FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ERAD FLORIDA DEPARTMENT OF STATE b 09 99 8 8 . OO
CORPORATION E WL Sandrs B. Mortham Fe 1 .uvam
ANNUAL REPORT L S Secrelary of Siate
1998 DIVISION OF CORPORATIONS S ecretal S’ Of State
POCUMENT # P94000058681 (5)
PROSOLVE INC.
AT
S440 SW B5TH ST 9440 5W 65TH ST
MIAMI FL 33173 MIAME FL 33173
uUs us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
08/05/1994
2. Principal Place of Business 2q, Mailing Address 4. FEI Nurnber Applied For
21 26 6505818429 Not Applicable
Suite, Apl. ¥, alc. Suite, Apt. ¥, etc. B ] $8.75 Additional
—2;] >~27| 6. Cortificate of Status Desired O Fee Required
City & State City & Slale 6. Eleclion Campaign Financing $5.00 May Be
Fzﬂ ;E‘ Trust Fund Contribution ] Added to Fess
Zip Country Zip Couniry 8. This corporation owss or has paid the current year Intangible
;] ;I E| El Parsonal Property Tax due June 30, OOves XnNo
9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Reglatered Agent
KASPER, KATHLEEN G 81} Name
8440 SW 65TH ST B2] Sireet Address (P.0. Box Number is No!t Acceplable}
MIAMIFL 33173

83

84| Cny FL

g5} Zip Code

¥1, Pursuani 1o 1he provisions of Beclions 607 0502 and 607.1508, Florida Stalules, the above-named corporalion sUbmils s statement for the pUrpose of changing its registered
office or registerad agent, ar both, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered

CR2E034 (10/97)

agent. | am familigr . and agcepl the ebligalions o, Section 607.0505, Florida Statules.

SIGNATURE -  Kamnigen 6. KA 1498
Sigrature. typed or prinkgd Hama ol registerud gont and Itk f apgdcalin {NOTE- Aagistared Agsni signature required when reinstating) © DaTe

1z. OFFICERS AND DIRECTORS | EED ADDITIONSICHANGES 10 OFFIGERS AND DIREGTORS IN 12
TILE D ] DELETE 11 WILE [T change [T Addition
NAME KASPER, MARTIN 1.2 NAME
smeeTaporess | 9123 SW 78 PLACE 1.3 STREET ADDRESS
OITY-5T- 20 MIAMI FL 14 GITY-ST-ZP
MLE [ 7 peLETE 21TIMLE [T change [ Addition
HAME KASPER, KATHLEEN G : 22 NAME
steceTaporess | 9440 SW 85TH ST 23 STREET ADDRESS
CITY-5T-2P MIAMI FL 24 LY. ST-2IP
TME T[] bELETE L1TTE O change [ Addition
NAME 2.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
Ciry-7- 2P 3.4, CITY-5T- 2P
e [T DELETE 41 TLE [ change L1 Addition
NAME 4.2 HAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST- 2P a4 cy-§1-20
TME TJDELete 5ATILE TJchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRFSS
CITY-ST-2P 5.4 (ITY-51- 2P
THLE ] DELETE 6.1 TITLE [Jchange I Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2 £.4 GITY- 51- 2P

14. | hareby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Stalutes. | furlher certify that the information
indicated on this annual repon or supplarmenial annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an
officer or director of tha corporation or the roceiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

. Block 12 or Block 13 if changed n an atlachrpent with an address
| otesh AT IESE. /w g A eon) O KA e Ao lap . ) 2979




