A

PROMT
. CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporaton Namo

Principal Place of Businoss

13 MISSOURI ST, SUITE A
LABELLE FL 33935

2. Principal Place of Business
21]
22]

Suite, Apl. #. alc

ST

FILE NOW: FILING FEE AFTER MAY-13T IS $550.00

73 FLORIDA DEPARTMENT OF STATE

Sandra BY Morthat
Secretary of State
DIVISION OF CORPORATIONS

Mét?i—r_\(::j_f\'adross
PO BOX 100
LABELLE FL 33935

FILED
Jun 02 1998 8:00am
Secretary of State

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

11/10/1997

“2a. Maing Address

4. FEl Number

©5-0315920

Applied For
Nat Applicable

Suite, Apt. #, etc.

27]

0] $8.75 additionat

5. Ceartificate of Status Desired Fes Required

City & State

23] L
Zip Counlry

24] 2]

DIPORI, KEVIN J
13 MISSOURI ST, SUITE A
LABELLE FL 33935

9. Nama and Address of Current Reglstored Agent

| City & State
28]

8. Election Campalgn Financing
Trust Fund Conlribution

$5.00 May Be
Adidled to Foes

'?"ﬁ') o Country
20] 30

Parsonal Property Tax due June 30. Yes [ 1No

B. This corporation owes or has paid the c;rrenl year Intangible

10. Name and Address of New Registersdtl Aghnt

“181] Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11, Pursuanl 1o the proviskins of Seclions GO7.0602 and G07 16508 Flonida Statutes, the above-named corporation submits 1his slalement for the purpase of changing its registered
office or ragistercd agoeril, or bath, in the Slale of Florida. Such change was authorized by the corparation’s hoard of directors. 1 hereby accept the appointrmant as registered
agent | am familiar with, and sccept tho oblipations of, Section 6070505, Florida Stalules.

SIGNATURE ___ i -
Signature. lypwod --_.1 agesst and Wl gplc At {NO1E - Registered Agent signalure requred when reonstating) DATE f:.

12, OFEIGERS AND DIREG10AS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN j2 g

T PRLS (D M‘r/ Dy R CragR L1tk 11 I0LE [ change [T Addition | =,

NAME Diro T. 12 NAME §

STREET ADDRESS | 'fq gbgﬂwlgf)‘fsuéfm 13 STHITT ADDRESS &

CITY-ST-2iP [_i /_![rb{j_,ﬁd _[’7,# . 3 9 35 14 0ITY-ST- 20 &

TILE o 7 peLete 21 TITLF [J thange [_] Addition |

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CHTY -$T- 2 o o 2 ACITY-ST-7IP

MLE T DELETE 31TILE T crange [ Adaition

NAME ' 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P L 34, CITY- 5T-7P

TITLE [ DELETE 41 TILE [Tchange ] Adation

NAME 4 2 NAME

STREET ADDRESS 43 STREFT ADDAESS

CITY-$T-21P 44 CIY-§7- 2P

TILE T DELETE 51TNLE [Jchange LT Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREFT ADDAESS

GITY-ST-2IP ) o 54 CITY-§7-2P

TLE T o [T OELETE 61 T0LE L] Change L Addition

NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CIIY-ST-2P

officer or diractor ol the corparabion or the

14, | hereby certify thal the information supphed wilh this fiing ooes nat qualify for the exemption steted i Section 119.67(3)(i), Florida Statutes. [ further certify that the information
Indicated on this annual repotl or supplemenial annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an

receiver ar trustoe empowered 1o executa this report as reauirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changaod, or on an allachmient idres .
N

!
e o

n/:n /t_\n K}ru T e & ab ]



