FILE NOW: FILING FEE AFTER MAY 1 (S $225.00 >

Sacratary of Siate

nl PROFIT FLORIDA DEPARTMENT OF STATE
‘ COHPORAT'ON Sandra B Morlnam

| ANNUAL REPORT

|

1996 b DIVISION OF comroam[(:{r{s
DOCUMENT # J30417 (6)

MR

PROSTAHELP, INC.

Principal Piace of Business o i Faiinig A(idrga;
717 PONCE DE LECN BLVD 17 PONCE DE LEON BLYD
M i3]
S FL 3134 GABLES FL 3134 ["a. Date Incorporated or Qualified 3a. DCate of Last Report
o e o 08/26/1986 06/23/1995
2. Principal Place ol Businass | 2a. Mailing Adilrass 4. FEI Number Applied For
1] 26l N 59-2776754 Not Applcable
Sute. Apl. 4, elc L-oen Sulte, Al #. et 5, Certificata of Status Desirod Ll $8.75 Additional
22 27 Feo Required
City & State | City & State 6. Fiecton Campaign Financing 0O $500 May Be
E‘ 2?[ Trust Fund Contribution Added to Fees
2ip Country . Zip - Country B. This corporation has liability for ntangible tax under s 199.032,
[24] 25| e 7 30| Florida Statutes Kives Ono
g_Name and Address of Current Registered Ageni ~ 10. Name and Address of New Registerad Agent
81| MName . ’ N
STEWA RT  Me I/
PEREZ. EVEUO 82| Streol Address (P.Q, Box Number is Not Aggeptan)
1350 SW. 122 AVENUE #415 Kivergate Paxm  Svile oo
a3 -—
MIAMI FL 33184 dyll Beickerl @vE -
84 Oy . B5| Zip Code
..... LYY FACTYVEY, FL [*35% s

11, Pursuant to the provisions of Sections 607.0502 atd 6071508, Flarida Statutes, the above mamad corparation Submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the Stale of Flanda Such change was authorizend by the carparation’s board of directors | hereby accent the appointment as registered agent | an

faryshar with, and azc thp abhgahons of, Seuhon 607 0508, Florda Statutes.
S/E/F¢6

SGNATURE Y

Sl at. . d ¥ i i THOL bt et S ] e B Tniate &
12, . __E)_H W_uE_F _,ND CHEST C,!,,,QF,{,EE - - 13. o AI')D_I'I IONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12 g
TInE DpP [JDztkle TTILE [ Change [ Addibon | =
haME PEREZ, CARLOS M. 12 NAME 3
srreer aopress | 4915 RIVIERA DRIVE 13 SIREET ADDAESS a
Ciry-st-2i CORAL GABLES FL 33146 B 140G -51- 20 2
T T [ DELETe 7 iTIE [] Crange [ Addiion | <@
NAME 22 NAME
STREET ADDRESS 2 3 STHEE [ ADDRESS
CHy-S81-2IP — i R e 2401V -S1- 2P -
TITLE [} DELETE 5 1 TINEF [ Change [ Addition
NAME 32 MAME
STREET ADDRESS 33 STREEF ADORESS
CIrY-$1-2IF o o 34CIY-S1- 2P
TITLE [1DELETE 41T [ Crange  [] Addstion
NAME 42 NAME
SIREE] ADDRESS 43 SIREET ADORESS
Cily-SI-71P 440C11Y-51 711
TITLE [} DELETE 5 1TILF [ Cnange  [7] Additien
NAME 52 NAME
STREET ADDRESS 53 5TRtEN ADDRESS
CITy-S0-2F e, S4CIY-51-210
TITLE [YOELEIE 61 TITE [ Change [ Adition
NAME 6 2 NAME
STREET ACDRESS 63 STREET AGDRESS
CITY- §1- 2 B . 4 CIY-ST-2IP )
14. | do heraby certify that the infarmanon sugpliad waln this hling is voluntariy furnished and does not qualify for the exemption stated in Section 118.07(3)(<), Florida Statutes. | further
certify that the information indicated on this annaal repart or supplementa’ anaual repart is true and accurate ane Mat my signature shall have the sane legal effect as if made under
sath, t1at | am an officer or director of the Corporation ce recerer or brusten ermpowered 1o exacute this report as required by Chapter B07, Florida Statutes; and that my name
appears in Biock 12 o Block 1300 @hanged . or on g iment with an address

SIGNATURE:/

) f/é‘/fé LGS Loy |

T ysrer P e W

B0 N D i



