PROMT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #  J14920 ;¢ (9)
| < /s ql

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

RO

Principal Piace of Business i Mailng Addross
B3 NW 21T ST 831 NW 215T 8T.
MIAMI FL 33127 MIAMI FL 33127
3. Bate incorporated or Guaiiied | 3a. Bate of Last Rapor
05/16/1986 03/24/1995
2. Principal Place of Business 2a. Maling Address 4. PO Number Appliod For
—2_1—1 26] ’ 59-27 12857 Naot Applicable
. Suite Apt#oec. [ Suite, Apt, #, ete. 5. Contiicats of Status Dosired O $8.75 Additional
22] 27| o . Fea Required
City & State - City & 5tate 6. Flaction Campaign Financing $5.00 May Ba
2(;| 28] Trust Fund Contribution Added to Fees
2ip | Country | 4p | Country B. This corporation has fiability for inlangible tex under s 199.032,
J24] 25 | 20 30| Florida Stalules D Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
WE".. MURRAY B»: JR. 82 Street Adoress (P.O. Box Number is Not Accepitatile)
| © 1666-79TH ST CAUSEWAY '
1 SUITE 608 8
| MIAMI BEACH FL 33141 84| Gty FL |85! Zp Code

11, Pursuant to the provisons of Soctons §67.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing s registered office
or iegstered agent, or both, in the State of Florda. Such change was authotlzed by the corporation’s board of directors. | hereby accept the appointmant as ragistered agent, | am
familiar with, and accept the obligations of, Section 607 0405, Florida Statutes,

Sl et tpodd 0 priben npine ol regisitinsad saponl ezl Wi f zppdcable (NOQTE Fogiste-ed Agent Bgnature: recpiimd whice meoslabog DAt 6‘
17, OFFICERS ANDI GIFE G ONS 13, ADDITIONS/CHANGES 10 DFFCERS AND DIRLGTORS IN 18 o
TE D [ peLETe 1.1 THLE [ Change  [] Addition |y~
NAME WEIL, MURRAY B., JR. 12 HAME 3
stherr aponess 1866-78TH ST CAUSEWAY 13 SIREET ADDRESS &
CITY-51-2IP MIAMI BEACH FL , TACITY-51- 2P &
Tine PD {T) DELETE ZATME C] Change [ Acdilien | ©
NAME JOVE, SALOMON 22 NAME
SIREET ADDRESS 8877 COLLINS AVE #0808 23 STRECT ADDRESS
CiTY-§1- 70 MIAMI BCH. FL 22511y ST-2P
Tne T CJ DELETE BTIE [ Change  [] Ada'tion
NAME JOVE, BERTA 37 NAME
STREET ATDRESS 8877 COLLINS AVE. 35 SIHEED ADDRESS
CTY-S1- 2P MAMI BCH. FL. 3ACITY- 51-2P
TILF D [ DELETE 41N [] Change  [7] Addition
HAME OLEMBERG, ISAAC £ NAE
STREE ! AIDRESS 800 NW 21 ST. £ STREFT ALDAESS
CiTF-51-2 MIAMI FL aony-seoe |
1108 [ [ DECETE 5 1 TILE [ Charga  [] Addilio \Q
NAME OLEMBERG, NIEVES 59 HAME . '
STREET ADDIESS 800 N.W. 21ST STREET =3 STREET ADDRESS L3000 13834323
CIIY- ST- 7 MIAMI FL EALAY-§h-7P o o . "‘US."E(?J"SS““UIU“D"“DIE \-\
T P o EToie BT T AT 200 TR O] Change L] Adoition \>)
WA JOVE, SARA .2 KAME
SIRSET ADORESS 1271 98 5T £.3 S1REET ADDFESS
Gily-§1-2p BAY HARBOR ISLANDS FL EALIY-81. 7P

14. | do hereby corlify that the information supplied with this filing is voluntarity furnished and does not gualify Tor the exemption stated in Section 119.07(3)k), Florida Statutes. | furiber
corlity that the informaton indiceted on this annual repor or supplemaental annual report is trug and accurate and that my Sgnature shall have he sarme legal oftect as if made under
oath; that | am an officer or director of the corporaton or the recelver or trustee empowerad to executa this repon as reduired by Chapter 507, Florida Statutes; anct that my name
appears n Block 12 or Block 13 if changed, or on a0 allashiment with an address

i

SIGNATURE: _ Y ION@MLH/ _—

YL 309 8Y 00

F‘J‘\‘iylm'e F'nm;z #-

SIGNATURE AND TYPED OR & OFFICER OA DIRECTOR

T P I

e



