—

PROFIT
CORPORATION
ANNUAL REPORT

1998 W

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DWISION OF CORPORATIONS

DOCUMENT # K11177

4. Corporation Name

PROCOR CONSULTANTS, INC.

(8)

Principatl Place of Business

C/0 ROGER BRIDGES
334 MINORCA AVE STE 200
CORAL GABLES FL 33134

Matling Address

C/0 ROGER BRIDGES
334 MINORCA AVE STE 200
CORAL GABLES FL 33134

FILED
Mar 12 1998 8:00am
Secretary of State

O A

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
{1/07/1968
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 S | 1 _NOT APPLICABLE Not Applicable
Suite, Apt. #, et Suite, Apt. #, ete. '
uita. Ap ete - e, A sl 6. Certificate of Status Desired D “'75 Adgitlonal
22 - 27 Fee Required
City & Stalo Gy 8 State 6. Flection Campaign Financing $5.00 Moy Be
2 e8] Trust Fund Contribution Added to Fees
Zip | Country AL Country 8. This corporation owes or has pald the current year Intangible
;‘ ia . 291 E] Personal Property Tax due June 30. Oves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Roegistered Agent
BRIDGES, ROGER B1} Name
334 MINORCA AVE B2| Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 200
CORAL GABLES FL 33134 83
84| City FL Iasl Zip Code

11. Pursuani to the provisions ol Sections BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statermnent for the purpose of changing its registered
office or registored agent, or both, in the Stato of Fonida_Such change was autharized by the corporation's board of dirsctors. | hereby accept the appointment as reglistered
agent. | am familar with, ang accept the abhgahons of, Sechion 6070505, Flarida Statutes,

CIGNATURE:

14. | hereby ceitify that the informalion supplicd with this filin
indicated on this annual report o supplermontal aonualk e
officer or director of the corporation or the reaciver or teuf
Block 12 or Bock 13§ changod. of on an atachrmient wilh an addross,

SIGNATURE . __ . .. ... ... R
Signaturn, yp 00 o prain:d oanke af mgistored g and L d grplicats {NOTE Registered Agant signature requirad when reinslabng) DATE
12. OF 1CT RS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e PST [T DELETE 11ULE [ change LT Addition |2
NAME BUDD, STANLEY 1.2 NAME
seeer appress | 334 MINORCA AVE. #200 1.3 STREET ADDRESS %
oY-ST-2IP CORAL GABLES FL 1.4 CITY-ST-2IP .
TILE D [T oeLetE 21 THTLE [Jcrange [T Addition |©O
NAME BUDD, STANLEY 2.2 NAME
seer anoress | 334 MINORCA AVE. #200 2.3 STREET ADDRESS
CHTY-§1-2 CORAL GABLES FL . 2 4LITY-51- 2P
TILE ] pELETE 31TME [ change  J Aadition
NAME 3.2 NAME
STREET ADDAESS 33 STAEET ADDRESS
CITY-ST-2IP 34.CITY-SI-2IP
TIME 1 oeceTe 41TMLE [T Change L1 Addition
NAME 4 2 NAME
. STREET ADOESS 43 STREET ADDRESS
oyt ‘ 44 ITY-ST-2P
THLE T T RLETE 5 1TILE I Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-51-7P 5.4 CIIV-ST-2IP
WILE T oeeie 6.4 TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2IP

fy for 1

exemption staled in Section 119.07{3)i), Flarida Siatutes. | further certify that the information
ate and that my signature shali have the same legal effact as if made under oath; that | am an
exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

D s2/4




