FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1

5 LI
O AR

PROHT
CORPORATION
ANNUAL REPORT

FLLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

FILED
Apr 28 1997 8:00am

1997 W

Secretary of State

DOCUMENT # 511896 (5)

WORKMAN, RHINE & CO., CERTIFIED PUBLIC ACCOUNTAN
TS, CHARTERED

Principal Place of Businass

P.O. BOX 811117
6609 NORTH FEDERAL HWY #200

I

Mailing Address

P.O. BOX B11117
6689 NORTH FEDERAL HWY #200

BOCA RATON FL 234811117 BOCA RATON FL 33481-1117
us us 3. Data Incorporated or Qualified | 84, Date of Last Report
10/01/1876 03/15/1996
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Appliad For
21 | 2?| 58-1688387 Noi Applicable
_ Suite. Apt 4. ele Suite, Apt. ¥, etc. - ) $8.75 Additionat
" i’—l ;ﬂ 6. Cerlificate of Status Desiredt 0O Foe Required
City & Stale | Cily & State 8. Eection Campaign Financing $5.00 May Bo
23 za-] Trust Fund Contribution Added to Fees
L __ Country Zp Country 8. This corporation has liabilty g iptanglble tax under s. 189.032,
24| 25) 20] 30] Florida Statutes (ﬁlyes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglatered Agent
81| Nam e Pl
WORKMAN, THOMAS JR. WOkaam, { Aama-s‘ Jp
150 E. PALMETTO PARK ROAD 02| Sueel Address (;5). 23 Nurfibe Is m::oe%ﬂ
SUITE 625 2¥70 23
BOCA RATON FL 33432 83
84| Cit BS| ZipCode
Boca Raton FL |*| 3%

11. Pursuant 1o the préJvisions of Seclions 607 0502 and B07 1508, Florida Statutes, the above-named corporation submits this staternent lor the purpose of changing its registered
oflice or registere

agoik,. ge-both, in the Slalg of F Such change was authorized by the corperation's board of directors. | hereby accep! the appoingmant as registerad
agent. b am familiar A a cept thy obliffatio Foction 507 .(b05, Florida Statutes.
SIGNATURE ‘{ 2‘9 4 7
Sgnature typed o printed nare of registered agenl and ntie It applcable

[ ) (NOTE: Registoras Aganl signaturs réquirgd when reinstaling} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DMRECTORS IN 12

TIILE PTD | B 11 TILE [J crange LT Addition
NaMé WORKMAN, THOMAS JR L2 NAME

smienaooress | 2870 NW 23RD CT 1.3 STREET ADDRESS

BilY-§1- 20 BOCA RATON, FL 00000 A& LITY-51-2iP

TrLe VD [T DELETE 21 TIHLE ] Change [ Addition
o RHINE, SCOTT T 22 KAME

seeraoress | 18763 LONG LAKE DR. 23 STREET ADDRESS

Cily-§1- 2 BOCA RATON, FL 00000 2 4CITY-ST-2P

e T DELETE 21 TILE T Change”  TJ Addition
AN 3.2 NAME

STRELT AIDRESS 33 STREET ADDRESS

LTy -ST- 2P 34.CITY-S1-2P

AT [T beLETe &1 TNLE [JChange TJ Addition
Hep: 4.2 NAMF

SIHFLT ADDRESS 43 STREET ADDRESS

Ty -ST- 2P 44 GITY-$T- 7P

T T oewete S TITLE T Change T Addition
RAME 52 NAME

SIREET ADDAESS 53 STREET ADDAESS

LIY-ST-7ip 54 CITY-$7-1IF

TiLE 1T DELETE 6 TITLE T Change” T Addition
NAME 6.2 NAME

STHEE? ADDRESS 6.3 STREET ADDRESS

CHY-ST-2IP R 640Ty-ST-21

14, | 0o hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3})). Florida Statutes. | further certify that the

informatory ndicaled on this annual report or supplemantal annual repark is trive and agourale and that my signalure shall have the same legal eMect as if made under oath; that
I am an ofhicer or director of 1he corporation or the receiver or trustee empowered 1o execute this repor as required by Chapler 807, Florida Statutes; and that my name

appears n Block 12 org hangad, of onggn &t ont with arjaddress.
SIGNATURE: VA L\j ik "{/ 20/47 56(-293-8220

EIGNATURE AND TYPED OR PRINTED NAME OF BIGNING.OEERER CR DIRECTOR

CR2E034 (9/96)



