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

~ GROFIT
" CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretsry of State

DIVISION OF CORPORATIONS

1. Corporalion

768, INC.

Name

DOCUMENT # P97000107592

Principal Pliice

20035 PALM ISLAND DRIVE
BOGA RATON FL 334%

of Business

Mailing Address

20035 PALM ISLAND DRIVE
BOCA RATON FL 33498

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90149 047 ***150.00

AW TR

DO NOT WRITE IN TH S SPACE

Suite, Art. #, etc.

Suite, Apt. #, etc.

3. Date Incorporated or Qualifed
1212311997
2. Principai Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
;\ a | APPLIED FOR Not Applicable

$8.75 Acditional

;2—| ;‘ 5. Cenlifcz te of Status Desired O Fea Req.ired
City & State City & State 6. Election Campaign Financing 0 $5.00 nlay Be
a El Trust F und Contribution Added to Fees
Zip Coun'ry Zip Country 8. This co-poration owes the current year | tangible
m E;l ;! rsﬂ Person il Property Tax. Cves  [INe
9, Name and Addiess of Current Registered Agent 10. Name .ind Address of New Registere 1 Agent
81| Name
CORPORATION SERVICE COMPANY
82| Street Ad iress (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET ¢
TALLAHASSEE FL 32301-2525 83
84| City Fl_ 85| Zip Code

11, Pursuant to the provisions of Se
office o registered agent, or bot1, in the State of I
agent. | am familiar with, and ac :ept the obligaticns of, Section 807.0505, Flcrida Statutes.

tions 607.0502 and 607.1508, Flonida Statutes, the above-named co ‘poration submit 5 this statement for the purpose of changing its registered
Florida. Such change was & uthorized by the corporation’s board of directors. | hereby accept the appsintment as registered

SIGNATURIZ
Slgnature, typed or prnted nar e of registerad agant ind tite if applicable. (NOTE . Regsstered Agant signalure requ red when reinstating) DATE
12. 'JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS #ND DIRECTORS IN 12
TILE PD [ DELETE 11 TITLE ClChange [ Addition
NAME SCHER, PORCHIA 1.2 NAME
streeTapoREsS| 20035 PALM ISLAND DR 13 STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 33498 14 CITY-ST-7IP
TMLE [J OELETE 24 TILE [JChange [} Addition
NAME 22 NAME
STREET ADDRES S 23 STREET ADDRESS
CITY-ST-ZIP 2,4 CITY-ST-2P
TLE {1 DELETE 31TITLE [CJChange  [C] Addition
NAME 32 NAME
STREET ADDRE: § 13 STREET ADDRESS
CITY-§7-2P 34 CITY-ST-2IP
TITLE ] DELETE 4.1 TITLE [ €hange [ Addition
NAME 4.2 NAME
STREET ADDRE! § 4.3 STREET ADDRESS
CITY-ST-2IP 44 OITY-5T-2IP
TME [ DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2ZIP
TME [ DELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES § 63 STREET ADDRESS
CITY-5T-2P £4 CITY-ST-2IP

14. | hereby certify that the informatisn supplied with this filing does not quaiify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further cortify that the infarmation
indicate 1 on this annual report o supplemental z anual report is true and accurate and that my signature shall have the: same legal effect as if made under cath; that | am an
officer cr director of the corporat on or the receiv :r of trustee empowered to e xecule this repor as req.ired by Chapte* 607, Florida Statutes; and that ny name appears in

Block 1.2 or Block 13 if changed, or on an attachiment with an address, with a:l other like empowered.

// e e
SIGNATURE: e T

SIGNATUE AND TYPED OR F RINTED NAME QF SIGNING OFFICEF OR DIRECTOR

IR DIDO 0

—'%é%/ 75 Gy

VwITGOT |

CR2E034 (11/98)

Daytme Phone #




