FILED

PROHFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLOWIDA DEPARTMENT QF STATE

Sandra B. Mortham
Secrotary of Stale
DIVISION OF CORPORATIONS

¥
H
s
1
b

DOCUMENT #

1. Corporation Name

B4 OAKLAND INC.

(7)

Principal Place of Busingss

Mailing Address

May 14 1998 8:00am
Secretary of State

0

“ Holl y o ed FL

00 NW 82 AVE 300 NW B2 AVE
SUTTE 410 SUITE 410
PLANTATION FL 33324 PLANTATION FL 33324 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
X 05/25/1992
2. Principal Piace of Business _2a. Mailing Address 4. FEI Number Applied For
300 femWDloke Qb 650384145 Not Applcais
fie, Apl. #, lc. Suite, Apt. #, ete. i
r-l Su Pl %, el e At ote 5. Certificate of Status Desired | $8.75 ddiional
22 e _;ﬂ Fes Required
ity & i‘ate ___ City & State 6. Election Campaign Financing $5.00 mMay Be
23] Yo\ od (L 28] Trust Fund Contribution Added 1o Fees
n ~ | _ Country . dw | Country 8. This corporation owes or has paid the current year Intangible
;l é)’bo AP 251_%_@(0 OJl): ___39! o 30-| Personal Properly Tax due June 30. Yes [INo
9. Name and Address of Current Reglistered Agent o 10. Name and Address of New Reglstered Agent
MURAM, ESTHER 81 Name
300 NW 82 AVENUE B2{ Street Address (F‘.% Box Number is Not Acceptabie)
SUITE 410 200\ embroKe ¥
PLANTATION FL 33324 3
84 85| Zip Codo

SIGNATURE _

14, Pursuant to the pravisions of Seclions 6070502 and 607 1508, Flonda Stalutes, the above-named corporation subimits this statement jor the purpose of changing
office or registercd agent. or both, i the State of Florida Such change was aulhorized by the corparation’s board of direciors. | hereby accept the appointment as registered
agent. | am lamilar wilh, and accepl the obhigalons ol, Seclion 607.0605, Floriga Statutes

its ragisteredg

SIGALLTE L0t O prined name v 1 sieren fuh Ll d appacatie (MOTE" Rogistared Agent Sipnaluee requitod when feinslaling) DATE =
12, _ _OFMCEHS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TALE PD R 117478 B Change [T Asditon | &
NAME MURAM, ESTEHR 12 NAME
smeeraponess | 300 NW 82 AVENUE #410 13 STREET ADDRESS a.{)() \ Parniole Ke R4, %
CITY-8T-217 PLANTATION FL - worste | Beowuwoood FL dda3o &
TLE LT oeLete 21TITE ~ ] change [T Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREEY ADIRESS
CIY-§T- 2P } 2 4CIY-51-21P
TiTLE LT DELETE 311TLE [T change — [T Agdition
NAME 32 NAME
STREET ADERESS 3.3 STREET ADDRESS
CITY-5T- 21p e 34, CY-§T- 7P
TNLE U petete 41TTLE [ Change L] Addition
NAME 4 2 NAME
STREEY ADDAESS 43 STREFT ADDRESS
GITY-§T- 2P 44 CITY- ST-2P
TILE LI peLerE 5.1TITE [T Change  E] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-§T- 2P o 54CITY-ST-2IF
TLE LT oeeete BATMLE [ change T[] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY- §T-2IP

QICNATIIRE: é_‘yl (29

14, | hereby certify thal the information supplicd wilh this filing doos not qualify for the exemption slated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental anaual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or lhe receiver or trustee empowsrad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, ot on an allachmont wilh an address.

Al EsMaor Muoum Y -059% (05¢ 1938293




