FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

L

Sgp 16,1999 8:00 am
ecretary of State

09-16-1999 90004 027 ***558.75

DOCUMENT #

1. Corporation Name

P98000035849
PROFIT PLUS SPECIALISTS OF AMERICA, INC.

e

NN DI

Principal Place of Business

11330 SW 164 STREET
MIAMI FL 33157

Mailing Address

11330 SW 164 STREET
MIAMI FL 33157

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

04/21/1998

2. Principal Place of Bysiness 2a. Mailing Addre: . 4. FE} Npmber Applied For
-ZTI 1&8? [/UZST ﬂ'\)@n\kﬁ 2_6] (P O SEBO)L'-?I‘(SS gﬁogzgzgl Not Applicable
El Suit cﬁf{_?'-eéc— 50 f B ;_7| Suite, Apt. #, etc. 5. Ceriifcate of Status Desired D" ‘.sigzsé:ﬁlzii%nal

City & State City & State — 6. Election Campaign Financing $5.00 May Be
;‘ h (Q,M( BQQ(‘JL P(» m ,\ABk a“\’\ \ ""L‘* “frust Fund Contribution = Added to Fees

123139 @ bade

Country

’bad

= 3311488

8. This corporation owes the current year Intangible
Personal Property Tax. Oves ‘Qdo

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

81

e Chistopher B Feffov

B2

Sirntggss P.Oé__oxlN mber('sz)ot eptibigf_{:e-e .f__

83

84

“hA (xian |

FL || 57—

agent. | am famili

{

Signature, et

v

SIGNATURE

11. Pursuant to the provisiprg of Sections 607.050
office.or registeredmagé th, 0 The State
(/

or prnted name of registared FeonC Al

pn 607.0505, Florida Statutes.

Lhvostep

2 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its r_egistere’d
of Florida. Such change was authorized by the corporation’s board of diracters=i hereby accept-the appointment as registered ——=

Ler R & (fovn

9fu (37

(NOTE: Registared Ageht signature required when reinslating}

ate VT

OFFICERS AND DIRECTORS

12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE PSD [ DELETE 1.1TME - - %ﬂ%nge [ Addttion
NANE JAFFEE, SCOTT D 12NAME si?# ». Tot(‘("—( € s

sweeraooress| 11330 SW 164 STREET 1aseeTaooress | | 6 S & ST AvaNME CuiTe 60 {

CITY. §T-ZIP MIAMI FL 33157 14 CITY-ST-ZP voawl Bece i, EL -33(> 9

TIME V1D [ DELETE 21 TIMLE V= D AChange [ Addition
v FELTON, CHRISTOPHER 22N o (,\%L. . E,(;_fzx;

smeeraporess| 11330-SW_164-STREET . JasmeErancress {20 S % -

GiTy-ST-2IP MIAMI FL 33157 2. 4CITY-ST-2P }ﬁkﬁm L é\-—&(_ Cch I§ -3 2720

TME [ DELETE 3ATILE [ Change [ Additicn
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-2IP

e ] DELETE 4ATITLE [cChange [ Addition
NAME 4.2 NAME i

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S§T-2P 44 CITY.5T-ZIP

TME [] DELETE 51TITLE [ Change  [] Adcition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-8T-ZIP

TMLE [ DELETE 61TME [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2IP 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
pplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an

indicated on this annual report p

or the receiver or trustee empowared to axecute this report as required by Chapter 607, Florida Statutes; gnd that my name appears in
o Y i powerad. ﬁé

with all other like

(-. - -

ING OFFICER R DIRECTOR

e (ol

“?/ 0 )

~RE) .
Daytrne Phofla #

CR2E034 (11/98)

0230781

I

d




