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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROEN
CORPORATION

ANNUAL

1996
DOCUMENT #

REPORT

1. Corprnation Nar

LITCHFORD & CHRISTOPHER PROFESSIONAL ASSOCIATION

Fuoncnat Place of Busness

330 N. ORANGE AVE.. SUME 2200

P. O BOX 1549

ORLANDO FL 32802
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SIGNATURE:

PD

CHRISTOPHER, DONALD E.
390 N ORANGE AVE. #2200
ORLANDOFL

SD

LITCHFORD, HAL K.

390 N ORANGE AVE. #2200

ORLANDO FL

W

o

H49218

Mailing Acicit

e

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sogcretary of State
DIVISION OF CORPORATIONS

(1)

390 N. ORANGE AVE. SUITE 2200

P. O BOX 1545

ORLANDO FL 32802

A A A

3. Date Incorporated or Qualified 3a.

03/26/1985

Data of Last Report
05/01/1095

(R T R et Agdnt Scwat re reduire wher Fﬂ:hf;!aw-g}

2. Principal £ of Husingss | 2a. Malng Addross ST "4, FE Number Appled For
[24] S 59 ”‘25(:6273 Not Appiicable
Suite, Al #, €l Suite, Apt #, et iti
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23] o 7 zsjmm o ~ Trust Fund Gonlribution Added to Fees
My Conntry ) i _ Courvry 8. This corporation has liability for intangible tax under s 199.032,
24 25| B 30 Fiorida Statutes [1ves ONo
9. Name  and Qddres__s_ 9_!_(;urrer}t _Hgglslered Agent . 10. Name and Address of New Registered Agent
81| Name
CHR'STOPHER, DONALD E. 82| Strest Address (P.O. Box Number is Nat Acceptabile}
390 N ORANGE AVE., SUITE 2200
ORLANDO FL 32801 83
84| City FL 85| Zip Code
el o the provisions of Sections G37,0502 and 6071508, Florda Statutes, the above-named corporahon submits this statament for the purpase of changing its registered oﬂlce

vd agent, or bath, i the State of Florda Such change was autherized by the corporation's board of direclars. 1 hereby accept the appoiniment as registersd agent. | al
th, and accept the obligations of, Section 607.0505, Flonda Statutes,
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[J Change  [C] Addition

¢is Vol Intal’ﬂy tumished and does not qualify far the exemplion slaled in Section 119.07(3)(K). Florda Statutes, | furher
al renort is true and accwrate and that my signature shall have the same legal effect as if made under
gy pawered to execute this raport as required by Chapter 607, Florida Statutes; and that my name
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