FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT X A FLoni:):"[;sz:.T:ir:htir;STATe Jan 09 1 997 8 Ooam

CORPORATION
Socretary of State

/
ANNUAL REPORT g%

1997 \mf,c’ DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # P95000042166 (5)

1. Corporation Name

PRIDERITE CORP.

AN

Principal Place of Bue&ness Maiting Address
1080 SARTO AVENUE 102 SARTO AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134-7247
3. Date Incorporated or Qualified 3a. Date of Last Report
) 05/31/1985 02/29/1996
2. Principal Place of Bus niss | 2a. Mailing Address 4. FEI Number Applied For
= 2] 650586845 ot Appicatis
Suite, Apt #. etc. Suite, Apt #, eic -
) — l §, Certificale of Status Desired ] $8'75 Adqmonal
P2 27] Fea Required
Gity & Stale | Cily&State 8. Eloction Campaign Financing $5.00 May Ba
E' o 2B—f Trust Fund Contribution ] Added 1o Fees
Zip Country oy y 8. This corparation has lability for intangitie tax under s. 199.032,
24] l25] 20 30| Florida Statutes [ ves No

9. Name and Address of Currerd Reglstered Agent 10. Name and Address of New Registered Agent

THEIN, KURT Name
109 SARTO AVE. Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

City 85t Zip Code

FL

11, Pursuant to the provisons of Sections 607 0502 and 607 1508, Ficnda Stalates, the
office or regislered agent, or both in the State of Flonda. Such change was authorizs
agent. | am famiar with, and accept Ine obligations of, Section 607.0505, Florida St

SIGNATURE ___

ve-named corporation submits this statement for the purpose of changing iis registered
vy the corporation’s boarg of directors. | hereby accept the appointment as registered
as.

Riggraatian “repen il pireved A rw;j-:.i}"r}ﬁ;ng-.:n} ant |\:|r7;‘:;-—f;!"-f-{1i‘.lv [NOTE Rogister ;;en( signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TINLE PSTD [T peLEE T Tchange [T Addition
HANE THEIN, KURT
stacer aooaess | 108 SARTQ AVENUE ET ADDRESS
CHTY-ST. 2P CORAL GABLES FL 33134 5T-7IP
L [T oeeete LiChanga ] Addition
NAME I
SIREET ADDRFSS FET ADDRESS
CITY-§1-29 2 4 Chy-51-2
TILE o T o o [T oFLete 31 TINE ] Change T Addition
NAME 3.7 NAME
STREET ADDAESS 33 STEEET ADDRESS
Ty -S- ap 24 GITY- ST- 2P
THLE - B T DRETE 21 TLE [Tchange [ Addilion
NAME 4.2 Nt
STREET ADCRESS 43 STRAEET ADDRESS
CITY-§1- 21 44 CNY-5T-2IP
ME ) T CELETE 51TITLE [J Crange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-1F ] 54CITY-5T-1P
TTLE ' [T oecete 61 TILE [Jchange ] Addition
NAME 62 NAWE
STREET ADDAESS I 6.3 STREET ADDRESS
CITY-ST-2P £.4 CITY-5T- 7P

14, | do hereby certify that the nformation supplied with this filing does not gualify for the exemption stated in Section 119.07(3K1), Florida Statutes. | turther cartify that the
infarrnaton indicated on thig annual report or supplemaental annual report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that
I 'am an officer or directar of the corporalion or the: receiver of truslee empowered 1o g, e this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 of Block 13 if changed, or on an allachmerd with an a

SIGNATURE: KueT "TheEv

SIGNATURE AND TYPED DR PRINTED NAME OF

e 12321947 Bo(sﬁ’fo Fo

Daytine Fhore &

A A 4

CR2E034 (9/96)




