SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986.

AMOUNT DUE GN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT g Ruly FLORIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 o .

Secratary of State

DOCUMENT #  K76146 (5)
PRO MODEL ENGINEERING, INC.

i

RS G R AR

Principal Place of Business o Mailing Address
987 JOSIANE CT. 987 JOAIANE CT
SLHTE 1052 SUITE 1052 R
ag‘ms SPRINGS FL 3201 GLSTWONTE SPRINGS FL 32701 3. Dae Incorporated or Quakhed 3a. Dale of Lastf{eport
. S 1989 05/26/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Numper Applied For
21| 2728 N FinANg AL EoueT |26l 2720 N FiAKCIAL CoulT|  Bg-2038198 Not Applicabis
Sui ! NG
p” Sulte. Apt #, et 'Z-T‘I uite, Apt #, el 5. Certficate of Status Desired ] $BF.eTeE;I:\qdjlr2cc‘lnm
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
23] DANFOLD FL 28] ._()ANFDL) D FL Trust Fund Contribution (J Addedto Fees
2ip __ Counly | 4o | Counlry 8. This carporation has habity for Iitangible tax under & 198 032,
) 52773 [ USA w 82773 k| UGA Florida Statutes [fkges [ 0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
! bl ) 9 _
81| Name
KLINE, JAMES C.
887 JOAIANE CT 82] Sueet Address (P Q. Box Number is Not Acceptable]
SUITE 1052 -
ALTAMONTE SPRINGS FL 32701
84| City FL ]ssl 7ip Cade

11. Pursuant to Ihe provisions of Sectons 607 0502 and 607 1508, Florida Statutes, e above-named corporation submits this statement lor Lne purpose of changing its regislumr!'
office or registered agent, of both, ir the Stats of Flonda Such change was athorized by the corparation’s board of directors | horeby accept tt e appantment as reg-stared
Agent | am familar with, and accepl the abhgabions of, Section 607 0505 Florida Statutes

SIGNATURE O e —_— — i

. Sigrance Typed Of pnted nan o ot e steeed agent ane ke ! anpl catie TROTE Begatered Agent sigaarare ro aren when réinstal ngh GATE
12.4 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T pewere T1TNE [T cnange [ Aadition
NAME KLINE, JAMES C. 12 NAME
STREET ADCRESS 367 WILDMERE AVE. 1 3STREET ADDRESS
CITY-5T- 2P LONGWOOD FL 14 CITY-S1-2P )
TN [ ] orete 21T L] change ] addion
NAME 32 NAME
STREET ADDRESS 2 351REE 1 ADDRESS
CITY-ST- 2iP 2 40HTY-§1-IF ~
TILE L] oeLete 31T0E [T crange [ Adaton
NAME 32 NAME
STREET ADORESS 33 STREFT ADDRESS ‘
Y- ST-2IP 34 0IIY-57-78 o
TITLE [ baeme 4.1 LILE U1 changs ] Addtion
NAME 4 2 NAME
STREET ADDRESS 4 3STREET ADDRESS
Y -51-2F 44007-51- 20
TTLE [:[ DELETE 51TITLE LJ Crange [__I Addtan
HNAME 52 NAME
STAEET ADDRESS 59 $TAEET ADORESS
CITY-SI-2¥ S4LIY-ST-21P
TITLE [ ] oecere g1TITLE [ ] chaage ] adddtion
NAME B2NAME Oo0Oo0D 1924970 +
STREET AODRESS 53 STREFT ADDRESS -08/19/96--01005—-022 /é
CiTY-51-2P BACITY-ST-7P %375, 00 s

14. 1 do hereby cerlily that the information suppied with this filing 1s volunlarily furnished and does not qualdy far the exemption stated in Sechon 119 Q7(3)(k), Fionda Statutes |
turtner cerlify that Ihe irtonmation ind.cated on 1ws annual report or supplemental annual repart is true and accurate and thal my signatare shall nave he same lega efect as il
made undar oath, that | am an officer or director of the corparation or Ihe receiver or trustes empowerad Lo execute this repart as requ red Dy Craptar 617, Flonda Sratutes, and
that my nama appears in Slock 12 pck 13 it changed, or on an altachmeant with an address

SIGNATURE: ____ e

URE AND TYPED OR PRINTED

ME OF SIGNHG DFFICER OR DIRECTOR T o T e Proces J

CR2E034 (3/96)




