Address (P.O. Box Number is Not Acceptable)
3443 SW. 53RD COURT {P.O. Box Number p
FT. LAUDERDALE FL 33312 B3
84 Ciy 85| Zip Coda
FL "
31, Pursuant 10 he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named ration submits this statement for the purpose of changing its registered

office or registered aﬁient or both, in lhe Stale of Florida,
agent. | am (amiliar with, and accept the obligations of, Section Ba7.0505, Florida Statutes.

Such change was authofized by the corporation's baard of directors. | hereby accept the appointment as registered

14. | bereby certify that the information suppliec with this filing does not qualify for the exemption staled

5 ] In Section 119.07[3)Xi), Florida Slatutes. | further cartify that the information
indicated on this annual repor of Supptemental annual report is true and accurate and that my signature shall have ke same

legal effact as if made under cath; thal | am an

pficar or director of the comparation of the recetver of nusies empowarad to execute this repon as required by Chapter 607, Flofida Stalutes; and thal my name 8ppears in

Biock 12 or Block 13 if changed, or on an atta

JUQUHRED

ent with an address, with all other ike empowered.

SIGNATURE:

.

Doty Baytme Prcne #

SIGNATURE
Cignaiure, typed or prnlad rame of regrlansd sgeni and e ¥ apphooblo. (NOTE. Ringitared Agers signatirs mquired when nHivatng; CAIE =y

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TLE D [J DELETE 1ATME Cichange  [lAcdbion) —
HANE MORSE, PHILIP 12 NAME 3
sreeT aporess| 20475 BISCAYNE BLVD., SUITE G5 1.2 STREET ADURESS g
GV ST 1P AVENTURA FL 33180 14 CITY- §T-29 &
e O oerete 24TME [CJChange  [Jaddiion| ©
NAME 22 NAME
STREET ADCRESS 23 STREET ADDRESS i
Cry.ST-2P 2.4 CITY-5T-2P .
THLE (I CELETE 31 TME OChange [ Addillen
NAME A2 NAME
STREET ADORESS 33 STREETADDRESS
CITY-87-2° 34.CY.ST-2P

_TME .. e . [ODEIETE __fatmme_ . . - __[Crange  [fAddtion|
MAME 4. 2NAVE
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2° 44 CINY-$T- 2P
™mEe L] DELETE 51TME ClChange [ Additon
NAME S2NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-ZP 54CITY-5T-2P
TME [] bELETE 6.ATME ClChange  [}Addition
NAME 8.2 NAME
STREEF ADDRESS 83 STREET ADDRESS
oTY-5T-2P 64 CITY-ST-ZP



