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

FILED

PROFTT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 24 1997 8:00am
Secretary of State

DOCUMENT # K2715

1. Corporahon Namie

PROAVIA, INC.

(6)

“Princpal Placo of Busingss
% NANCY LEE MALCOLM
LAKE WORTH FL 30463

Mailing Address
% NANGY LEE MALCOLM

LAKE WORTH FL 34634368

A

3a, Dats of Last Aeport

02/27/1996

3, Date Incorporated or Gualified

07/01/1988

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 0149 LAke Wor¥h RA ] byq9 Lake wanth RA. | 650058570 Not Appicatie
Sute, AL #, otc Suita, Apt. #. elc. . $8.75 aaditional
22] ;] 5. Certificate of Status Desired a Fee Required
| City & Stale | Ciy & State 6. Election Campaign Financing $5.00 May Bs
a3 28] Trust Fund Contribution Added to Feos
| 2w __ Gountry | dip Country B. This corporation has liability for intangible tax under s, 199.032,
24| 25| 20| [30] Florida Statutes Yes [JNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MALCOLM, NANCY LEE B1| Name
82| Strest Address (P.O. Box Number is No} Accgptable)
SUITE 102 689 Lake tent .
LAKE WORTH FL 33463 83
84| City FL 85| Zip Coge

H. Pdrsuant 1o 1he provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing fis registered
olfice or regustored ageant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | haréby accept the appointment as registered
agent | am famil'ar with, and accepl the cbligalions of, Section 607.0505, Florida Statutes.

SIGHATURE

appears in Block 12 or Block 13 ¢

SIGNATURE:

- Sigraie e Lpod 2 pooted fame af regisered aner 2o We il apphoatre, {NOTE Ragistersd Agent sigrahure requred when reinstating) DATE e
1z, ﬁ __OFFICERS AND DIRECTORS 19, ADGITONS/CHANGES TO OFFICERS AND CIRECTORS I 12 __| @
TiLE oP [JoeLete 11TMLE [T change [ Addition &
NAks: GUNNARSSON, LARUS 1.2 HAME 3
smu wikess | 316 PINE RIDGE CIR, #C-2 1.3 STREET ADORESS o
evsize | LAKE WORTH FL 14ITY-5T- 2P &
T 8T [J ofLeTE 21 TITLE [Jchange T Addition |<
HAVE MALCOLM, NANCY LEE 22 NAME
svareranonrss | 316 PINE RIDGE CiR, #C-2 73 STREET ADDRESS
| cvsioe | LAKE WORTH FL 2 4CITY-§1-2¢
G [T pftere 31TILE [J change ] Addtion
HANE 32 NAME
SISEET AQDRFSS 23 STAEET ADDAESS
CIIY-51- 1 iu CITY -§T-2IP
it h T DRLETE A1 TLE [Jthange ] Additian
NAME A2 NAME
SIKETT ADDRESS 4 3 STREET ADDRESS
- §1- 1 44CITY-ST-21P
it o CToéese 5 TILE [JChange L] Addition
NAME 5.2 NAME
STRLET ADDSESS 53 STREFT ADDRESS
CTY-ST- A0 S4CITY-ST-2P
ILE ] bELETE 8.1 MLE L3 cnange ] Acdition
NAN 6.2 NAME
STHEL] ADPHESS 6.3 STREET ADDRESS
envesioe | 6.4 GITY-5T-2IP
14, | do horeby corlily thal the information supphod with this fling does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further Certify that the

infarmation indicated o0 this annual report or supplemenial annual report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; thal
L am an officer or director af tha Corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name
- n an attachment with an address.

Clikibbarn

3-30 - P4 wr-aev-ovfe

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER DR DIRECTOR

Date Daytma Phone #



