FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 09 1 997 8 Ooam

CORPORATION Sandra B. Mortham

97 OMISION O COMPORAIONS Secretary of State
(1)

DOCUMENT #

1. Corporation Namo

PRUTOS PUBLIC RELATIONS, INC.

L

i Principal Place of Business Mailing Adcress
| 722 \QTH AVE S#H0 P O BOX 43
i | NAPLES FL 33940 NAPLES FL 241060043
us us
3. Date Incorporated or Qualified | 3a. Dale of Lasl Reporl
e 10/03/1968 05/01/1996
| 2, Piincipal Place of Businegs ¥ 2a. Mailing Address 4. FEI Number Applied For
M..hﬂﬂdlﬂq “ K D(‘U-QEI R 650076101 Nol Applicable
. Apt. #, 8lc, Suile, Apt. #, olo. "
Sulte, Apt et I uito. Apt el b. Coertificate of Status Desired D $8'75 Additionat
22 zﬂ Fee Required
City & State | City & State 6. Elpction Campaign Financing $5.00 May 8o
m i 23[ o | Trusl Fund Contribution Added to Fees
Zip, Country L __ Gountry 8. This corporalian has liability for intangiole tax under . 199.032,
m % q- ’O} E] 2;[ __"L;(ﬂ Florida Stalules Chves [Ino
©. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agenl
PRUTOS, KATHLEEN 8% MName
m"‘mm "82| Streel Address {P.O, Bpx Number is Not Acc
: plable) D
NAPLES Eir-33040— 3_3____'_]65‘“‘ Heo t‘mA;LuuL CHh_
B4 CinNOﬂpbﬁ FL 85 25 i?'(ifb k

11, Pursuant to the provisions of Seclions 607 0507 and 607 1508, T iorida Staluies, 1he above-named corporation submits this statement for the purpose of changing its reqisiored
office or registere 1, or bolh, in the State of f lorida. Suc ango was aulhorized

e ! ¢ corporation’s beard of difeclors. | hereby accept the appointment as regislered
agent. | am familigsvith, ap ot the obligations pl, Seclic Wtat fles \
- v > | FIeSI00C  4-29-97

SIGNATURE - b SO SO et
Slgnllural‘vm n printed nane ol 16 slered pgant ang apphcatie (NCOE: H

istorg Aﬁum é;gnau}e requiced when reinstatng) DATE

) ) OFFICERS AND DIRECTORS | 18, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORG IN 32 g
oo | TmE PD T oetete 1ATNLE [T Change Rﬁxdcﬁlinn &
oo | e PRUTOS, KATHLEEN 1 2
i | smeeraooress | 705 MOORINGLINE DRIVE 18 SIREET ADDRESS - &
. | _omr-sr.2e | NAPLES FL Hﬂgmg_s@ ?) LP / ® . &
Pl Tme D | MBS 2 TILE ” T Change Wﬂdilinn O
F | hame PRUTOS, DEAN 2.2 NAME
| smecraporcss | 705 MOORINGLINE DRIVE * | zesweet aovarss
i | orv.sr.zp | NAPLES FL 2aanv-son D 3 (‘P ID >~
i me [ DEiE BAME [T charge 1] Addition
HAME 3.2 NAME
STREET ADDRESS 35 STREEL ADDRESS
CITY-51- 7P  Maconysiee
e T EcETE LATILE [ change ] Adgition
HAME 4.7 NAME
STREET ADDRESS 43 SIREE) ADRESS
CITY-ST- 2P o 4ACHY-51-2P
ME I W N 13T SVTNLE [ cChange [ Addition
RAME 52 NAME
STREEY ADDRESS 53 SIREET ADDRESS
CITY-S81-.21P SACITY-S1- 2w
TITLE [T DELETE &1 ILE [TChange [T Addition
NAME 6.2 NAME
STREET ADDRESS | 63 SIREET ADDREGS
CITY-ST-2ie . 64 LNY-5T-2F

14. T'do hereby certify that Ihe information supplicd with this filing docs nal qualily fof the excrmplion stated in Section 119,07 (35, Florida Siatutes. | further certify that the
information indicaled on this angual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that
| am an officer or direcior of thf corporalion or the recoiver or frusteg ommﬁexenute this reporl as required by Chapler 607, Flarida Stalutes; and that my name

addgmss
i 7‘ i

appears in Block 12 or Bl 13 il changagl. aon an atlachmaonl an m ¢ "
4z "'r‘g..cf Oy (ﬂlf.l\ el 157 1t

B W e

1 e odie B 2 B A B B



