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~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
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| 1996 SRS bwsouarcoworons
DOCUMENT #  H80340 (3)

1. Corporation Namie

PROMAN AMERICA, INC.,

DIVISION OF CORPORATIONS

Principal Place o Business

633 NW. 8TH AVENUE 633 NW. BTH AVENUE
GAINESVILLE FL 32601 GAINESVILLE FL 32601

A

"3 Date: Ih(:ol;_':;:-)-r-a-lts=d'cufduzlltﬂc('] —[Sa [Jﬁil(-io'LatTF%t,IJOrt"

10/10/1985 01/31/1995

Mailrigy Address

| 2. Puincipal Flace: of Businoss T [ 28 Maing Addess T A FEiNuntber T ' Appiied For

. - B B e s

Y 1 N I 592626206 | [Netrericatic |
Sute, Apit, ;. te . e, 4

| Sute, Apl 1, el _ Sute, Apl#, el 5. Certitcatto of Sta'us Dosred [ $8.75 Additiona

22} Z?J Fee Aequired

| City & State _ Cily & State 6. Election Campaign Financing $5.00 May Be

211 28] Trust Fund Gontribution Added to Fees
Sp Country 2 Country 8. This corporation has liabiity for imtangible tax under s 199.032,

24| 25] 20 30] Florid Statutes [ ves [Ino

8. Name gnd Address of Current Registered Agent ~ 10. Name and Address of New Reglstored Agent _

BAFIBER, W. HENRY JR. 82| Stroct Address (2.0, Box Nombor s Nob Receptablel T
203 NE. 18T STREET I
GAINESVILLE FL 32601 63

8 ¢y T T T "_EL'JEE;T&&T T

ment for 1he purpose of changing its regsleed ofica |
Hhy accepl he appointment as régistered agent. { am

[ 11, Pursoant to the provisions of Sectons 607 0505 And 6071508, Florida Stalutes, the above named comoralion suly it fhis
o regislered agent, or baih, in the Statc of Florida Such change was authorized by the corparation's board of direclors. | hel
famihiar weth, and accept the obligations of, Section 60 /.0505, Floriga Statutes

SIGNATUFE - o

L b I Pertecdde g g B o Ji
e RASLSAC I B _.. AUDITIONS/CHANGE S TO OFFICERS AND DIRECIORS IN 12— 3
TIHF [Joeene 11 LILE [ Change  [1 Adduion .
Hit NORLING, LARS-ERIK 1.2 haNE &
SIHEE? ALDRESS VALHALLSVAGEN 45/5-262 13 STRER | ADRESS a3
cresioe | 62 ANGELHOLMSWEDEN oS , | s
e [ E 1 P S et el O] Change  [] Agditan |
NAME 22 MAME
ST4EE | ADORESS 2 3SIRELE ADURESS

L e Recomistar - o ; _ e e
1LF I DELETE 3 10MLE z0ge [ Adatiar
NERE 32 NAME
STHEL) ADDRESS 33 SIREET ADDRESS
GLCSLAR i K SRR e
THY} [T) DELETE ERRAIE: [ Cnaage  [] Additicn
KAM: &2 NAME
STHEEI ADDRISS 43SIRCHT ADDS 55

L L e
TILE CIDECETE LRRIHTS [ Shange [ Acdilion

| HAME 5 2 NAMI
| SIMEF | AODAESS 53 SIHELT ALDRESS

LStk o r . . ] o S _
TLE 3 DELEIE £ 11ILE [ Crange ] Additon
HAKE € 2 hAME
STHEE" ALTIRFSS £ 35TREEE ADDRESS
crester o | . BALNY-S1- 7w s P

14. | 8o hereby cerify thal the information supplicd with 1h & fing is voluntarily furinished and doos nat quat®y t the exernption staled in Section 119.07(3k). Florida Statates.  further
cestly that the nformation Indicated on this annual repor o supplenental annua’ report is true and accurate and that iy signature shall have the saime lega' effect as if made under
oath; Lat | anyan oficer or direstor of the corparation or the receiver or trustee empowered to execute this report as required by Chaples 607, §landa Stalutee: and that my name
apppars in Block 12 or Block 13 i ghan ngR with an agidress,

SIGNATURE: __  Lies-Cuk Norcwg 24 Mpacer 1996 770-283 3573

OF SIGNING OFFICER OR DIRECTOR Fioem T o, Pl




