FILE NOW: FILING FEE IS $61.25

FILED
Mar 08, 1999 8:00 am
Secretary of State

03-08-1999 90077 004 ****70.00

NONPROFIT ELORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT i Secretary of State
1999 ezt DIVISION OF CORPORATIONS
DOCUMENT # N98000000419
- . Corporatign Name
PROART INSTITUTE, INCORPORATED
Principal Ptace of Business Mailing Address

142 UNIVERSITY CIRCLE
ORMOND BEACH FL 32176

142 UNIVERSITY GIRCLE
ORMOND BEACH FL 32176

AR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 5 PO BoxX 1593 01/22/1998
Sulte, Apt. ¥, etc, Suite, Apt. #, stc, 4. FEI Number Applied For
22! 27] 59-3516517 Not Applicable
City & State City & State _ i $8.75 Additional
- S. Certifcate of Status Desired rg )
;S_l ;ﬂ ORmonp BCH. Fié- Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
Eﬂ ]—zﬂ ;;ﬂ B RITAH4 @ usnh Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
RILEY, STEVEN P ESQUIRE 82| Street Address (P.C. Box Number is Not Acceptable)
3333 HENDERSON BLVD..STE.150 3
TAMPA FL 33609-2984
84| City FL 85| Zip Code

T3, Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida
office or registered agent, or both, in the State of Florida. Such change
agent. { am familiar with, and accept the abligations of, Section B17.

Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
was authorized by the corporation's board of directors. | hereby acsept the appointment as registered

3, Florida Statutes.

SIGNATURE E:Igna\urc. typad or prinled name of registered agent and tite if applicable. (NOTE: Registared Agent signature required when reinsiating} DATE 8
1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE op [J DELETE 1.4 TILE [OChange  [JAddition}
NAME WOZNIAK, DANIEL F 1.2 NAME 5
smeerappress| 172 DEER LAKE CIRCLE 13 STREET ADDRESS 2
crv.sr-z¢ | ORMOND BEACH FL 32174 14 OTY- §T-2P 2
e DvP [ DELETE 21TME [JChange  [Jaddition | O
NAME RILEY, GERTRUDE 22 NAME

streer aporess| 142 UNIVERSITY CIRCLE 23 STREET ADDRESS

crv-st-zr | ORMOND BEACH FL 32176 2.4CY-ST-2P - - T T B
TIMLE DSVP {1 DELETE 31TILE [JChange  [] Addition
NAME PARKER, BETTY 32 NAME

sTreeTAD0REss| 2115 S, PENINSULA DR. 33 STREET ADDRESS

CHY-ST. 2P DAYTONA BEACH Fi 32118 34, CITY-5T-2P

TIMLE D [ DELETE 41 TME [JChange [ Addition

NAME AIMONE, STEVE 4 INAME

steeeTaporess| 116 1/2 N. WOQDLAND BLVD. 43 STREET ADDRESS

CITY-ST-2ZIP DELAND FL, 32720 44 CITY-ST-ZIP

TME DIC {1 DELETE 51TME [TJChange [ Addilion
NAME WOZNIAK, HELEN S2NAME

smeeraooress| 172 DEER LAKE CIRCLE 53 STREET ADORESS

CITY-ST-2P DRMOND BEAGH Fl 32174_ 5.4 CITY-ST.ZIP

TME [] DELETE 64 TLE Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY-ST-2IP 64 CITY-ST-ZP

“14. i hereby certify that the information suppiied with this fiiing does not quaiify for the exemption stated in Section 119.07{3)(i}, Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an a

SIGNATURE:

W7o

s5, with all other like empowered.

2 los/ PG cyog ) AES-FOES




