FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 APPROVED

PRO®IT
CORPORATION
ANNUAL REPORT

1997
posmeTs 175, 20001 ) AL 0

PRISM ELFCTROMIC SYSTEMS, [NC

FLORIDA DEPARTMENT QF STATE :
Sandra B. Morthalp F“. En

Socretary of Slate ’99? JUL "7 AH ’0 ?2

QIVISION QF COHF’ORATIONS

Principal Place of Busincss Mailing Addross

SY20 S.w. OTH STerer SY30 Sl. JOTH STREET
DAVIE, FLORIDA 323 14 bAVIE, FLOLIDA '32?1{/-??/3

3. Date Incorperated or Qualified 3a. Date of L asl Report

OS//S/ 96

2. Principal Place of Business “2a. Maling Addrass 4. TEI Nurnber Apphed For
21 o R ZE] o (g -08 6622 2 Not Applicable
Suite. Apl. ¥, olc Suile, Apt. #, elc, i
vite. AP L " 5. Cerlilcate of Status Desired O $8.75 adarional
22 27 Fee Reqmred
City 8 State City & State &. Elcclion Campaign Financing $5 00 may Be
;‘ 28 Trust Fund Coniribution | Added to Fegs
Zip Country | Zip | Country 8. Ttis corporalion has nabilily for intangible tax under s 199.032
24] 25) 20| 30 Floviga Slatutes ves []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent

81| Namc

D/A % FLAvIO
S¢20 S.w.YOTH STAFET
bAvie , FCOLIA 333 /43770

82| Slrect Address (P.O. Box Number is Not Acceplable)

83

84; City 85) 7p Code
FL

14, Pursuant 1o tha provisions of Seclions 607.0002 and 607 1508, Flanda Statutes, the above-named carparation subrnits this slalement for the purpose of changing its regislored
office ar rog:stered agent, or both, in he Slale of flonda. Such change was adlharized by Ihe corporation's board of direclors. | hareby accopt the appointment as regisicred
agent. | am familiar with, and accepl the obligations of, Section 607.0505. Florida Statutes.

SIGMNATURE _____ . U

Signature ,;n oo i 21 name of 1o n leren o ard i W m-uw atwe (NDIE Huegisteree Agend signalure (equired when rensaticg) DAt
12. o OrriIct Hﬁ_ﬁ[\l[) D\ﬂf CTOHQ e 13 o ADD\TlON‘L’CHANGFS 10 OFFICEFRS AND DJRE_C"T‘(_'JVH;-} N 1_?__
nie 1)) O T U Crange L Audition
HAME JOSE tUIsS FCHECARAY 12 kvt

E7

stweet anoness | SYE30 S s YO 78 STRE 13 SIRETT ALRESS
ov-srze |DAVIE , B¢ 333 [ _ Qocorvsiae
i ¥4 T oriet ERRII SO :‘?‘%W
NANE PASCUAL A ’;U(,‘.G.]Eﬁ 0 C FFT 27 NAML “U?-"].I ’9?_'"011 EMMDI'IB
s aonss | SY20 S yot tw s 23STREE] ADDRESS Am 165, 00 wewn1B5. 00
st (DAYIE, FC 3339 fesmaw R ,
e ra TIoeire 31TILE T change 1) Additon
NAME CWILFAREDD T .FOFEO . 39 NAME
et aeiss (S YT S W YOTH STREE 4 33 51REET ADDRTSS
avsine  |SAVIE FL 333 /4 34051 A
ILE S v - [donre 4170 T crange T Additon
NAML JOoAquis A DA Si1LVA A4 2N
SROTAONSS [ SYPD Sw GOTH STRFET A3 SIHCET ADDRLSS
OTY-5T- 70 AVIE ,Ft _TI3/1Y . 14CRY-81-2IF
e ’ CToien 51T [JChange ] Adddtion
NAME 57 Hind:
STRLCT ADDREF: 53 SIHEF ADDRESS
Y -51-2IP _ ~ o B4 GIY-§1- 7 _ N ]
THLE v TJoner E1TITIE [ Change o [ Adgition
HAME £.7 NAM A p
SIRCET ADDAT S5 B % Sl 1 ANDRI 63 P4
oY ST-Ar GOITY-ST 7P

CR2E034 (9/96)

14, | do hereby cerlity (hat 1ne informal-on t;upph( d with this IHmc; docs net quahly k\r Ih( exemphon slatad in Section 119, O7(3)1), Florida Stalutes | furihar carbly that the
mfermation indicaled on this annual repart o supplemestal annoal reporl s true and accurale and that my signature shall have the same legal efloct as il mace under gatl; that
Lam an ofcer or director ol the cotporation o dhe Teceivel o frasteo empowered 10 oxecule this reporl as required by Chapter 607, Norida Slatutes; and that my name
appears it Block 12 or Bock 1340 changed, of fon an allachment with an address.

SIGNATURE: J0SE . FeperAnay  04/30/77

TED NAME OF SIGNING OFF ICER OR DIRECTOR Dt Dayme Frung




