FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlharr:
Secrelary of State
DIVISION O CORPORATIONS

1. Corporation Name

PORTFOLIO MANAGEMENT ENTERPRISES, INC.

DOCUMENT #  F84986 (1

[+

23]
Zip L. Country
24| 2]

5. Name and Address of Current Registered Agent
HOOD, WALTON DONNIE, v

391 EVERGREEN AVE.
TEQUESTA FL 33469

N
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83
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FL

"”lﬁé I W Code

familar with, and accept the obhgations ¢f, Section BO7.0505, Florda Statutes
SIGNATURE __
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v
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