NONPROFIT
CORPORATION
ANNUAL REPORT

! 1999

FILE NOW: FILING FEE IS $61.25

FLOR!DA DEPARTMENT OF STATE
Hatherine Harvls
Secratary of Stata
DIVISION OF CORPORATIONS

FILED
Apr 02,1999 8:00 am
ecretary of State

1. Corporation Name

DOCUMENT # NS8000005848 |

04-02-1999 90030 035 ****70.00

PROCHAM, INC.
Principal Place of Business Maiting Address
P.O. BOX 1020 P.O. BOX 1093

FORT LAUDERDALE FL 33302

FORT LAUDERDALE FL 33302

T

Z. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed
21] 26] 10/12/1998 ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For ‘
22 ;l Nbt Applicable i ]
Ci i ¥
City & Stata ity & State 5. Coticats of Status Desied [ $8.75 addiiional
'z—ﬂ E Faa Required
Zip Country Zip Country 8. Election Campaign Finencing $5.00 MayBe
_2_4—1 . E;I ?91 Trust Fund Contribution Added to Fees -
9. Nama and Address of Current Registared Agent 10. Name and Address of New Registerad Agent - 1
81| Name . :
GUERR!E!. THALUSNER 82| Strea! Address (P.0Q. Box Number i3 Not Acceptabile) !
3700 JACKSON BOULEVARD |
FORT LAUDERDALE FL 33312 & :
84| City F L 85| Zip Gode. :

offica of registered agent, or both, in the Siate of Florida. Such chan,

11, Pursuant to the provisions of Sections §17,0502 and 617.1508, Florida Statutes, the al
) e o was authorized by
agent. | am famillar with, and accept the obligations of, Section 817.0503, Fiorida Statutes,

bove-namad corparalion submits this statement for the purpose of changing its registered
tha corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Sighanare, Type0 OF pried name of TegiiaTed Agent and the 1 Appicet. HOTE. Ragatersd Ageet migralort Mequioed whan tinstating) . DATE L
12 OFFICERS AND DIRECTORS . ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
me [J DELETE 1.1TME a7 . “[JChange  PPTAddiion
NAME \ZRAME “Thalusver (,ue{;{mek

v/
STREET ADORESS 13 STREET ADDRESS 370‘75 acKSeN Bl
" env.sr.oe 14 CHTY-51. 29 =+ l_a»-dei?da {c Fixn ;gjll —
TE [ DELETE 21TME Fry £t [ClChange  [3Addition
STREET ADORESS nsmestaooress | 143 ME Ly ef‘/—?\/@
CITY-$T. 21 vevee e Lo @eitdatle FEA 33306 .
TnE ) . .. [loeEeE WME PR a————orport T — O Change—- . B A
NAME [ ¥y CG\’JQ
e = po Chult #1109

STREET ADORESS sssmeeaooness | 137 NVeE 40 cov
qure.st-ze uersw |grlandeldnte Fla 3333¢
TME LJDELETE  Parmme . ) CiChange [
NAME 4. ZNAE
STREET ADURESS 43 STREET ADORESS
CTY-ST- 29 ] A4CY-5T-29 S
e [J DELETE 5.4TILE [ Change
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2% S4 CITY-ST. 2P -
TME [J DELETE 6. TALE [JChange
L 62 NAME
STREET ADORESS £ STREETADDRESS
CITY-81.29 4 CITY-5T-2P . f—

SIGNATURE: (e nB/el: Tiplld S,

TIGNATURE \ND F]

empowered,

Y4 Theraby cortity that the information supplied with this fiing doas nat qualily for the exempticn Stated in Section 119.07(3)(1), Florida Statutes. | further certify that the jnformation .
indicated on this annua} report of supplemental annuat report Is true and accurats and that my signature shall have the same legal
officer of director of the corporation or tha raceiver or trustes empowsred to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o on an atiachment with an address, with all other li

affect as if made under oath; thatl am an




