FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Jan 16 1997 8:00am
Secretary of State

DOCUMENT # 562640

1. Corgoraton Namgo

PRONTO, INC. |

(3)

Principal Place of Business Mailing Address

AR

8208 205TH PLACE 8208 205TH PLACE
BOCA RATON FL 3344 BOCA RATON FL 334344026
3. Date Incorporated or Qualified | aa. Date of Last Report
03/22/1878 02/19/19968
2. Principal Place of Busess 2. Mailing Address 4. FEl Nurnbes Applied For
21 =l 591812608 Not Applicabie
Suite, Apt. #, ele. Suite, Apt. ¥, etc it
Y P P 5. Certificate of Status Desired [:l $8'75 Adc!mona1
@ 'E] Fee Required
City & State | City & Swate 8. Election Campaign Financing $5.00 May e
E\ ; 23] Trust Fund Contribution Added to Foes
Zip | Gounlry _ Country g. This corporation has liability for intangible tax under s. 199.032,
24 25| [20] 30] Florida Statules ves [4No
g, Name and Address of Curreni Registered Agent 10. Name and Address of New Raglstered Apgent
DIMARCO, LOUIS 81/ Name
7373 HEATHLEY DR B2; Sireet Address {P.02. Box Number is Not Acceptabla)
LAKE WORTH FL 33467
83
84| Cuy FL 85| Zip Code

11. Pursuant to the prov.siogh
office or registered agg
agent. L arm familiaks

:gpt the obligations of, Section 607,

of Sgehons 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
fX 4in the State of Florida Such changa wag authorized by the corporation’s beard of directors. | hereby accept the appointment as reglstered
505, Florida Statulas.

Blgrar ety & preoltl mime of ng Slered agent and Lo i appicanle INDTE Rogistered Agent signature raqured when ranstahng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
ME PD o 11 TTLE [ Change LT Addition
NAME DI MARCO, LOUIS 1.2 NAME
saceranoness | 7373 HEATHLEY DR 1.3 STREET ADDRESS
oy - §1-7P LAKE WORTH FL 1.4 CTY-S§T- 2P
THE [T oecete 21TME [T Change ™ T_J aadition
NAME 2 2 NAME
STREET ADDRESS 2 3 STREET ADDAESS
CiTY- §T- 2P 2 4CY-S1-21P
e T peLETE 31TILE [l Crange ] Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
Y- 51 2P 34.CITV-§1- 1P
TIRE ) T BELETE 41 TILE [ Change ] Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
LIlY-ST-7IP 44 CTY-ST- 2P
HILE T3 otleTr 5.4 TIILE Ul change  [J Addition
NAME 52 RAME
STREET ADDRESS 5 3 STREET ADDRESS
CIIy-S1- 2P 5.4 CITY-5T-2IP
TIMLE [ bEvere B.1 TIILE [Jchange L[] Addilion
NAME 6.2 NAME
STREE) ADORESS 6.3 5TREET ADDRESS
EiTY-SI- 1P §.4 CITY-§7-2IP
14, | do hereby cerlify thet the informaton suppied with this fling does not gualify for the exemption stated in Section 119.07(3)()), Florida Statunes. | further certify that the

ilformation indicated ¢ this annual rgport o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
wation or the (ecever or trustee empowered to execute this report as required by Chapter 607 Florida Statutes; and that my name
nAn atlachment with an addrass.

I am an officer or dwector of the cor
appears in Block 12 ar Bloc:k23 i)

SIGNATURE: [ (

RENIND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Oaytima Phone W

P )

CR2E034 (9/96)



