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

PROFYT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCHMENT # 574609

NEIGHBORS FOOD MARKET, INC.

(6)

Mailing Address ]

9723 E. HIBISCUS STREET
MIAMI FL 33157

Principal Place of Business

% ROBERT FQGEL
1444 NW 112TH TERRACE
CCRAL SPRINGS FL 3301

FILED
Jan 30 1998 &:00am
Secretary of State

IR ANR A

GO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

o , i} _ 08/20/1991
2. Principal Place of Business Za. Maiting Addrass 4. FEI Number Applied For
[21] o 2] 650289113 Not Applicable
Suile, Apt. 4, etc, Suite, Apt. &, etc. i
AR A 5. Certiticate of Status Desired ﬂ’ $8.75 Add.lﬁona'
E| _zﬂ Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 wMay Be
2_3\ . 2_3] - Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
‘23 EI E‘ ;I Personal Praperty Tax due Juna 30. [ ves CIne

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address {P.Q. Box Number is Not Acceptable)

FOGEL, ROBERT A. 81| Narme
1444 NW 112TH TERRACE =
CORAL SPRINGS FL 33071

83

84) City

Zip Code

FL ‘BS

agent, | am tamiliar with, and accept the cbligations of, Sectlon 607.0505, Florida Statutes.
SIGNATURE

11, Pursuanl to the provisions of Séctions 607.0502 and 807.1508, Fiorida Statutes, the abave-named corporation submits this siatement for the purpose of changing s registered
office or registered agent, or both. In the State of Florida. Such change was autherized by the corporatian’s baard of directors. I hereby accept the appointmént as registered

incicated on this annual repart pog

officer or director of the corpg
Block 12 or Block 13 if chang

SIGNATURE:

PP ;
[s]s! annual report is true and accurate and il
o the

it! attachment with an address.

A HANATURE REQUIRED

Sigrature. typed or Printed name of raglstered agert amd title if applicable. (NQTE: Registered Agenl sigralure requirad whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
THLE P [T perere 1.3 TITLE ] change D Addilon
NAME FOGEL, ROBERT A. 12 NAME
seer anoress | 1444 NW 112TH TERRACE 1.3 STREET ADDRESS
GITY-S51-2IP CORAL SPRINGS FL 33071 } 14 CITY-8T- 2P R
TITLE [_] DELETE 2.1 TITLE [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-ST-2IP 2.4 CITY- ST-2iP .
TILE L[] DELETE 3.1TITLE [T Change  [_J Addition
NAME 3.2 NAME
STREET ADGRESS 3.3 STREET ADORESS
CITY -§7-2IP 34, CITY-§7-21P
TILE ] DELETE 41 TITLE [ ctange ] Additicn
RAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-St- 7 44 CITY-ST-7P -
TITLE [T DELETE 51 THLE [T change [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADBRESS
GITY-ST-2IF L 5.4 CITY - 5T- 2P
TMLE [_1 DELETE 6.1 TITLE | I Change [ Addition
NAME 6.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2P . &4 CITY-ST-2IF
14. | hereby certify that tha informatig

al my signature shalt have the same |egal effect as if made under oath, that [ am an

IW filing does not qualiy for the exemﬁtion stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
ment
iver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

1-23-6% F5295.9%/

CR2E034 (10/97)



