FILE NOW: FILING FEE AFTER MAY 18T IS §550.00 FILED

PROFIT e £ FLORIDA DEPARTMENT OF STATE B M O 1 1 99 8 8 : OO
Y a .uvam
CORPORATION 'y F Bandra B. Mortham y
ANNUAL REPORT ; Sacretary of State S I‘E 7 f S
1998 DIVISION OF CORPORATIONS ecreta O tate
MENT #
DOCUMENT # §45343 8
PRO-VEST, INC.
Principal Place of Business T Mailing Address ”""lum ||"| I"“ m" I'"I Im “m"ml"" I"" Ilm III“ l"l
5305 8. MACDILL AVE. P.O. BOX 21568
A TAMPA FL 33624
TAMPA FI 33811 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Quatified —‘
: 04/15/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applisd For
2 R T NOT APPLICABLE ~[Sefnot Appicable
Sulte, Apt. #, etc. Suilo, Apl. #, elc. " . $s_75 Additional
22 a 5. Cerlificate of Status Desired [ Fee Required
City & State | Cily 8 Sale . Elaction Campaign Financing $5.00 May Bo
23 R -] Trust Fund Contribution O Added to Fees
Zip Country ip Country 8. This corporation owes or has paid the cyrent year Intangible
E 25 gl a0 Parsonal Properly Tax due June 30. G&Yes One
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SCHECHT, NEIL S. 81] Name
4830 W KENNEDY BLVD 82| Sireel Address (P.O. Box Number is Not Acceptable)
STE 280
TAMPA FL 336809 83
84| Cily 86| Zip Code
FL

11, Pursuan! to the provisions ‘of Seclions 607 0502 and 507 1508, Florida Stalules, ihe above-named corporation submits this slatement for the purpase of changing its registered
office or registered agent. or polh, in the Stato of Florida Such change was aulhorized by the corporalion’s board of directors. | hereby accept {he appointment as registered

agent. § am familiar yitt] sopLihe ons ol, Sechon 607.0505, Florida Statutes.
SIGNATURE el 4 ”4’»5 U
i prontad parno of reguste el sl and e i applicanke {NOTE - Registered Agant s gnalute reduired when reinstaling) DATE Y
12, ” Ol ICERSAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D J DELETE TATITE [T change ] Addition
NAME STRADY, SCOTT S 1.2 NAME
stReeTApDRzss | 2975 W KNIGHTS AVE 1.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 33811 1401Ty-ST- 2P . 4
THLE P -] OeLETE 2T Ww Add Jc s 2 ~ Ochange T Addition
N HALULA-EYER, LORI 22NAME T35 Trobs . "))y
srezraomeess | 4701 19TH ST — ssermmesi—) /] T Trofiz siadlc
CITY-8T-2P §T. PETERSBURG FL 33714 2. 4CTY-51- 2P Wﬁ‘fo"\, €. 33336
TME 1 DELETE 3ATNLE - T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDHESS
CITY-ST-2P 34.CITY-ST-21P
KT T DELETE ﬁ 41TILE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-51- 2P 44 CITY-§1-21p
TIRLE 7 pELETE S1TTE [ Crange  [_J Addition
NAME 52 HAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-$1-2IP N 5.4 CHTY-ST-ZP
TLE 7 DELETE 6.1 TILE [ change [ Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-5T-21P 64 CITY-S1-7iF

14, | hereby ceniig that the informatan supplied with this filng does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 furlher certify that the infarmation
indicated on this annual repart of supplemental annoal report is bue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or direcior of the corporation or the receiver or truslee empowaered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or an an attachment with an address )73 .

=) -

SIGNATURE: o St STl V-23SY sy

CR2E034 (10/97)



