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

~ PROHT
CORPORATION
ANNUAL REPORT

1997

Sacratary of State

BMSION OF CORPORATIONS Secretary of State

DOCUMENT #

1. Corparalan Narme

of Business Mailing Address ) | ||||Im l" III" Ilm Iml lllll ml ||||| I'I" I‘m l’l“ III" I||I| ||||

3640 THOMPSON RD. 3640 THOMPSON RD.
LAKE MARY FL 32746 LAKE MARY FL 327464047
3. Date Incorporated or Cualified 3a. Date of Last Reporl
2. Principal Place of Business i _2a. Mailing Address 4. FEI Number Applied For
£ 2] 592012004 Not Applicable
Suile, Apt #, ¢lc Suite, Apl. #, efc. "
- vl A 4 8. Certificate of Status Desired O $8.75 Adc!monal
3;_[~ o ;ﬂ Fea Required
| Ciy & S City & State 8. Eleclion Campaign Financing $5.00 May Bo
‘2_;\]_777777 i _e8 Trust Fund Contribution ] Addsd 10 Fees
dp __ Counlry Zip Couniry 8. This corporation has Hability for intangible tax under 5. 199.032,
2"' . 25] ?91 m Florida Statutes Oves [no
.8, Name and Address of Currant Reglstered Agent 10, Name end Address of New Reglstered Agent
81} Name
KEENE, BURTON ALAN :
3640 THOMPSON RD. B2{ Street Address (P.O. Box Number is Nol Acceptable)
LAKE MARY FL 32746 5
84| City F L 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 6071508, Fiorida Statutes, the above-named corporalion submits this staternent for the purpese of changing its registered
office o registered agent, or biolh, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registereo
agent {am familar vath, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE
Ehgiatoer dypwdd o pra e rana ot registared agent and His il applicable. (HOTE Registered Agen! signature required when reinstating) DATE
12, B OFHICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE PTD [T oELETE TATIRLE [ Change L] Acdition
AN KEENE, BURTON ALAN 1.2 NAME
striel noRess | 3640 THOMPSON RD 1.3 STREET ADDRESS
| cnv-star | LAKE MARY FL 14011Y-ST-2P
TILE [ DeLeTe 21WME O change £ Addilion
NAME 2.2 NANE
STRIEL ADIRESS 2.3 STREET ADDRESS
| coy-s1-aF L 2.4 [iTy-ST-2P
ML o [T DELETE 11 THE [T Crenge ] Addition
NAME 3.2 NAME ‘
STRERT ALORESS 3.3 STREET ADDRESS
CIT¥-51-21P 34 CITY-ST-20P
T - RERE A1TILE [ Chenge [ Addition
MAsAE 4.2 NAME
STHEE ! ADDRESS 4.3 STREEF ADDRESS
Civ-sar | 440NV -ST-7IP
i B T oeLETE 5.1 TITLE [T change ™ T_J Addinan
NAME 5.2 NAME
SIREET ADDHESS 53 STREFT ADDRESS
Cope-si-ae | 54 CiTY-ST-21P
i CToeere  Pevme U F Change 1] Addition
NAM: 6.2 NAME
STHEET ADDRISS 6.3 STREET ADDRESS
| civos1-aw 6.4 CItY-5T- 2P
14. | do hereby cerly that the information supphied with this filing doas not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

| arn an oflicer or director of the carporation or the receiver or iidstee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bloc if changed, or gn an altachgadnt with an address.

e AL TEQUIRED Wz 5/77 b 933 214/
QR FRINTED NAME OF BIGRING OFFIGER OR IREGTOH 7 o Ly Bt Proo &

infarmation indicated on this annual report or suppkernenl&t::jt reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that

o e May 12 1997 8:00am

CR2E034 (9/96)



