FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRCFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V57942 (7)

1. Carporation Narre

LONG DISTANCE CONSULTANTS, INC.

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

AN O

Principal Place of Business Mailing Address
3900 S OCEAN DR 3000 § OCEAN DR
a0 208
YWOOD FL 9 HOLLYWOOD Fi ]
:}CSJLL 301 us v L 01 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place ol Business | 2a. Maiing Address 4. FEt Number Applied For
1] 20| 65-0353043 Aot Appicatic
Suite, Apt. #, elc | Suite, Ant. ¥, ete. 5. Certificate of Status Desired O $8.75 A“"ﬁ“°"“‘
22 271 Fee Required
Gy & State | Chy & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Cantribution Added to Fees
- Zip | Country | 2p Country 8. This corporation has liability for intangible tax under s 198032,
rz-s] 2ﬂ 29] Eﬂ Fiorida Statutes Yes [JNo
9. Name and Address ol Current Registered Agent 40. Name and Address of New Reglstered Agent
B1] Name
HARVEY, FACTOR 82| Burest Address (P10 Box Nurmber 5 Not Accepiatie]
3800 S OCEAN DR
SUITE 203 83
HOLLYWOOD FL 33018 wl G L |85 S Codo

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the Stata of Floriga. Such chan% was puthorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, an3 accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ — o e e e e e e e
SlgnatLre, typad or prnted name of registered agent and lite if applicabie (NOTE - Regretorad Agertt signature reguired whon reiostating) DATE fn"-

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

Ting VD [J DELETE 1. 1TI0LE 0O Change [ Adtion =

KA KATZ, JEROME 1.2 NAME &

SIAEET ADDRESS 3800 S OCEAN DR SUIVE 203 1.3 STREET ADORESS @

CiTv-ST- 20 HOLLYWOOD FL 1.4 CITY-ST-21P g

TIE VP [J DELETE 2 1TITLE [ Crange [ Addiion |2

NAME ALAN §. KATZ 2.2 NAME

STREET ADDRESS 3800 S OCEAN DR SUITE 203 2.3 STREET ADDRESS

CITY-ST- 70 HOLLYWOOD FL 33019 24 CATY-5T- 2P

TITLE STD [ DELETE 3 1TIMLE [ Change [ Addition

NAME FACTOR,HARVEY 32 NAME

STREEY ADDRESS 3800 S. OCEAN DR SIUTE 203 23 STREET ADDRESS

CITY-ST-2P HOLLYWOOD FL 33019 14 0ITY-ST-2P

TITLE [ DELETE 4.1 TITLE [} Change [ Addition

NAME 42 NAME

STHEET ADDRESS 43 STREET ADDRESS

CIy-SI- 71 44 CITY-ST-2P

TITLF ] DELETE 51TILE [3 Change [T Addilion

HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-51-2P 540ITY-5T- 0P

LE [ DELETE 6.1 WTLE [ Change  [J Addition

NAME 62 NAME

STREE] ADDRESS £.3 STREET ADDRESS

ChY-§1- 2P 64 CITY-5T- B

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished gna does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the ivformation indicated on this annual report or supplemental annuglreprt is true and accurate and that my signature shall have the same legal effect as if mada under
oath; that | am .an officer or director of the corparation or the receiver or trustgt e wered to execute this reppdt as required by Chapler 607, Fiarida Statutes; and that my name
appears in Block 12 or Bicck 13 if changed, or on an attachment with an adg 77

R
S

SIGNATURE: HAQVE e Factoe o f

Daytme Prane

SIGNATURE AND

me/zz/‘}; RS- -f-/S Y-¢4330




