FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

H

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

PRO-CITE, INC.

K53557

0)

Principal Piace of Business,

680 ROBIN WAY NORTH
SATELLITE BEACH FL 32037

Mailing Address

660 ROBIN WAY NORTH
SATELLITE BEACH FL 32937

ARG T

3. Date Incorporated or Quaiified | 3a. Date of Last Report
12/16/1988 05/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 59-2031308 Not Applicabie

Suile, Apt. 4, elc.

Suite, Apt. #, etc.

$8.75 Additional

5. Cenlificate of Status Desired
E ;ﬂ " ! 0 Fee Required
Ciy & State Chy & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added 1o Fess
Zip Gountry Zmp Country 8. This corporation has hability for intangible tax under s 193.032,
24] 25 |25] [30] Florida Statutes 0 Yes [WNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SCHMIDT, GREGORY MARK B2 Stoat Address (P.0. Box Nurber & Not Acceptable)
660 ROBIN WAY NORTH
SATELLITE BEACH FL 32837 83
84| City FL B5| Zip Code

11. Fursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of dirgctors. ) hereby accept the appointment as registered egent. 1 am
familiar with, and accep! the abligations of, Section BO7.0505, Florida Statutes

SIGNATURE _ e e e -
Signature, typea oF primed name of registered agert and 1itks i apphcable NOTE- Rexgisterad Agent signatre requred when reinstating) DAYE
| 12 OFFIGERS AND DIRECTORS ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1 TILE [] Change  [J Addition
NAME SCHMIDT, GREGORY MARK 1.2 NAME
SIREET ADORESS 680 ROBIN WAY N 13 STREET ADDRESS
CITY- §1-2F SATELLITE BEACH FL 14CNY-ST-2ip
TINLE [ OELETE 2 1TILE [ Change [} Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
L CTy-st-ae 24 LTY-8T- 2P
TITLE [] DELETE 3 1 TILE [ Change  [] Addion
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-$1-2IP 34 CITY-ST-2F
TITLE [J DELETE 41TTLE [J Change 7] Addition
NAME 42 KAME
STHEET ADDRESS 4.3 STREET ADDRESS
| CIy-sT-21P 44 CITY-ST-2IP
TILE [ DELETE 5 1TILE [} Change  [] Addilion
hAME 5.2 NAME
STREE| ADDRESS 53 STREET ADDRESS
CITY-$T-2IP 54 CITY-S1-2IP
UTLE [7) DELETE 6. 1TITLE [ Change ] Addition
NAME 6.2 NAME
SIREE] ADDRESS 6.3 STREET ADDRESS
| ciy-S1-zp a4 64 CITY-ST-2IP

14. | do hereby certify that the infarmation supplied with

oath; that | am an officer or director of thg

r the receiver or trustee erry

. ANOT

OR DIRECTOR

.

Date

_fe7-77

¢-2596 7:5599

Daytine

voluntarily furnished and doses not qualify Tor the exemption stated in Section 119.07(3){k), Fionda Statutes. | furlher
o supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
powered to execuls this report as required by Chapter 507, Florida Statutes; and that my name

CR2E034 (12/95)



