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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

j }ﬂ\ FLORIDA DEPARTMENT OF STATE
\ Sandra B. Mortham
Sceretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Coiporation Name

(3)

et o A S ek U ey e

o o rppedemaion ¢ i

FILED

May 06 1997 8:00am

Secretary of State

PRO RESOURCES INC.
R ISR EREAN TR REAIREAR AR
6325 CHERYL 57 3625 CHERYL ST
QORLANDO Fi. 32818 ORLANDO FL 32818
ys us
3. Date Incorporated or Qualified 3a. Date of Last Report
S 06/10/1987 03/29/1996
2. Pringipal Place of Business | 28, Mailing Addross 4. FEI Number Applied For
m - 26] ] 59‘28 i 1476 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. 4, elc.

] $8.75 Additional

5. Certiflicale of Stalus Desired

@ 27 Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
m éﬂ Trust Fund Contribution Added 10 Feos
Zip Country | 4w Country 8. This corporation has liability tor intangible tax under s. 189.032,
24] 25 . 28 [30] o Florida Statules Oves Bno )
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
PORTER, PAUL H 81] Name
6325 CHERYL ST 82| Sirott Addross (P.0. Box Number is Mol ACCEptabio)
ORLANDO FL 32818
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obhigalions of, Seclion 607.0505, Florida Statutes,

StGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Floridia Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Horida Such change was aulhorized by the corporation’s board of directors. | hereby aceept the appaointment as registored

appears in Block 12 or Blocl if changed, or on an a ment wilh an address.

Bignatue. typed o printed name of re paenl and ile t apphcabile. (NOTE Frgistored AgOr s:gnature requirod when e nslating) T T DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD CICeLeTe 11 11LE [T change [ Addition
NAME PORTER, PAUL H. 12 NAME
sweeTaporess | 6326 CHERLY ST 1.35IREET ADDRAESS
emv-st-z¢ | ORLANDO FL 1Ay 51-2P
TILE [T okeETE 21TME O change T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREST ADDRESS
City-8T- 7P 2 ACITY-S1-2¢
TMLE T CELETE 3TTILE T Change  [_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ABDRESS
CiTY-ST-2iF 34.CY-S1-7IP
TILE T oetete S1TNLF I Crange [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 SIRFET ADDRESS
Cy-81-2p 44C1Y-51-2P
LE [T ot STTNTLE [Tcnange T Adaition
NAME $.2 MAME
STREET ADDRESS 5.3 STREET ADGRESS
CiTY-51-2P 5.4 CITY-S1-2IP
TLE 3 bEcTe 611ME [T change [ dgition
NAME 6.2 NAME
BTREET ADDRESS 63 SIREET ARDRESS
CITY-SY-2IP 64 CITY-S1-7IP
14. | do hereby certify that the informalion supplicd wilh this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | furlther certify thal the

information Indicated on 1his annual reporl or supplemental annual report is truc and aceurate and thal my signature shall havo the same legal efiect &s if made under oalh; that
| am an officer or director of the corporalian or the receiver oF ustce empoweared to execule this repart as required by Chapter 607, Florida Statules; and thal my name

it £ ForTer 27401 1997 (093513496

CR2E034 (9/96)




