FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 31, 1999 8:00 am
Secretary of State

03-31-1999 90036 009 ***150.00

DOCUMENT # 04207

1. Corporation Name

PRO MARK ENGINEERED PRODUCTS, INC.

AR

Principal Place of Business Mailing Address

1500 N.W. 62ND STREET
SUITE 513
FT. LAUDERDALE FL 33309

SUITE 513

1500 N.W. 62ND STREET

FT. LAUDERDALE FL 33309

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.
27]

'j

3. Date iIncorporated or Qualifed
03/14/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-2673464 ~ [ [ Not Applicable
" Suite, ApL. #:etc~ — - $8.75 additional -

5. Certifcate of Status Dasired O Fee Required

11. Pursuant to the provisions o
. office or registered agent,

22
City & State City & State 6. Election Campaign Financing O $5.00 may Be
—;3-\ a ' Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E‘ m E;l Parsonal Property Tax, [(OYes [No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BAUER, WILLIAM S. BRuer, LicLipm S
2671 NE 22ND COURT 82 3trg_e_t Address (F.O. Box Number is Not Acceptable)
00 NW (A NS STREET
POMPANO FL 33062 W €
SUTE &>
84| City - 85| Zip Code
Yl F7 4AYOER DALE FL 7

607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
orida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

agent. | am familia iéns of, Section 607.0505, Florida Statutes. ‘

SIGNATURE A C—— 3/ 26/99
Slgpraliceypod y printed name of registered agent and lille if applcable. (NOTE: Registered Agent signature raquired when reinstating) [4 i DATE

12. 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE pPST ° ] DELETE 11 TITLE ST : ' $¢Change [ Addition
NAME BAUER, WILLIAM S. 12NAME BAUER, WirLiLiam S.
smeer aporess| 2671 NE 22ND COURT rasreetaooress | {G OO NW bAAD STREET, So/7E s71.3
CITY-§T-2P POMPANO FL 33062 vcrstze | BT LAUDERDALE, Fr. B3330fF
TMLE D [ DELETE 21 TLE > 4 Crange [ Addition
NAME BAUER, WILLIAM S. 22NAME OAUER, Wikk/tM 5,
steeracoress| 2671 NE 22ND COURT Lo 2asREETnoRESs | £ 50O, N b IND STREXT, SV $/13 |
CITY-8T-2IF POMPANQ BEACH FL 33062 24cmv-stzp | F T &AdDER DR E_Ft 33809
TILE [ DELETE LATITLE [Ochange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-5T-ZIP 34, CITY-ST-ZIP
TME [ DELETE 41TMLE ‘[OChangs [ Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-5T-ZIP
TME [} DELETE 5.1TME Change [ Addition
NAME 5.2NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-ZP 54 CITY-ST-2IP
TITLE \ ot e [ DELETE 6.1TITLE (JChange [ Addition
NAVE n\ I e £.2 NAME '
STREET ADDRESS| .. RS 6.3 STREET ADDRESS
emvsrze |0 peyd 64 CITY-S7-2P .

14. | hereby certify that the information supplieg
indicated on this annual report or supplerpéntaldnnual report
officer or director of the corporation or the re >
Block 12 or Block 13 if changed,.er-oryan ag

[/
SIGNATURE: _,4/

true

s filing does_pof glalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¥ ‘and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
or trusted empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

_3/24»%)% os54-771~417 |
F

+

CR2E034 (11/98)

TaTUR

'E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/Dala Daytime Phone #



