FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlnam

Secrelary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PROSERVICES, INC.

00030939 (1)

Principal Place of Busingss

6011 ROOMAN ST
HOLLYWOOD FL

Mailing Address

6011 RODMAN ST
HOLLYWOQOD FL

[ WA

[73. Date Inc

04/28/1993

3a. Date of Last Reporl

05/01/1995

arporated or Qualhed

21

2. Principal Place of Business

2]

2a.

Mating Address

4. Fel Number

650413439

Applied For

Not Applicable

Suite, Apt. #, etc.

Suite, Apt. ¥, et

$B.75 Additional

+ §. Certificate of Status Desired
@ EI B " ' C Fee Required
| City & State | City&State 6. Election Campaign Financing 0 $5.00 May Be
23] 23—| Trust Fungd Contribution Added to Fees
|4 Country Zip Country 8. This corpoaration has hiability for intangible tax under 199,032,
24 ;;\ ?9] 30_1 Fioricla Statutes [ ves [ONo
| 9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Regislered Agent
81| Name

FALES, STEVEN H 82| Strect Adaress (P.0. Box Number is Not Acceptable)

6011 RODMAN ST

THIRD FLOOR 83

HOLLYWOOD FL 84| City 85| Zip Code

FL

or regislered agent,
familiar with, and

[
(]

11. Pursuant to the provigions of Sections B07.0502 and 6071508, Florida Stalutes, the above namod corporation submits 1
- both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislerad agent. | am
Bhgatons of, Section 607.0505, Florida Statutes.

us slatement for the purpose of changing its registered office

3-12-9%

sanature . AT CSteven Y. ey 3 -
Sigrafure, typed or prated name of registored agant and tihe it afphatin TOTE - Hagstered Ageer, sanature fed red whe TR Nng DATE
12, OFFICERS AND DRECIORS 13. B ANDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12
THLE PSD [C] DELETE LATILE [ Change Pq Addition
NAME FALES, STEVEN H 1.2 NAME
SIREET ADDRESS 15715 SW 7TH PLACE 1.3 STREET ADORESS
| Cry-si-ar SUNRISE FL 14CIY-51- 2P ) Zwe - 2232k
TME [] DELETE 2 1 TITLE [ Change [ Acdition
NAME 22 HAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2F _ ZACITY-ST- 2 _
ik [ DELETE 3 1TITLE [] Change [ Adddion
NARE 32 NAME
STAEET ADDRESS 35 STREH! ADDRESS
| GHY-51-2iF _ 34CIY-81-7F L o _
L3 [ orem 4100k [ Change ] Addition
HAME 42 Nane
SIREET ADDRESS 43 STREET ADDRESS
CINY-ST-20P 44GITY-S1-TP B
LE [[] DELEIE 5 LTITLE (7] change  [] Addition
NAME 52 HAME
STREET ADDRESS 53 STHEET ATDRESS
CITY-ST-71P 54C1Y-S1-TP -
TILE [ DELETE 61 THILE 7] Change  [] Adddtion
NAME £ 7 NANE
STREET ADDRESS € 3 STREET ADDRESS
CHY-S1-2P 64CITY-ST-7F

14, | do hereby certify that the informati
certify that the information indica
oath; that | am an officer or dir
appears in Block 12 or Block

SIGNATURE: __

P
ATURE AND TYPED OR PRINF

r pf the corparat

I

on supplied with this filng is voluntarily furnished and does not quakfy
on this annual report or supplemental annual report is true and azcurate and that ny signalure shal have the sarme legal effect as if made under
or the receiver or trustes empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name

attachment with an address.

Cleven Y T ey

‘NAME DF SIGNING OFFICER OR DNRECTOR

for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further

202 b (49?1930

Dats 'Da,'l-r' @ P 4

CR2E034 (12/95)




