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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT i, FLORIDA DEPARTMENT OF STATE ] Ma 1 3 1 997 8 . OOam
CORPORATION A Sandra 8. Mortham y )
ANNUAL REPORT 4N Secretary of State S f S
hs. gt | S/
1997 “1.‘. DIVISION OF CORPORATIONS ecreta Y tate
DOCUMENT # (0)
1. (Qrpgrgbjon Namg K0973 0
PROSIM, INC.
Principal Place of Businass Mailing Address -
4%22 CYPRESS TRAGE DR 4522 CYPRESS TRACE DR
YAMPA FL 33624 TAMPA FL 33624-6906
3. Dale Incorporated or Qualified 3a, Dale of Lasl Reporl
_ 7 12/30/1987 06/01/1996
2. Prinicipal Place of Businoss | 28. Mailing Addrcss 77| 4. FEINumbor Applied For
?I . 2;' _ i N 59‘2867499 Noi Applicable
Suite. Apl. . ete. _, Sufe. Apl. #, etc. 5. Cerlificate of Status Dosired L $8.75 Addional
EI 27] L | Fee Required
City & State | Cily& Stale B, Elaclion Campaign Finanoing $5.00 May 86
';3] 2a _ I _ Trust Fund Gontribulion _Added to Fees
Zip | Country - Zip __Country 8. This corporation has liabitity for intangibla tax under s. 199.032,
24] 26| 28] a0] Florida Statutes  PAves [INo
9, Name and Address of Current Reglstered Agent 1 _10. Name and Address of New Reglstered Agent |
KELI.Y. PATRICK J. 81| Name
4922 CYPRESS TRACE DR 82| Strect Address (P.O. Rox Number is Nol Acceptable) ]
TAMPA £L 33624 -
83
[84] City 85| Zip Code
FL

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalules, the abovenamed corporation submits this slalement for the purpose of
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperalion’s board of direclors. 1 hereby accept the appointiment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Floricla Sialules.

changing its registored

igraave. 170ed or pimied na of ragietend apeal ang br W appeaite T ENOW Fegiined Aenl signa v redwen e vaing T T s
12, OFF ICEAS AND DI G1ORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
TIRE |m LUVILE [J change  [] Addition )
NAME KEU.Y, PATHIGK J. 1.2 NAME g
stheeT aporess | 4922 CYPRESS TRACE DR 1.3 SIREET ADDRESS <
arv-st-ze | TAMPAFL 1.4 OITY- S1-7IF &
TILE DVT [ breete 21700 [T Change ] Addition O
HAME KELLY, SHLVIA 2.7 NAME
sraeer aporess | 4022 CYPRESS TRACE DR 23 STREET ADDHESS
cr-sr.ze | TAMPA FL 2.4C0NY-§T-2p
MILE [CToer 317ILE ["Tchenpe T[] Addition
NAME 29 NAMI
STREET ADDRESS 33 STREEI ADDRESS
CAY-S1-71P 34.CY-S1-7
e [T oecerE FYRILT: [T Changs L] Acdition
HAME 4.2 NAME
STREET ADORESS 43 STHEED ADDRESS
CITY-§T-2IP 44 CNY-51-21
TTLE CToriete 5.1 TI1LE T T change [ Addition
RAME 6.2 NAME
STREET ADDRESS 5.3 STHEE] ADDRLSS
GITY-$1-21 SALY-S1-2P
TILE 1 cevere 6.1 TILE [ change ] additien
NAME 6.2 WAME
STREET ADDRESS 6.351RE(T ADDRESS
LITY-51- 2 GALTY-51- 7P

el e h o s el B S B

14. | do hereby certify thal the information supplicd wilh this filing does nal qualify for the exemption stated in Section 118.07({3)(i). Fiorica Statutes. { further certify 1hat the
information indicated on this annual reporl or supplemental annual reporl is true and accurale and that my signature shall have the same legal eflect as if made under oath, that
| am an officer or director of 1he corporation or the recelvor of trustoe ompowered 1o exccute 1his reporl as required by Chapler 607, Florida Stalules; and thal my name
appears in Block 12 or Block 13 if changed, or en an atlachment with an address.
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