FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

COR

PROKIT

ANNUAL REPORT

1997

PORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary ol State
DIVISIGN OF CORPORATIONS
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6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

o 03| USA. b
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30

8. This carporalion has liability for intangible tax under s. 199.032,
Florida Stalutes Oves ¥ e

9. Nams and Address of Current Replstered Agent

10. Name and Address of New Reglstered Agent

P
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84| Ciy Zin Code
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SIGNATURE

1. Pursuant 10 the provisions of Soctons 607 D602 and 6071508, Flonda Slalules, the above-nameod corporation submis this statement for Ihe purpose ol changing its regisiered
oflice o registered agenl, or both, in the State of Fiorida Such change was avthorized by the corporation’s board of directors. | nereby accept the appoiniment as registerec
agent. | am tamiliar with, and accept Ihe ehligatons ol Soction GOT 0505, Fiorida Statutes

Sep 19 1997 8:00am
Secretary of State

CR2E034 (9/96)

il

appears in Block 12 or Biogk 13 1 ghanged, or onag all

achment with ary add-es
SIGNATURE: Mw (/j@ d M /4/17 /%S/?/
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sip\ aturc |,n SO0 1t S e o U u DY e bt et il -[-: Jeatl (hOTL Fh-g-s,‘::-!r'-.'cl Apoil s gnm.w(\-f—(:;-xu eeh when reinstatng: DATE
12 T 13, ) ADDITIONSICHANGES 10 OFFICERS AND DIREGTORS [N 12
THE O IRRI; ViD [change L7 Addiion
NAME 12 Nawe Owen D T homas
STREET ADDRESS 13 STRICT ADDRLSS 5‘8 Brood wosf
CITY-51-2IF 14 C0Y-51- 7P L TN Vofk /UV /0036
TTLE CToire 21TNLE [T change (] Additinn
::;Emannass EZSTA::[H ADDRESS JdMGS M. ?4// wit?
CINY-§1-71P N o 2 4CITY-SI- 2P Same 45 dbpiC
TILE CInhLeTt 1T V]D [Jchange [ Addition
NAME 57 NA
5¥?d. T8 aig
STREET ADDRESS 33 $TREET ADDRESS Cf)” ” ‘3 Md"é
CITY-§1- 2 worsir  |(SAME AS above
TITCE Ooreere 41 THLE v [ Crange [T Adaitien
HAME 4 7 NAME e
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TITLE DFLETE 51 TE v [T Change [T Adgiticn
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14. 1 do hereby cerlify that the information supplicd wah this filing docs nol qualily for the exemplion slaled in Section 119.07(3)(), Florida Statutes. [ furlher cerlily that the

information indicaled on this annua! repart or supplemiental annual reperlis rae and accurate and thal my signature shall have (he same legal effect as if made under oath; that
I am an officer or dircctor of the corporatior o e receiver or lruslee ompowered 1o execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name
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