FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 APPROVED

PROFIT 3 FLORIDA DEPARTMEQT OF STETE THED
CORPORATION v Sandra B. Mortham o
ANNUAL REPORT R ies Secrelary of Stale o TR eI s B-TRN 1T
1997 X -. e DIVISION OF CORPORATIONS 731 L 79 Rl 3y

SECHE ALY UF S14

POCUMENT # K76146 (5) TALLAR

0O A

——
]

PRO MODEL ENGINEERING, INC.

Principal Place of Business

2729 N, FINANCIAL COURT 2720 N. FINANCIAL COURT
SANFORD FL 92173 SANFORD FL 327738117
us us
3. Dale Incorporated or Qualified 3a. Date of Last Report
03/24/1989 08/16/1996
2. Principa! Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
m E‘ 59-2938198 Naot Applicable
ite, Apl. ¥, eic. Suite, Apl. #, etc. iti
Suite. ApL. ¥, st wie. Ap £l 6. Cerlificate of Status Desired M $8.75 addionat
27 Eﬂ Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
E] ;;I Trust Fund Contribution ] Addad to Faes
2ip Counlry Zip | Gountry 6. This corporation has liability for intangible tax under s. 199,032,
m El 2_Ql . 301 Florida Statules [Tves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KUINE, JAMES C 1] Name
s .
887 JONANE CT 82 ?g}?ﬁtss (;.\(} Boa?lumft{?r is }u\? Acc%table) —
SUITE 1052 . FinAnNetaL G
ALTAMONTE SPRINGS FL 32701 83
B4} City 85| Zip Co
SANFORD FL |”| 32973

11, Pursuanl to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
vlfice or registered agant, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appoiniment as regisiored
agent. ! am familiar with, and accept the chiigations o, Section 607.0505, Florida Statutes.

CR2E034 (3/96)

SIGNATURE e e !

Slgaatufe. yped or printed namo of 1egistersd agenl and tie d spphcabic (NCTE Fiepistered Agenl sigralure required when reinsialing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ Decere 11TILE [T change L] Adgiion
NAME KLINE, JAMES C. 12 HAME 100002258351 ——0D
streeraovress | 38T WILDMERE AVE. 1.3 STREET ADDRESS ~0a3A05/9 701 090~-001
iTY-51-21P LONGWOOD FL 1.4 CITY-5T- 2P bR 1bS, 00 seekibS. 00
TITLE [ DECETE 21 1MMLE U change L] Addition
NAME 22 HAME o
STREET ADDRESS 23 STREET ADDRESS
oiy-§1-2 2.4CITY-51-2IP
TITLE T BELETE 31TIME [T Ehange 1 Addilion
NAME 32 NAME
STREET ADDRERS 3.3 STREET ADDRESS
GITY-51-2° 34.ONY-S1-2P
ME Y [F CELETE 41TILE : [Tchange  LJ Aadition
NAME 4 2 NAME
STAEET ADDAESS 43 STREET ADDRESS
CITY-51.71P 44TTY-5T-2P
THLE [ petere 51 TI7LE [ changs [ Addition
NAME ' . i 52 NAME
STREETADDRESS | - - - 53 STREET ADDRESS
omv-srze 5.4 CITy-S1-2iP N
TTLE ' C {Toreie 61 TI1LE L] Change $ YT Adpsjon
RAME 5.2 NAME de \0\
STREEY ADORESS 63 STREET ADDRESS nlﬂ,ol
CITY-51- 2P 6.4 CITY- $T-2IP

14. | do hereby certily that the informalion suppliod with this filing does nat qualify for the exemption staled in Section 119.07(3)(i). Florida Stalutes. { further certify that the
information indicaled on this annual reporl ar suppleniental annual report is true and accurale and that my signature shall have the same logal efloct as if made under oath; thal
i am an officer or director of the corparatian or the receiver or brustee empowsred to exacute this report as required by Chapter 807, Florida Slalutes; and that my name

appears in Block 12 or Blowmed, or oh an gitachment with an address
o ST A T == L v s B 7 A A A A N o e




