FILE NOW: FILING FEE AFTER MAY11S §

PROFIT
CORPORATION
ANNUAL REPORT

1996 T DvsoNor
DOCUMENT # P94000058681 (5)

1, Corporation Name:

PROSOLVE INC.

B —— (MR RO

FLORIDA DE PARTME
Sandra B. Mol
Scoretary of

DIVISION OF CORP TIQNS

F’rm( sl F‘l«l e of [ LEINDSS MLuEl g Address
2392 SW 77 AVE. E3 9392 SW 77 AVE. £3
MIAMI FL 33156 MIAMI FL 33156
3, Dote lnuxq» )[(I'l‘d or Quaifed 33 -fle_m‘- of Léléfhéi}grt T
[ 2. Finepal Place of Busress T 2a, Maivig Addroes T 4 FLiNumpor 777 B Applied F
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N 210 | Country | 2 Counley 8. Thiz corpovation nas habitty forr tangitbio tax under s 199.032,
F2a 2_5] 2£ﬂ 301 Florioa Statutes [J¥es [ONo
N 9. Name snd Address of Current  Registered Agent 1 10. Name and Address of New Registered Agenl o
831 Nurne
KASPER, KATHLEEN G (82| Sweot Address (.00 Box Number is Nol Acceplatic] T -

9392 SW 77 AVE, E3 e o
MIAMI FL 33156 83

B4 Gy ' CoTomm T s e 85| Zp Code ]
FLI®

11, Pursuant to the provesions ol Sections 63700607 and 607 1508, Fiorida Statules, the above-namedd CO X valon sl s this Stremont or 1he purpose ol Ch‘\rl‘]rrlﬁ s regwsle ed office |
or registered agent, o boti, in tho Stato of Florida, Such change was authorized by the sorporal-on's biog-d of diectors, T nereby accept te appontrent as registered agent. 1 am
Tarrilizr with, and accept the oblgatons o, Section 607.0600, Florida Stalules,

SIGNATURE .
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RANE KASPER, MARTIN 17 NAME 3
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TN ‘mAAE RN S T T O cage (3 ‘Addtion
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Geesyar | e e e R yCnSTrE e e .
THiLE [ DECELE Rl [ theng [:] Addtan
Name LFARAE
STHELTABIRESS 435THIED ADTRGS
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HAML 57 HAML
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tfo @23 AN

S Fane ¥

14. | clo hereby u,mh trat thie infanmation “-up od with this [ing js
cerlify that the information indhated on thes annaal reporl o sup plemental &
oath; that 1 am an oflicer or director 6 the corporaton o the receiver of trusle
appears in Bock 12 or B-ock 1311 char®d, or on an allachmeni s an azid

SIGNATURE:

URE AND TYPED OR O KAME OF BIGNING OFFICER OR DIRECTOR




