FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROMAT
CORPORATION
ANNUAL REPORT

FLOFUDA DEFPARTMENT OF STATE
Sand-a B Mortnam
Seceatary of State
vzt RPORATIONS

DOCUMENT # K26062 29533(5) -

MO EETA

AABJ HEALTH AND AQUATIC SAFETY, INC.
e neerporated or Quaiied 'laa Doz of [ast Fepot

06/06/1988 07/06/1995

Maling Adieas T ATRE Numiber Apphed For

| 650107560 Not Aoréati |

Suates, At #, oo 5, Certhcate of Status Desired 1 SB 75 addiional
Fee Required

‘6. Election Cam'pa\gw Financing $500 May Be
Trust Fund Gontriution 0 Added o Fees

Principal Piace of Busingss ) N o "-P;ﬂ.mn(j AJim”
9625 S.W. 183 STREET 9625 S.W. 183 STREET
i T SW 13TH ST M7 SW I3TH ST
MiAMI FL 33157 MIAMI FL 33157
us us

¢|pa\ Place ¢ of Busness

S /€3 ST
Suite. Apl. #, eh:
[22] | L

Ciy & State
;ﬂ /V)/AM/ SLA-

Country h

B. This corporanon hias liabiity for srlangible tax uncler s 199.032,

?l-l 33/3 7 2.’:1 0/910/’ Flurida Statates ves [CNo
9. Name and Address of Current Registered Agent ] T 10. Name and Address ot New Reglstered Agent ’
81[ Narrie:
CIURO, ANDREW 82| Stract Address (P.O. Box Numiter is Not Acceplaiie; T
9625 S.W. 183 STREET o
MIAMI FL 33157
B4] Ciy FL las 7 Code

T Parsiant to The provisions of Sectans 607 0602 and B0 7. 1008, Flonda States, Lie above- named corperalon sabeiis s statenient for the purpose of Ghanging its registered offce
or registered agent, or both, in e Srate of Foneds Such chiangs was sl aonged by the Corparation’s boars of direstors | nerchy accept o apaonitrment as registercel agant 1 am

famuliar with, 4 Ept e ol%ul Secton 637 0506, Fl,m 11 Stadutes
ity ottt - .

SIGNATURE _ ) - .. . .

T e . e F gt Agm s ar e el et o slate g e8] _ Iy
12. TORS 13. ADDHI()NS CHANGES 10 OFF IGFRS ANU DIRECTORS N 1% [
TITLE DP A T TTTTTOyeaee T R [ Crange [ Actton | g
NAME CIURQ, ANDREW 12 MM o
STRECT ADDRESS | D25 SW 183 STREET 1AM T ADERESS &
CITY-S1- 2P MAMEFL 1400778129 o ] &
TI1LE D [3 GELERE 2 1 IE ) Cunge [ Addten |9
NAME CIURO, ANDREA 2ok
sraeer aopatss | D625 SW 183 STREET ZHSTHEL ] ADURESS
CITY-ST-2IP MIAMI FL B 3 ACTY §7 -7 |
TTLE [ DELETE KRRON] [ Crange [J Adotien
NAME 32 NAKI
STHEET ADDRESS 37 SIREET ADCRISS
CiTy-ST- 2P T L S0 L e
TILE [ DELEIE 4 DLF ] Cnasge 7] Addtae
NAME 4 NAME
STREET ADDRESS ATSTRIFEADIDRESS
CiTY-S1-21P - 44T §1- 2w _ ) B
TILE [ DEIEIE ERR KT [ Changr ] Additan
NAME 52 M
STREE | ADDRESS 5 15 HEN T ADDRESS
CITY-ST-21P ) ) 5401y S1-2F } ]
TITLE [ GEeEre £ 1TTek [ Crange  [] Additon
NAME 52 NAME
STREET ADORESS £ 3 STRLET ATDRISS
CITY-51-2IP ~ GATIY-ST 2P

:—{glalun—s 1 tirtner
ga‘ efleit as it made uncles
A Statutes, and fhat my name

/J 24 (30'59,1/35 -~ EE

SGNATURE AND TYPED Of PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dot SR T

14. | do horeby certify that the informauon .4.,.;» W vt T Bl r_; ey e A coes not aualhy T Ere e g 10043
certify that the informabion incheated on s an- Wil repant o Suppiesr il anaual mpmt i true and accarate and tat m,‘ SIY .ah e shial hd L the sarne
oath: that | am ar afficer or direstor of the corporalioe Or P rederd OF tustos Brnpovaes 1L execute tes copart a5 reopiredd by Ghapler 607, Flor
appears in Block 12 or Block 13 if changed, or 0n an agadyuienl with an addresss

SIGNATURE:




