FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 4 1 99 8 8 O O am

CORPQRATION Sandra B. Mortham

ANNUAL REPORT Socretary of Stale Secretary of State

1998 DIVISION OF CORPORATICGNS

| DOCUMENT # P9B000082092 (3) h

PROMESA CORPORATION

A
| o sz 2 AU R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiliec

10/01/1696

2n. Majling Address 4. FEl Number Applied For
- Cre, |26] L 0. Pox 32877 59-3404522 Not Applicable

Suite, Ap1. #, elc. B Suile, Apl. ¥, elc.
[22] =l

City & Sjate Cily & Slate 6. Election Campaign Financing $5.00 May Ba
23| !Q Mdfg rL R 28] @ 0, 1/4 Trust Fund Centribution O Added to Fees

i__

D $3.75 Additional

6. Cerlilicate of Status Desired Fee Roquired

Zip Cayriry Zp Country 8. This corporation owes or has paid the currenkyear Intangible
24 3’-?2 4 25_I ”M 29] AT TT~{ON7 Tl A 5/3' ) Persanal Property Tax due June 30, Yes [No
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
POSTIGO, JOSE A 81| Name

WEEEEW 1177‘;‘ #&fw R, 82| St dress, y umbe ol Acgeptable
WINTER PARKFL38700— Do lipanclo, FL. 22924 Witk At ety T i

83

B B4 Cny@k/}?’#{[/d FL 50 de

11. Pursuani 1o the provisions of Scclions 607 0402 and 607.1508, Fiorida Stalutas, he above-named corparation submits this statement for the purpose of changing its reglslered
office or ragistered agenl, of bath in the Stale of Horida Such Change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent | am famitiar with, and accept tho obligations of, Seclion 607.0605, Flodda Statules

SIGNATURE S e e
Bignature, Iyped or praked oarmg of u-;;w-.l_:-_n:n Agenl Akt B appi wtale {NOTE Regislorad Agent sipnalu'e required when reinslating) DATE F:;
12, OFFIGE TS AND DIRE CTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORSIN 12|33
TMLE D ] peLete 11 100LE VW%LAM [eFChange ] Addition =
NAME POSTIGO, JOSE A~ 12 NAME [
smeet aporess | 81 N BRPELEMY 135TREET ADDRESS | /qz,? ‘Hﬁ-.’- e, %
CITY-ST- 2P RPARK PL 32782 14CITY-ST-2P Orl ﬁucj o Fl. 0% ?\4’ . o
TLE T ] DeLete 21TNLE [# Change [ Addition | O
NAME MARTELL, DELLY 22 NAML T'"R,ea,sunc,r-
STREET ADDRESS WMEREBFEEEWAV 23 stheer aooess | 149 T MEA&P’ CRr-
£ITY-§1- 2P o 2.4 0IY-ST-2P MMQ Fi, 3a2¢324
TMLE [T oeeETe 31 TILE : Tef Change ] Addilion
e | Posmoo, veussa v &
© | smevaooness | 21 MN Eﬁ;ﬁm asswer aooress | 1194 TR 0&0{’ .
: CTY-SF- 2P NTER PAR N saansiw |2l =~ L ¥ 5¢f
; TIE ] DELEFE 41TTLE 1] Ghange T Addtion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 2P e 44CMY-ST-2P
TITLE [ oerere SATIMLE [T Crange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STRELT ADDRESS
CITY-§T-2IP . 54 CITY-ST-7IP
TITLE [T oRETE B1TILF 3 change T Addilion
NAME 5.2 NAME
: STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2iP 6.4 CITY-51- 7P

14. | hereby cedily that the informalion supplice with this fiting does not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this annual reparl or supplemedal antual report is true and accurate and thal my sighature shall have the same legal effect as if made under oath; that | am an
officer or director of lhc " ll()ﬂ or tha, gver or trusiee empowared 10 execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13l f ﬁ 7 g h

’JA

in address.
OOl AT S ”m J ~ 05-9 ’4 w //I o /41" QJ?‘)Z&@-J/YJ"




