FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

™

FROT
CORPORATION
ANNUAL REPORT

1997

: \ Sandra B. Mortham
Secretary of State

-

FLORIDA DEPARTMENT OF STATE

T DIVISION OF CORPORATIONS

DOCUMENT # P94000022483 (9)

1. Corporalion Name

PROPER FINANCING, INC.

A

Principal Flace of BLSINCSS Mailing Address
2720 NE OTH AVE 21X NE 8TH AVE
UNIT 7 UNIT 7
WILTON MANORS FL 33334 WILTON MANORS FL 33334-2528
3. Date Incorporated or Qualiied | 3a. Date of Last Repon
‘. 03/21/1984 02/20/1696
2. Principa’ Place of Busingss 2a. Mailing Address 4. FEI'Number Applied For
21] . 26] 650480697 Not Applicablo
Suite. A # ote Suite, Apt #, etc. I
e, A Lot |, e e R e B. Certiticate of Status Desirad O $8.75 addiionat
;l 27] Fee Reguired
_ Gity & Stale i Ciy& State 6. Election Campaign Financing $5.00 May Be
23 o 28] Trust Fund Contribution Added to Fees
Z1p ___ Country Zip Country 8. This corporation has liability fof iptangible 1ax under 5. 199.032,
_2—4_| _25] ;I ;l Florida Statites Yes [ no
9. Name and Address of Current Registered Apent 10, Namo and Address of New Reglstered Agent
BLACKMAN, MARK #1[ Name
2720 NE 8TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
UNIT 7 '
WILTON MANORS FL. 33334 8
84| City FL 85| Zip Code

agent. | am familiar welh, and accep the: obligations of, Section 07,0505, Fiorida Stalutes.
SIGNATURE

[ 11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
aftice of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hareby accept the appointment as registered

St ) B¢ piendnd rame of ogitared agent and ik | Bppicabie. (NOTE: Ragistared Agen] signelure requited when reinstating) DATE
N T OFFICE RS AND DIRLCTORS :I 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
mi ] D L] OELETE 11TILE [ change L] Addition
NAME BLACKMAN, MARK 1.2 NAME
st anorrss | 2720 NE BTH AVE UNIT 7 1.3 STREET ADDRESS
CITY-S1- 2 WILTON MANORS FL 33334 1ACITY-S1-2IP
TILE : [T DELERE 21TME Y Change L] Adilion
NALKE 22 NAME
SIRLET ADDRLSS 2.3 STAEET AUDRESS
Cey-star | 2 4 CITY-8T-2P
e S ] DECETE 3170LE [T change T Addition
HAME 3.2 NAME
SIREFT ADDRESS r 3.3 STREET ADORESS
oy ST 2w 34.CITY-5T- 2P
e T OELETE 41 TME [JChange 7 Addition
NAME 42 NAME
STRFET ADDRESS 43 STREET ADDRESS
crestae | A GITY-§1-2P
T “" [Toecete 51TME [Jchange L] Additicn
NAME 57 NAME
SIHEE] AIRESS 5.3 STREET ADDRESS
CiTy -T2 54 GITY-§T- 7P
Tme T LT oeEre 6.1 TITLE [J change [ Addition
NAWE 6.2 NAME
STHELT ATORTSS 6.3 STREET ADDRESS
CiTv-§1-20 6.4 5ITY-57-21P

appears in Biock 12 or 13 if changed. or on an attachment with an acgdress

SIGNATURE:

i i

sy S6P

14. | do hereby cerify that the wilarmalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes, | further certify that the
information inthcated on this anrual report or supplomental annual report is true and agcurale and that my signature shall have the same lege’ effect as if made under oath, that
I am an othcer or dvecipr of the corporation of he receiver or Trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

) ; ;
BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECT

GLACI fpt! %W?

Daylime Phare ¥

ot

Apr 09 1997 8:00am
Secretary of State

CR2ZE034 (9/96)



