FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORFORATION i o ot Apr 28 1997 8:00am
ANNUAL REPORT

| 1997 B o or comommions Secretary of State
DOCUMENT # FO6000004513 (5)

1. Corporation Name

PROSHOP EVALUATION SERVICES, INC.

AR

Princlpal Place of Business Mailing Address
0043 PINE VALLEY DRIVE 6043 PINE VALLEY DRIVE
ORLANDO FL 32819 ORLANDO FL 325194309
3. Dale Incorporaled or Qualificd 3a. Date of Last Reporl
2. Principal Place of Business 7] 2a. Maiing Address o 4. FEI Number o Applied For
21 ] - 52-1860748 Not Applicable
Sulte, Apt. #, slc. Suite, Apt. #, elc. m
—1 Ap ' 6. Coerlilicate of Status Desired | $8'75 Add_ltlona!
|22 o _2;] ) Fee Raquired
] City & State | Ciy & State 6. Election Campaign Financing $5.00 May Bo
E] o 28] L o . Trust Fund Contribution d Added to Fees
Zip | Counlry Zip . Couniry B. This corporation has liability for inlangible lax under s. 199.032,
;:l ' 2;! . E] 3(;] Flarida Statutes B ves [dno
- 9. Name and Address of Current Registered Agent - : 10, Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH P'NE ISLAND ROAD B2| Sirect Address (P.0O. Box Number is Nol Acceptable)
PLANTATION FL 33324
83
B4| Cily FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahove-named corpoeration submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | heroby accept the appointment as registered
agent. | am familiar with, and aceept tho obligations of, Section 607.0505, Florida Statutes,

SIGNATURE ___

CR2E034 (9/96)

Signalue, lyped o poniod name o rog agent ans wheanls  (NOTE Fegisiered Aganl sgnature required wher renstalng] DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PCTD N o N1 ERR T T T Change [ Additon
NAME LOVE, JANA 12 NAME
staeeTanoress | @(M3 PINE VALLEY DRIVE 13 STREET ADDRESS
crv-sr.ze | ORLANDO FL 14CTY-51-7
T "3 ] oELETE 2110 [ Change T Addition
NAME PEROTMI, LIZ 27 NAME
swreeTaooress | 968 HUNGERFORD DR., STE 3A 29 SIHEET AGDRESS
carv-sr-zp | ROCKVILLE MD 2 4CITY-ST-2P
TLE [ oruete 3UTE [ Change [T Addibon
NAME 32 NAME

- | STREET ADORESS 33 SIREET ADDRESS

i | ciy-st-zP 34.CNY-ST-2IP

T T DIt 41 TIHE [T Change [ Addition

- | NAME 42 NAME

. 43 STHEET ADDRESS =

-8 44 CY-5T-70
e T DELETE 51T1LE [Jchange [ Addition
NAME : 52 NAME
STREET ADDRESS 53 STRIET ADDAESS
CITY-$T-2IP 54 CITY-S1- 7P
TITLE L—_] DELETE 61TIMLE D Change D Addition
RAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IF - §4CITY-ST- 7P
14. 1 do hereby certify thal the informalion supplied with this filing does not gualily for ihe exemplion stated in Section 118.07(3)(), Flonda Stalutes. | furlher certify that the

informalion indicaled on this annual reporl or supplemental annuat report is Irue and accurate and that my signature shall have the samie legal effect as d made under oath; thal
I am an officer or directar of the corporation or he receiver of lruslee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 of Block 13  ghanged, or on an ment with an address.

;; Bt fom  td Sa/ CARC

SIARMATIIE,



