FILE NOW: FILING FEE AFTER MAY 11§ $225.00

[ ' PROFN
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 339700

1, Corporabon Name

DALE M. POSEY, AS.L.A, PA.

FLORIDA DEPARTMENT OF STATE
Sandira B. Martham
Secretary of State
DIVISION OF CORPORATIONS

(6)

R AN AV B

Pricwapue Place: of E%Lls-'wc-s;5; M aling Address
420 NE 11TH AVE 420 NE 11TH AVE
FT LADUERDALE FL 33301 FT LADUERDALE FL 33301
us us 3. Date Incorporaled or Qualitied | 3a. Date of Last Report
2. Prroipal Place of Busi ‘2a. Mailng Address i 4. FE! Number Apphed For
21} ] I e 650209827 Not Applcable
Sir'te: L, el ‘§°Al# . . iti
<y Sute, APl &, ele o Sule Apt#ete 5. Certificate of Status Desired 0 $8.75 Additional
22 - ] 7277]7 - Fea Required
Gty & State: | Cily & State 6. Eloction Campaign Financing & $5.00 May Be
23[ ) o o 23] o o Trust Fund Contribution Added 1o Feas
Ay Country 4 - Country B. This corporation has liability for intWtax under s 199.032,
24 25| 29 30| Florida Statutes 0O ves Mo
) 9. Name and Address of Gurrent Registered Agent B 10. Name and Addresa of New Registered Agent
81 Name
SCHLEGEL, PAUL 82| Stront Address (P.0). Box Number 15 Nol AcCeptania)
540 E MCNAB RD
POMPANO BEACH FL 33060 83
84| Ciy FL !as| Zip Code
11. risions of Seclions 607.0502 and 607, 15608, fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its reqistered office

nt, or Loth, in the State of Flonda. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. t am
fdrm\ 3 with, and accept the phligati

wﬁw 0805, F\oiuda Statutes' : . F 4
h i F g--,'wco Agert sgrat. e ro‘p.wt.d vmen raﬂsta'mg - T //B’ 01

! O gt dsp i B0 o By NI in
12. ~ OFFICFRSAND DRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 §
DP L DiteTe 1AL [ Change [ Addition =
POSEY, DALE M. 12 Hakse &
sweracarss | 420 NE 11TH AVE +3 SIREL) ADDRESS b
iy s FT LAUDERDALE FL ] 14 LIY-87- 2P &
e T o ﬁ hfl—HE_ 21Tk D {hange D Addition O
UE 27 NAME
STat | AN 5 23 SIAETT ADDRESS
Cly-5' Ak o B o o R acimy-sr-zp
Thi [] DELETE 3 1TILE [ Change [ Additan
RS 32 NAME
SIHE: | ADDRSS 33 STRLET ADDRERS
| Cies e - 34 CITY- ST
101 [} bELETE 4 1TmE [) Change [ Additian
Bt 47 NAME
SIRELT DT 43 STREE F ADDRESS
CIte-s1 2 i B ) - o A4CI1Y-ST-2IP
uit [ JDELETE 5 1TILE [ Change [ Adddion
FiskAz 52 NAME
SIRHE L ALDHE S, 53 STREET ADORESS
G- 50- 7 o Mssomysrae
I [C1DELETE 6 1TINE {7 Change ] Addition
MR 62 hAME
SR A €3 STHFET ADDRESS
Gy s1-2r €4 LITY-SI-2IF

14, 1o hereby certify that the infermation suppiied with this fing is voluntarily furnished and does not qualify for the exenption stated in Section 119.07(3)(x;,
Gerlty thal the informaban incicated on this annual report of supplemental annual report is 1rue and accurate and that ny signature shall have the same Iegal effect as if made under
cath that ) arnan officer o direclor of the corporalion or the receiver ar trusige enipowered to execute this report as required by Chapler 607, Flor
apprars n Block 12 or Block 13 if changed, or on an atlachment with an address.

siGNATURE: (HEVRPPra0 BRE M. 56T
{GHATURE RND TYPED OR P! ED NAME OF SIGNING OFFICER DR IRECTOR

Sratut

(7576

Florida Statutes. | further

- and that my name

534S

Dagrme Prone #




