FILE NOW: FILING_FEE AFTER MAY 118 $225.00

Bh PROFIT
CORPORATION
ANNUAL REPORT

1996 L
DOCUMENT # V57965 (8)

T RN W

FLOHIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

PAFITNEFI PLUS INTERNATIONAL INC.

Principal Place of Business o M g Ade dross
10 COCONUT LN 10 COCONUT IN
OCEAN RIDGE FL 33435 OCEAN RIDGE FL 33435

A Incorporated or Qualified | 3a, Date of Last Report

08/17/1992 03/23/1995

2. Principal Flace of Business 4. FEI Number Appled For
21] B . 65-0350719 Rio Fppicats
| Sute AL & el 5, Certificate of Statas Desired Ol $8.75 Adc!iliona\

22| Fee Required
Cry & State | Cny & St 6. Election anlpa\gn F\ncncmg O] $5_00 May Be
E S QBI o o ) Trust Funct Contritaution Added to Fees
20 Counlry ) __ Courilry B Ths SArpOraIon has liabelty for in amgvb\e tax undler 5 199.032,
;‘ 251 29| 30—{ Flonda Statutes [ ves [INo
L 9. Name and Address of Current Registered Agent’ ST 10, Name and Address of New Registered Agent
81| Namg
RAM Ly sc. f Stecko
KAMEL, MAK E. 82 Streat [J s (P.O. Box Numiber is Nop Acceplable)
1240 S FEDERAL HWY y7 aﬂp y 1754 7

BOYNTON BEACH FL 33435 e ﬂgf 57 ﬁg/aa £/ 33435

84| Ciy 85| Zp Code
FL %]

11. Pursuant 1o 1he provisiors of 5 s 607 0502 and 607 ‘fflﬁ Flmfh Statutes, the abcen narmed CONpRINHN Su B this sl dament e the purpose of changing ds registered office
ar regrstered agent, or bolh, b e dathor senl by e corpavation’s Lioard of deectons | hareby ancent the appointment as regislored agent. | am

farnibar with, agrl asceit the olbig o :f, Qu ru ) {0" Qs ‘(:f F\-- <l ‘-1 atules .
SIGNATUHE/;\? M , _ \2%; 765

CR2E034 {12/95)

tyine uv b . Palihe - B Th H g e A f et e e e ey I
P12 OHEMSANDDREGIORS T e T AEDMONSIGHANGES 10 Of FICERS AND DIREGTOMS IN 12
TIILE D Cloeere 1T [ change  [] Acdition
NAME STECKO, LYSE B. 12 KA
siaeeraooness | 10 GOGONUT LN A SIRIH ADDRESS
iy -51-7F OCEANRIDGEFL. o 4O ST 2 o
TITLE [ DeLElE 2 17ILE [ Cnange  {7] Addtion
HAME 22 HAME
STREET AL RESS 23 3°REL T ADORESS
Cily-51-2iF e o 24010y ST-Ilf‘”l A e
HILE nees: 3 1N0F (3 Change [ Addtian
NAME JINALKF
STREEY ATORESS 37 SIREET ADDRESS
Gy ST 2P e . S W% LAY R L
TILF [ DteEte 4 NI [J Change  [] Additan
NAME &7 NAkF
STREET ADDIRESS SASTREFT ADDAESS
C'F - . e B RLI R
Tk [INRLIRELS 51T TLE [T Charge  [] Acdilion
NAME LN
STHEEN ADDRISS EESMREET AR NS
CITy -1 2 o . RSN i . -
TILE ] OELETE € 1TI0LE [ Crange  [] Additien
NAME £ 2 NANE
STREET ADCFESS £ STREE} ADLRESS
CllY-S7-21P ) E4CIT-SI-AR

14. | do hereby Lemf, that the nformat o s .m e \|'1 T |Im| i volkinly v v Wrnished and 0oos not o cualfy for the exarnptic an slated in Sacton 119 07¢3xk). Florida Statutes ) further
cerlify that the in*acmiation ndcatecl c-n thes annud epod o suppleimental arnosl reporl s true and acce u et my ggnature shall have the same legal effect as if made under
oath; that t am an officer or dreclor of tie corporsbon o e rece ver o trustee m pomv(- tu execute th-s report as regured by Chapter GO7, Florida Stalutes; and that my nama

appears in Block 12 o Buack 1511 chancid, oo an gt himent with an acddeas

sonatoe: Ay B M. ...  TpE




