FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

PRO-STAR CE, INC.

(8)

Principal Place of Business

Mailing Address

R X G A B

305 ORANGEWOOD LANE 305 ORANGEWOOD LANE
LARGO FL 34640-4077 LARGO FL 34640-4077
us us 3. Date Incorporated or Qualified | 3a. Date of Last Repon
05/05/1978 02/16/1995
2. Principal Piace of Business 2a. Mailing Address ST T AT FEI Number Applied For
21 26 53-1827677 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Adc!iiional
22 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bg
23 -{B-‘ Trust Fund Contritution 0 Added 1o Fees
Zip Country Zip Country T 8“‘[ nis corporation has liability for intangible tax under s 199.032,
24 Eg] 2_9] ?U-I Florida Statites 1 Yes [N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| MName
ERW‘N, KATH'E. T, PHD B2| Street Address {P.O. Box Number is Not Acceptable)
305 ORANGEWOOD LANE
LARGO FL 34640 83
B4 City FL 85 Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above named corporation subrnits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmen as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE T, e o
Signature, typed or printed name of reg-stered agent and tille i appicatie HNOTE. Flagiste-ed Agent s.gnature required wher reistating! DATZ
12, OFFIGERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1.1TIME [J Change L] Addition
HAME ERWIN, KATHIE, T, PHD 1.2 NAME
seeraocress | 305 ORANGEWOOD LANE 13 STREET ADDRESS
CiTY-5T-2P LARGO FL 14CITY-1-2P
THLE [) DELETE 2.1 TINLE {J Change  [] Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRFSS
CilY -§1-21P 24CITY-51-21P
THLE [J DELETE 3.1 TITLE [] Change  [] Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CiIY-S1-2IF 34 CITY-S1-2F
THLE [ DELETE 4 1TIMLE [] Change  [T] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T-2IP 44 CITY-ST-2Ip
TITLE [ DELETE 5.1 TITLE [] Change  [] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-2P 5.4 CITY-5T-2IP
TITLE [] DELETE 6 1TITLE ] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§7-2IP 64 CITY-S1-21P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k}, Florida Statutes. i furiher
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | arm an officer or director of the corporation or the recsiver or frustee empowared 10 execute this reporl as required by Chapter 607, Florida Stiatutes; and that my name
appears in Block 12 or Block 13 if changed, or ¢n an attachrnent with an address

SIGNATURE: Y{dlie-200n

A
" sIBNATURE AMD TYPED oﬁ'Pr'im"r'éi

<

~ kpthe To Epwn)

AME OF SIGNING OFFICER OR DIRECTOR

5-14-9¢

Gi3)Rl-gnl

CR2EQ34 (12/95)



