__FILE NOW: FILING FEE AFTER MAY 118 $225.00

ANNUAL REPORT

DOCUMENT #

1. Corparation Name

PROFIT
CORPORATION

1996

FLORIDA DEPARTMENT OF STATE

Sancra B Morthan

Secretary of State

DIVISION OF CORPORATIONS

V22545
PRIME BROKERS INC.

(0)

(AR

Principal Place of Business
273 U.S. HIGHWAY #
TEQUESTA FL 33469

Maling Address

273 U.S. HIGHWAY #1
TEQUESTA FL 33469
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or registered agent, or both, in the State of Florda Such change was autnon/od by the: corparation's board of directars, | herchy accept the appointmenl as registered agent, [am
familiar with, and accept the cbligatians of, Section G607.0505, Florida Statules
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