FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLOHIDA DEPARTMENT OF STATE May O 7 1 9 9 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (G40412 (0)
PROCOMP, INC.

AT AR AN

Principat Place of Businoss Mailing Address
329 €. OLYMPIA P O BOX 510883
O848~ =R
PUNTA GORDA FL 33850 PUNTA GORDA FL $3951-0063 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
1] 26] 592308820 Not Applicable
Suite, AplL. #, elc. Suita. Apt #, otc. o $8.75 Additional
;—2-1 ;?l 8. Cortilicate of Status Desired (| Fee Required
——
City & State City & State 8. Elsction Campaign Financing $5.00 may Be
a ?a] Trust Fund Contribution ] Added to Fees
Zip Country Z1p Country 8. This corporafion owes or has paid the current year intangible
MI ;El ?;I 30 Personal Proparty Tex due June 30. [ Yes [JnNo
9, Name and Address of Current Ragistarad Agent 0. Name and Address of New Registersd Agent
81
DUNN, RANDY F. Neme
320 E OLYMPIA AVE 82| Street Addrass (P.Q. Box Number is Not Acceptable)
PUNTA GORDA FL 33951 5
84| City FL Lasl Zip Code
14, Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Statules, the above-nemed cofporation submils this statement for the purpose of changing its registerad

office of registerad agent, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar wilh, and accept iha obligations of, Soclion 607.0505, Florida Statutes.

SIGNATURE
Signature TyPed o pynied hame Of ragislnfed agant and ttle If aRDYcable {NOTE Registered Agent signalute requirad when reinstating) DATE,
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ T DELETE 11 TILE [ change [T Acdition
NAME DUNN, RANDY F. 1.2 NAME
streev aporess | 2211 BERMUDA 1.3 STREET ADORESS
CITY-SI-29 PORT CHARLOTTE FL 140I1Y-S1- 2P
TTLE P L) beLeTe 217LE T Change ] Addition
RAME KATZEN, MELVIN 2.2 NAME
sireer aporess | 77 TROPICANA DRIVE 2.3 STREET ADDRESS
CITY-ST-29 PUNTA GORDA FL 2 ACITY-ST-2P
e [T otLere 41 TMLE TJchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-28 34, CITY-ST-2P
TITLE TT oecete PRRAT: T crange [J Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADURESS
CHY-ST- 2P 44CITY-5T-2P
LE 17 DELETE 51TMLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §7- 2P 5.4 CITY-5T-2IP
TIME T peLeTe 6.1 1TLE [J Change || Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEF ADDRESS
CilY - ST-2P 6.4 GITY-5T-2P

14, | hareby cerlify that the information supphied with this filtng doos not qualify for Ihe exemption stated in Section 119.07(3){0), Florida Statutes. | furthar certify that the information
indiceted on this annual report or supplomental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officar or director of the corporation or thd receiver or Ir o empowared to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if cha n Attachmont with an address.
SIGNATURE:X_ PO A AL I FL Oun ey d-dvag Ad-6n$ses

TURE AND TYPED OR PRINTED NAME OF SI0MMNG DFFICER Of DIRE CCTOH

CR2E034 (10/97)



