- FILE NOW: FILING FEE AFTER MAY 1 1S $550.

00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

-’ﬁ»ﬁ‘f%\

b

5
Y/

et

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

Apr 16 1997 8:00am
Secretary of State

1. Corporation Narne

PRO-CITE, iNC.

©)

[ Principal Place of usness
860 ROBIN WAY NORTH
SATELLITE BEACH FL 32837

Maiing Addrass

650 ROBIN WAY NORTH
SATELUITE BEACH FL 32837-3432

A

3. Date Incorporated or Qualified

12/16/1988

3a. Date of Last Reporl

04/30/1996

"2, Frincpat Place of Bug noss .‘_._ 2a. Mailing Address 4, FEI Number Applied For
2l x| PO PoX 312457 59-2031308 Not Applable
Suitn, At #. o Suite, Apt. #, et ) iti
L oA o wie. Ap ol 5. Certificate of Status Desired O 53'75 Additional

] a Foe Required
— | CiygState 8. Elaction Campaign Finencing $5.00 May Be
28] 95]" cLATE %ﬂ{;" _FEL. Trust Fund Contribution Added to Fees
.. Gountry __ Country B. This corporation has liability for intangible tax under 5. 199.032,
R gﬂ?ﬁdl, 2457 [30] Florida Statutes vos [ No
__ 8. Namo and Addrass of Current Registered Agent 10. Name and Address of New Registersd Agent
SCHMIDT, GREGORY MARK 81| Name
660 ROBIN WAY NORTH 82| Street Address (P.Q. Box Number is Not Acceptable)
SATELLITE BEACH FL 32837 5
3
B4 City 85| Zip Code

FL

T 11, Pursuant 10 the provisions of Soetions 607 0502 and BO7. 1506, Floras Slatutes, the al

oft.ce ar registeren agenl, o hoth, in the Slate of Flonda. Such change was autherized by the corporation's board of directors. | hersby accept the appointment as registered
aget Tarm favline with. and accopt the obligations of, Section 607 0505, Florikia Statutes,

bave-named corporation submits this statament for the purpose of changing Its registered

SIGNATURE _ e e e 1 et e
Supetue tyeei o gnnted nane of adf agest Bad 10e if apnhcabis INOITE Registered Agent signature required when reinstating) DATE
|12, T OF FICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt D [T DELETE 11 TIRLE Ll change [ Addition | &
Naat SCHMIDT, GREGORY MARK 1.2 NAME 3
siwee 1 aooeess | 660 ROBIN WAY N 1.3 STREET ADDRESS I
{ crr-sov | SATELUITE BEACH FL LACITY-S7-20 8
i L Devere 21TITLE [ thange [ Addtion |O
fuAM: 1 2.2 NAME
SREE T ALIGRESS 2 3 STREFT ADDRESS
Gy giope ~ » 2 4GY-51-2P
nF [T peLkTe S1TIMLE T Change . 17 Addition
HAME 32 NAME
STREE! ADDRISE 3.3 STREET ADDRESS
| arvsioe | - _ 34 CITY-S1- 2P
T REGEE 41TIE [ change [ Addition
NAME 4.2 NAME .
SIRELD ALURESS 4.3 STREET ADDRESS |
| cmvestae b A4 COY-5T-2¢
e [T cevtre 54 TLE [ Change ] Agdition
KAME 5.2 NAME
STHEET A0S 5.3 STREET ADDRESS
[ City-&f-ap | o 54 CITY-8T-2IP
- [T cELeTe 61TILE O change LT Addition
HAME 62 NAME
SIHEE | AZDRESSS 63 STREET ADDAESS
ewes-ar | L2 ooy s1-2p
14, 1 ddo heroby cartify that 1ne information supplied with this filingedBeas nel-edalify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the

inforranen indcated on thes annual repo ephl ape

rlor supplem

1am an oflcer o clirector of the cop akt | ot trustes &
appedrs i Block 12 or Blogk changed. o 0“[; ek

PR i

atTeporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
mpowered 10 execute this report 8s required by Chapter B07, Florida Statutes, and that my name
aLl &

AL

4-1-97  d7-777-6599

SIGNATURE: = "

ANB TYPED DR BRINTED NALE' D

#rifNG DFFICER OR DIRECTOR

Data Drayting Phone £

0104544



