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

PRQFIT =
CORPORATION

ANNUAL REPORT Secretary of State 99 SEP 30 PH 3: 28

1999 » DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE ;
Katherine Harris F"—ED

POCUMENT # PO8000048950 RS

1. Corparabon Name

MICHAELEEN BURNS & ASSOCIATES, INC.

Frincipal Piace of Business Maifing Address
1428 BRIGKELL AVENUE SUITE 204 1428 BRICKELL AVENUE SUITE 204
MIAK FL 33131 MIAMI FL 33131
e . . DONOTWRITE IN THIS SPACE
3. Date Incorporated or Qualifed
2. Fiincipal Place of Business 2a, Mailing Address ’ T -4_'_FEI Number T T T T A;pﬂéd P%)r
2] 26| o | B5-0854/52 | |notasuicas
Suite Apt #, gtc Suite, Apt #, etc. i
e B Hie. A 5. Cerlifcale of Status Desired [ $875 AdC!l{lOna|
;\?F 27| o S N - _Fee_Reqmred o
City & State L Crty & State 6. Election Campaign Financing % $5.00 may Be
23 28| | TustFundContribution "' ___Added o Faes
2 Country ap ~ Country 8. This corporation owes the current year Intangible
24] s 20 ol | pesonalPropenytax  Dves  KiNo
9. Name and Address of Current Reglstered Agent R _10._Name and Address of New Registered Agent
81| Name
DAUM, JOHN ALLEN 82] Strect Address (P.O_ Box Number is Nat Acceptable) T
ree ress (P. x Number is Not Acce s
10512 SW 137TH PLACE i
MIAMI FL 33186 CE i T

84| City oot o " les| zipCode
FL %

11, Tursuant U the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
ofliee: ar registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent Lam farmihar with, g

SIGHATURE J()d/)c;j"'e : %ﬁeﬁﬁog?j?dazztzfg* e q//éﬁ? .

ot Typeed ar grnled nacie of registered agent and titie it apgl {NOTE - Fagisthefd Alent sianaturo required when reinstating) DATE

42, OFFICERS AND DIRECTORS 3. ADDlT;gg_sygimssﬁngFF'lggafszriq DIRECTORS IN 12

e D [1petete  frimne /e& P£ v Déﬁaﬂgé77¥%E

K

b BURNS, MICHAELEEN 12NAME 1O 5,
sos acerss! 1428 BRICKELL AVENUE SUITE 204 13STREET ADDRESS iﬁzf B‘l-ld / /M ﬁ“Zﬂ‘/ ,
civerze | MIAMIFL 33131 Jrecresrae rami  FL 33/3/

Wi CToEre " | zimme SGCRE7TARY, ﬂfdf%f’gcm@ R Adinan
27t ROBERY 54772

D oeorer pamm s ISIREETADORESS | /AR 8 BRICHEL LS AVE ¥z oY ,
o, | sy Fe  83s " St g8’
TrLF ['| DELETE 31 TME [IChange [ ]Addition
Kans 32 NAME
EIRFE AT NS 33 STREET ADDRESS - Lt 1w IR 1
el zoooponosece——z
i [1 DELETE 41TILE i1 {Sggrggc 8§ﬁﬂmon

. wkkkS50. 00 FEELL0,
R 4 2 NAME
STHE DAL &S 43 STREET ADDRESS
Gy 5.7 . dagity-Sr-p0 L L e
L ('] DELETE 51TMLE [J Change [ Additian
KAkt 52 NAME

COBIREE AT NS 5351REETADDRESS
Cir-s12e Joecmestae 4 e L
TRF [} DELETE 61TINE [OcChange [ ] Addition
bosi 62 NAME
SIMEG AT SRS 6 3STREET ADDRESS

64 CITY-57-21P

Cilv-51. 2

14, | hereby cortdy that the infermation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this annwal report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or fustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes, and thal my name appears in

Elock 12 or Block 13 if changgl g pn an attachmenfwith an address, with ali other like empowered

SIGNATURE: _/7//(

ME of 5iGRING OFFICER OR DIRECTOR Daytime Phone #

[aLrrard

o/l 905 377,768/




