FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

R |

PROFAIT I
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT QOF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # S97341

1. Corporation Name

HEIL AND MENDEZ, P.A.

(4)

Principal Place of Business

12560 NE. OTH AVENUE

Mailing Address
12580 NE. STH AVENUE

DO R

NORTH MIAMI. FKL 33161 NORTH MIAMI. FKL 33161
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/21/1991 06/12/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FE) Number Appliad For
21 28] 650241103 Not Applcablie
Suite, Apt. #, ete. Site, Apt. 4, efc. 5. Certificate of Status Desred [ $8.75 additional
’;ﬂ EI Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 may Be
23 _2?\ Trust Fund Centribution Added to Fees
7ip Country Zip Country 8. This corporation has liability for intangible 1ax under s 199,032,
;‘ [25] 20 Eﬂ Florida Statutes Pves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
81 Name
HE“.., TIMOTHY J. B2| Street Address (P.O. Box Number is Not Acceplable)
12580 N.E. 9TH AVENUE
NORTH MIAM! FL 33161 8
84| City FL Issl Zip Code

11. Pursuant to the provisions of Sections BG7,0502 and 607 1508,
or registerad agent, or both, in the State of Florida. Such chas
familiar with, and accept the obligations of, Section 607.0505,

SIGNATURE

&

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
wgts guthorized by the corporation's board of directors. | hereby accept the appointment as registered agent, | am
lorida Statutes.

S\grmum.'h'pemd-or printed name cl }Eé\gé;ﬂd agent and tite If appicablo {NOTE: Ragislered Agent sigrature reguived when mainstaling DatE " ﬁ-
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 %)
TLE DP ] DELETE i1 TLE {3 Change  [7] Addition =
et HEIL, TIMOTHY J. 12N 3
STREET ADDRESS 12580 NE 9TH AVENUE 1.3 STREET ADDRESS g
CTY-51-7 NORTH MIAMI FL 14 C0Y-ST-21P &
T TSD [ DELETE 21T [ Chinge [ Addiion | O
KAME MENDEZ, LOUIS 22 NAME
STREET ADDRESS 12580 NE 9TH AVE 23 STREET ADDRESS
CHY-§1-2P N MIAMI FL 24 CITY-ST-2P
HILE [ DELETE 3 1TIILE [ Change [ Addition
NAME 3.2 HAME
SIREET ADDRESS 3.3, STREET ADDRESS
CY-ST-2p 24CTY-ST-2P
THLE {J DELETE 4.1 TITLE [[J Change {1 Addilion
NAME 42 NAME
STREE? ADORESS 43 STREET ADORESS
CITY-SI-21P 44 CITY-§T-2)P
TITLE ] DELETE 5. 1 TITLE ] Crange [ Addition
MNAME 5.2 NAME
SIREET ADDAESS 5.3 STREET ADDRESS
CIIY-ST-ZiP 54 CITyY-5T-2iP
TILE [] DELETE 6 1TiTLE [ Change [ Addition
HAME 6.2 NAME
STREE} ADORESS 63 STREET ADDAESS
GITY-S1-2IP 64 CITY-5T-21P

14. 1 do hereby certify that the information suppled with this filing is voluntarily furnished and does not quality for the exemption stated in Saction 112.07(3)(k}, Fiorida Statutes. | further
cerlify that the information indicated on this annual repart or supplemental annual report is true and accurate and that oy signature shal have the same leqal effect as if made under
ocath; that | am an officer or directar of the corporation or the receiver or trustee empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block if changed, or on an attachment with an address. - /
* - ”
SIGNATURE: 5 /R Louvts Mfﬂﬂ(} /f l{[&\/?(, | 3‘1’{'73‘& 67
e h i Dspme Proce #

BIGNATURE AND TYPED OR PRINTESNAME OF SIGNING OFFICER OR DIREGTOR




