v

SECOND NOTIGE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE $/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE FieD
; CORPORATION Sandra B, Mortham pr {. =
| ANNUAL REPORT Secretary of State Cr N LR L ST Lk

1997 G/ DIVISION OF CORPORATIONS e L ST _ \%/
DOCUMENT # (23963 (3) PP LA AL T LRI %

OGOl

PRO STAFF CONSTRUCTION INC.

Principal Place of Business Maiting Address
4740 8W 76 TERR 4740 SW 76 TERR
MIAMI FL 831438182 MIAMI FL 331436152
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Lasl Report
02/11/1983 01/22/1996 .
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21] [26] 59-2268814 Not Applicable
Suite, Apt. #, ate. Suite, Apl. #, etc. o ) i
ufte. Ap . Pl ¥ 810 6. Certificate of Status Desired ] $8'75 Additional
2_2’ 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] ?ﬁ] ;l;l Personal Property Tax dus June 30. ] ves Em)
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstored Agent
SHERMAN, THOMAS G. ESQUIRE 81| Name
218 ALMERIA AVENUE 82| Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134

83

3, B4{ City FL
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for tha purpose of changing its registered

office or repistgred agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acceapt the obligations of, Seclion 607.0505, Florida Statutes,

85| Zip Code

7| SIGNATURE
Signature. typed or grinted name ol registered agant and tile il gpplicable. (NOTE: Regislerad Agant signalure requirad when reinslaling) DATE
: 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
< [ me P LT DELETE LATITLE [J change ™ L_T Addition
NAME KRUPNICK, WILLIAM 12 NAME
stacer aponess | 4740 SW 76 TERR 1.3 STREET ADDRESS
- | covest-ze MIAMI FL 14 GiTY-ST- 2P
s [me T DELETE 23 TILE [Ochange L] Additien
e 1210 OOO00E2532 T0-—9
STREET ADORESS 2.3 STREET ADDRESS ~07/30/97--01116--025
CITY-ST.26 2.46iTY-51-2P 165, 00 keww 165, 00
TLE L oEcere 31 THLE " [Ochange T Addition
ey 8 3.2 NAE
STREET ADIWESS 3.3 STREET ADORESS
cm-;{-‘x 34.CITY-§T-21p
ME - T peLete 41 TILE [l change [ Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
i | cirv.sr-pe LAOTY-5T-7P
TIME ) LT oevere S1TTLE [J change” ] Addition
C| e 5.2 NAME ‘
- | smeer aporess 5.3 STREET ADDRESS
- | cmv-st-z70 5.4 CITY-SF-2IP
o ome CJ DELETE 61 TILE T Change Aome
S b Name 6.2 NAME /L(&’E\h
STREET ADDRESS 6.3 STREET ADDRESS f\‘
GITY-§T-2P 6.4 CITY-5T-2P
14. i do hereby certify thal the information supplied with this filing does not qualily for the exemprion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

inforrmation indicated on this annual report or supplamantal annual report is true and accurate and that my signalure shall have the same legal effect as il made under oath; that
| am an officer or director of the corﬁorehon or the raceiver or trustes empowarod 10 execute this reporl as required by Chapter 607, Flarida Statutes; and that my name

appears in Blogk 12 or Block ii it changed. or on an attachment with an add?. /
_____ S ilk} s—:.%r"'.Mlsi b o fﬁ. e -l[ " 7 F P Y W & T |

CR2EC34 (4/97)
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4740 S. W. 76th TERRACE m MIAM, FLORIDA 33143 B (305) 661-4875



