FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998 s
DOCUMENT # K09734 (0)

1. Corporation Name

PROSIM, INC.

$andra B. Mortham

Secretary of Slale S e Cretary Of State

DIVISION OF CORPORATIONS

UMW

ARG

Princlpal Place of Business ’ “Mailing Addross
4922 CYPRESS TRACE DR 4922 CYPRESS TRACE DR
TAMPA FL 33624 TAMPA FL 3384
DO NOT WRITE (N THIS SPACE
3. Date tngorperated or Qualified
e 12/30/1987
2. Principal Plage of Businoss 2a. Mailing Address 4, FEI'Number Applied For
1] el _R9-28A7499 Nol Applicablp
Sulte, Apl. #, elc. Suite, Apt. #, ic. i
ml L 6. Certificale of Status Desired ) $8.75 Addilonal
22 ] Feo Requiret
City & State ~ Cily& Stale 8. Efection Campaign Financing $5.00 May Bo
23] I Trust Fund Confribution Addad to Fees
Zip | Country e Gountry 8. This corporalion owes or has paid the current year Intangibte
E 25] e L 29] . SFI Personal Properly Tax due June 30. ves [1No
9. Name and Address of Current Registlered Agent 1p0. Mame and Address of New Reglstered Agent
81 N
KELLY, PATRICK J. ame
4922 CYPRESS TRACE DR B2 Slreet Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33824
83
84| City FL 85) Zip Code

11, Pursuant to the provisions of Soctons 607 0502 and 607, 1608, f lorida Stalutes, 1he above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florids Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famihar vith, and accopt the abhgations of, Section 607.0505, f londa Slalules.

SIGNATURE ___ = _ . B e I e — . i .
Signature. typied o ) antend maene ol reg ent ancd e o apghar il (NGHE Regiclerod Agenl s:igralure requ red whers reinstaling] DATE

12, T OFCICERS AND DI CTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE DPsS i T De(ETE 11 1L [ change [ Aadition

HAME KELLY, PATRICK J. 1.2 NAME

streeT appress | 4922 CYPRESS TRACE DR 1.3 STREET ADDRESS

CITY-ST-2IP TAMPAFL S 14 GITY- ST- 2P

TITLE VT [T DELETE 21T [J change [T Addition

NAME KELLY, SILVIA 2.2 NAME

streeT Aoress | 4922 CYPRESS TRACE DR 2 3 S1REE] ADDRESS

CITY-ST- 21 TAMPA FL o o 2 ACITY-S)- 2P

TITLE [T OELETE 31 TIE T change ~ T_J Addition

NAME 32 HAME

STREET ADDRESS 43 STREET AUDRESS

CATY-ST- 2P 34 CITY-5T-2IP

TILE T T T ™doeee fame [ Changs L Addilion

NAME 4 P NAME

STREET ADDRESS 43 STREFT AGDRESS

CITY-ST- 2P e 24 CITY-§1- 7P

TLE [T oeee 5110 L] Change [ Addition

NAME 52 NAE

STREET ADDRESS 53 5TREE] ADDRESS

GTY-51- 27 N - 5.401Y-5)-7IP

TITLE 1 okcete 6.1 TILE [ change T Addition

NAME £2 NAME

STREET ADDRESS §.3 STAEET ANDRESS

CITY - ST- 2P e 6.4 LAY 5T- 2P

14. | hereby cerlify that the information supplicd vith this liling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | lurlher cartify thal the informaticon
indicatad on this annual repaort or sapplomental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or th siver of trustes empowered 1o exocute this report as required by Chapter 807, Florida Statules; and that my name appears in
Block 12 ar Block 13 i changed. or on o attachment with an address.

P PP \/n-'(\lbk-:g‘ M\ ?f\'“elc.'ff I K-EI—LV L.L/? SZ/CIQ 1T Qs & T

PROFIT , . \ FLORIDA DEPARTMENT OF STATE May 1 3 1 998 8 Ooam

CR2E034 (10/97)



