FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PRGFIT i
CORPORATION

ANIUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ELED
g7FEB 2l PH 233

DOCUMENT #

1. Carporation Mame

PORTOFINO GROUP, INC.

0)

oy OF SINE
ﬁﬁfﬁﬂﬁ%&g?uvmoA

Principal Place of Busincss

Mailing Address

AT

446 COLLINS AVE 446 COLLINS AVE
MIAMI BCH FL 33139 MiAMI BEACH FL 231386610
us us :
3. Date incorporated or Qualified | 3a. Date of Last Report
01/10/1992 03/22/1896
2, Principal Piace ol Business 2a. Mailing Address 4, FEI Number : Appliad For
21] One 8, Pointe Dr, 2] One S. Pointe Dr, 56-1976210 Not Applicable
Suite, Apl. #, elc Suite, Apt. #, elc. $8.75 Additional

0

L " .
EI 27[ §. Cerlificata of Status Desired Foo Roquired
Ciiy & Stale City & State 6. Election Campaign Financing $5.00 ma
L 3 R y Be
22} Miami Beach FL 28] Miami Beach FL Trust Fund Contribution Added 1o Fees
P | Country s Country 8. This corporation has liability for intangible 1ax under s, 199.032,
22} 33139  [5] 20| 33139 [30] Florida Statutes Oves o
| 9. Name and Address of Current Regislerad Agent 10. Name and Address of New Reglstered Agent
THREATT, ROBERT R 81| Nameo
XMSODIUMEAVEX 82| Sireat Address (F.0. Box Number 18 Not Acoaptable)
XT2ZOBRICKEM KRR X One S. Pointe-Dr,
MIAMI BEACH FL 33139 83
B4| Cn B85 i d
Y Miami Beach FL 1%| 33§%8

11, Purstiant o the provisions of Sechons 607 0602 and 607, 1508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont or bath, in the State of Flarida. Such change was authorized by the corporation’s board of directors | heraby accept the appointment as registered
agent |t am farn.iar with, and accepl the obhigations of, Section 07,0505, Florida Statutes.

SIGNATURE
Signataee tyaed o printed name ol regiseced agent and e it applicatike {NOTE- Registered Agent signature required whan reinslating) DATE
2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e =] | mIGETET 11TIRLE L] Change ~ 1] Addition
NAME KAAMER, THOMAS 1.2 NAME
STREET Azwmss)‘-;m%}&mxx 13streeraooness | One S, Pointe Dr,
Gy -5t 2 MIAMI FL tacmy-st-zp | Miami Beach FL 33139 :
Tt VP T DfLETE 2VIIRE [T change 1] Addition
NaME HANAU, H 2 NAME ‘
staeer anoess | X405 COLEING MVENDE XX 23STREFTADDRESS | One S. Polnte Dr,
onv-sr-ze | MIAMI BEACH FL 240mv-57-2¢ | Mia; -
e VPS [ orure 30 TILE [ Change L Addilion
NANE NEE, M 32 HAME
staeeranoness | SRGI00LKINS xAMEX 3ISRECTANESS | One §. Pointe Dr
CTr.5T- 2 MIAMI BEACH FL 34 GITY-ST1-2P 3
R Wi PR B Ca— T P
NANE 4.2 NAME DDD%?/%? 5 e l:l,_...._.....l:ﬂ
STREE | ADCRESS 4 STREET ADDRESS - gy- —ﬂll—:ljt?ﬂ--[] 1&
CITY-§1- 2P 4.4 CITY-8T-7IF ****165- DU
TIE [T oELETE 51 TITLE [JChange T Addition
HAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IF 54 CITY-5T-7IP
e [J DELETE £17I1LE [ JChange [T Addition
HAME .2 NAME .
STREET ADDRFSS 53 STREET ADORESS W_}’) ') ] \ . / 77
| civestoze 64 CITY-5T-71P \ vl

informiation |
[ am an officer of ) ;
appears in Biock 1y /iy,-cl-; 13 if ehanged, or o

SIGNATURE

14, 1 do hereby certéy that the information suppled wilh this filing does not gualify

ireutor of the corporation or the rece

SIGNATURE AN TYPED DR PRINTED NAN

nent with an address.
y r.ret Nee, VP

or the exernption stated in Section 119.07(3)(), Florida Statutel. LXINRer certify that the
cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
wg[ or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name

2/19/97 305-532-2519

: OF SIGNIHG OFFICER OR DIRECTOR

Date Dayimo Frone #

CR2E034 (9/96)



