PROMT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 11§ $225.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Martham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

7 T'S ENTERPRISES, INC.

Frincipal Pace of Business

8905 CLINY MOORE ROAD
BOCA RATON FL 334961016

| 2. Principal Place of Business
]

“Sute, Apl. 8, ele.

22|

City & State

DOCUMENT # G18673

(5)

Mailng Address

8306 CLINT MOORE ROAD
BOCA RATON FL 33496-1016

2a. Maling Addrass
“Suite, APt B, elc.
" City & state

_ C(;Lmlry
25]

8. Name and Address of Current Registered Agent

Zip

T Tcounty T
o me]

LASALLE, THOMAS L.
5353 N FEDERAL HWY
#405

FT. LAUDERDALE FL 33308

81 Name

83

6. Liection Canpaign Financing

10 Name and Address of New Registered Agent

O G

| 3. Dale Incomorated or Qualilcd J 3a. Dale of Last Report

01131983 |  01/31/1995

4. FEINumtior Appied For

59-22451 1577 o Not Applicabla

5. Cortiicate of Status Desired $8.75 Ad(!iﬂonal
Fee Required

55.00 May Be
Added to Fees

L

Trust Fund Contribution

8. This corporation has labilty fe intangible tax undger s 199.032,
florida Stalutes Yes 1Mo

|82 Street Address (P.O. B Namiber is Not Acceptabicd

841 "City’

kr}hl[-) Code

FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1608, f lorida Statutes, he above named corporalion subats Uhis statement for the purpose of changing its registered office
ar regstered agent, or bolh, in the Stale of Fiorida. Such change was autharized by the corporation's board of directars. | nereby accopt the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATLRE L L ) ) ) B

Signanrg, typen o printed rmg of egictorie aygert and Dic ©apy oatdo NEVE B g dered A S 0 ok e e etalied | DATE
2. OFHGERS ANDDIRECTORS —~— F1a. ~ ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 12

TIILE P [7] DELETE 1 TITLE [3 Changz [} Addilion

hawe THOMAS, STEPHEN 14 e

streel aDDRESS | 9905 CLINT MOORE RD 13 STHEE  ADORESS

ciy-51-21p BOCA RATON FL B ERINE-TE A S o

TILE SD ] DELEFE 2 1 TITLE [] Change  [T] Addilion

NAME LASALLE, KATHY 27 NAME

streer2ooRess | 9905 CLINT MOORE ROAD 23 STHEET ADORESS

govesiae | BOCA RATON FL R 1R

HILE TD [J DELETE 3 1HILE [ Changz [ Addition

NAME THOMAS, CINDY 32 NAME

steeet anoress | 9005 CLINT MOORE ROAD 33 STHECT ADDRLSS

corvsize | BOCA RATON FL _ _ Jaacysiaw R

THILE VD [ oeLkre 4 1TILE [} Changz [} Addilion

NAME ANDERSHOCK, JANE. 42 NAME

streer anpress | 9905 CLINT MOORE ROAD 43 STREET ADDRESS

City-S1-2p BOCA RATON FL U (X1~ 0211

THFLE ov [ 1 DELETE 5 1TILE [} Change [T Addilion

NAME THOMAS, NORMAN 52 NAME

sreeeranoress | 9005 CLINT MOORE RD 53 STHEET ADDRESS

Cliy-51- 2P BOCA RATON FL I [ LIC1R e

TITLE Dv [] DELETE 6 1T0LE [[] Change  [1 Addilion

NaME THOMAS, JOKN JR £ 2 NAME

street anoress | 9905 CLINT MOORE RD 6.3 STREET ALDRESS

CIpY-51-21F BOCA BATON FL B4CITY-5T-2F

appears in Block 12, or Bloc

SIGNATURE:

14, | do hereby certify that the information supphed with this filing is voluntarily furmished and does not gualfy for the exemiption stated in Section 119.0713)k). Florida Statutes. | fudner
cerlify that the informiation indicaled o1 this annual report o supplamental annual repord is true and accurale and thal my signature shall have the same iegal effect as f made under
oath; that | am an officer or director of the corporation or the receiver or trustee enmpowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

3 if phanged, or on an atta

y ek witn fn acddress.

le_ S&Aﬁw\

INTED NAME OF SIGNING DFFICER OR DIRECTOR

D85 HP-S52-114

[nn, 5t Precd s B

CR2E034 (12/95)



