FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # MB89600 (4)

1. Corporation Name

PROP M CORP.

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

IO

Principal Place of Business Mailing Address
P.O. BQX 416 P.OTBOX 416
MATLACH L 33509 MATLA L 33908
3. Datg Incoz)orated or Qualified | 3&. Date of Last Report
07/14/1988 02/14/1995
2. Principal Place of Business 2a. Mailing Address 4, FEt Number Applied For
2 6] PRAT oSl 650112735 Not Applicable
gulg Apt. #, elc. Suile, Apt. #, etc. ) ‘ $8.75 Additional
I b 6. Certificate of Status Desired y
2] DO o U222 7 P Buf T2ez H Fes Reguired
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
m F’-a‘\ . Nﬁ_&& . F— o . El PT“ {\(\\{ &% . @- L Trust Fund Conltribution O Added 1o Fess
Zi Country 7 2 Countgy 8. This corporation has liability for intangible tax under s 199.032,
24 é%‘io 2 ;;1 LT g ;‘ é 5?62—' }?0] \__E % Fiorida Statutes [ ves M_No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
LEVY, BRIAN .
82| Street Address (P.O. Box Number is Not Acceptable)
1508 SE 17TH AVENUE
CAPE COARL FL 33990 63
84| City 85| Zip Code

FL

11. Pursuant o the provisions of Seclions 607.0502 and 607.1508, Flarida Statutes, the above-named corperation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famifiar with, and accept the okligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e . _ I I I
“Signatuce, lyped or prirted nane of registared agent and tite f appicable " INOTE: Registered Aganl signature raquired when renstatngt DATE s
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
M T [T DPT 1 DECETE 11 TITLE [J Change L) Adsition g I

NAME B“LEY, HAROLD 12 NAMF g
STREET ADGRESS 3157 E. RIVERSIDE DRIVE 13 STREET ADDRESS m‘ L To B <% tzer_ o I
CITY-§1-2P FT. MVERS FL 1400Y-ST-70 0 A 8RS BL_237078
TITLE Vo [C] DELETE 2 TINE [ Changs [ Adgition | ©
HAME BURKE, HARALD 22 KAME MNA % P B VS
STHEED ALCRESS 3157 E. RIVERSIDE DR. 2asmaeer aomess | LN L e 2 ‘2.\, BTIF0O2
CITY-§1- 2P FT. MYERS FL 24CHTY-ST- 27 e
THLE [} DELETE 3 1TITLE - [OcChange [ Addition

E NAME 32 NAME

X STREFT ADDRESS 33 STREET ADDRESS

E CITY-S1- 710 34CAY-ST-2¢

! TITLE ] DELETE 4.1 TIILE [] Change  [] Addition

5 NAME 42 RAME

\ STHEET ADURESS 43 STREET ADDRESS

i CITY-51-2P o 44CTY-ST- 2P

X TIME [} DELETE 5 1 TITLE " [ Change  [) Addition

\ NAME 52 RAME

E STREET ADDRESS 43 STREET ADDRESS

! CITY-§1-2P 54 CITY-ST-2P

! TIIE [} DELETE 6 1TIILE [ Change  [] Addition

\ NAME 62 NAME

: STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2P 64 CITY-§T-21

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does naot gualify for the exemption stated in Section 119.07(3)(k}, Florida Statutas. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under
oath; that | am an officer or director gf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 jhanged, or on an atlachment with an adcire:
S %6/%6 P332 ~ LR/,

SIGNATURE: _ =, 3z -

HONATURE AND TYPED OR PRINTED NAM 1GNING OFFJPES




