FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

AT Fis,,
3 * ‘?H’(r\

E AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secrelary of Stale
CIVISION OF GORFORATIONS

DOCUMENT #

1. Corporalior Name

PROSIM. INC.

K09734

0)

Principal Place of Busingss

4922 CYPRESS TRACE DR
TAMPA FL 33624

Mailing Address

4922 CYPRESS TRACE DR
TAMPA FL 33624

N SRR A

. Date Incorporated or Qualified

12/30/1987

3a. Date of Last Report

07/12/1995

2. Principal Place of Business ?“a Ma?\;ng'.@\daréss;” e "4, FEI Namiber Applied For
21 ; |E , , 59-2667499 et Appican |
Suiite, Apt. #, elc. - Suite, Apt. 4, elc. 5. Certificate of Status Desired . $B'75 Add_ilional
22 27§ Fee Required
City 8 State __ City & Srate 6. Eloction Campaign Financing ] $5.00 May Be
’2_3] BLA L Trust Fund Conlribution Added to Fees
Zip B Country - 2y Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 2| 30| Florida Statutes vaas CNo
| 9. Wame and Address of Currenl Registered Agent T "1p. Name and Address of New Registered Agent
81| Name
KELLY. PATRICK J. 82| Sirest Address {(P.O. Box Number is Nol Acceptablo)
4922 CYPRESS TRACE DR
TAMPA FL 33624 B3
B4| Ciy FL ssl 7p Code

loricla Statutes.

13, Pursuant to the provisions of Sactions 607.0502 and 67,1608, Florida Statutes, the above: nancd corporation submits 1his slalement for the purpase of changing ILs
or registared agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appaintrent as registered agent. | am
familiar with, and accept the obligations of, Section 607 0505,

registered office

SIGNATURE: _

e
aloncl . DRE € LT
SIGANATURE AND TYPED OR PRINTED NAMI GNING OFFICEA OR DIRECTOR

SIGNATURE _ i . . : N
Slgeators, typod or prated raimo of regisleceu dgenil g ke " agpl b signanung requred whe reirstating) DATE
12, _offcersaNboREcioRs o Wa  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPS LI DELETE 1 1HILE : C)Chawge [ Addiion
NAME KELLY, PATRICK J. 12 NAME
sieeranoness | 4922 CYPRESS TRACE DR 13 STREET ADDRESS
CITY-S1-7P TAMPA FL L 1.4 CiTY-51-2IF
TLE DVT [ DELETE 7 1L [ Cnange [] Addition
NAME KELLY, SILVIA 22 KaME
s aoness | 4922 CYPRESS TRACE DR 23 STREET ADDRESS
CTY-51-7P TAMP{\ FL o - ) ] | 25cimy-51-2P
TILE [7] DELETE ERRUIG [CJ Changs  [] Addilion
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-51-71F FALTY-$1-2P ) L
TILE [ DELETE A1TE [ Change  [7] Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-ST-21P o 44LITY-ST-2F
TIME [[1 DELENE 5 1TIILE [] Change [} Addition
HAME 52 HAME
STREET ADDRESS 53 SIREFT ADDRESS
€iry - S1- 21 e e o BACITYSTCTE
TITLE [ DELETE 6 1THLE [ Change  [7] Addition
NAME 62 NAME
STREE] ADDRESS 63 STREET ADORESS
Ty -ST-21P 64 CITY-ST-2IF

PATRICK T, IKELLY
Hi3s (4G

Diate

14. 1do hereby cerify that the information suppliod witl: this fling is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cert fy that the information indicated on this annual report or supplarantal annual repo- is true and accurate and that my sgnature shall have the same legal effact as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee enmpowered to execule this réport as required by Chapter 607, Florida Stalutas; and that my name
appears in Block 12 or Block 13 if changed, or on an éftachment with an address.

| ®13 q6¥ TRTS

) b‘é‘ﬂiﬂ:lé Prina i

CR2E034 (12/95)



