w

PROMT
CORPORATION
ANNUAL REPORT

1997

FiLE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparalion Namn

INC.

3)

CLAYTON. WILLIAMS & SHERWOOD FINANCIAL GROUP 67,

Poncipal Place of Business

600 NEWPORT GENTER DRIVE, 5400
NEWRORT BEACH CGA 92600

Mailing Address

800 NEWPORT CENTER DRIVE. 5400
NEWPORT BEAGH CA 82660-5306

FILED
May 06 1997 8:00am
Secretary of State

1

3. Date Incorporated or Qualified

8a. Date of Last Repont

S — . 10/06/1687 05/30/1996
. Principal face of Business 28, Mailing Address 4, FEI Number Applied For
F P 054127142 Nol Appiicaio
~Saite, Apt # etc Suile, Apt. ¥, atc. . ] $8.75 additionai
r”i ;ﬂ 6. Certificate of S1atus Desired O Fee Requited
Ciy & Stato Gity & State 8. Election Campaign Financing $5.00 May Bo
[};ﬂ_, e 8 Trust Fund Gontribution Added lo Fees
. Country Zip Country 8. This corporation has liability for intanglble tax under 5. 199.032,
24 25) . 29 30 Florida Statutes Yos No
B Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHERWOOD, JOSEPH 81| Name
2500 MMD CENTER PARKWAY B2} Street Address (P.O. Box Number is Not Acceptable)
SUITE #105
MAITLAND FL 32751 83
84 City FL as‘ Zip Code

SIGNATURE _

11, Pursuant 1o the provisions of Seclions 67,0502 and 607.1508. Florida Statutes, the above-named corporalion submits this stalemant for the pur,
office or regislered agent, of bath, in the State of Florida. Such change was authorizad by the corporation's poard of directors. | hareby accept
agent | am tamilar with, andg accept the obligations of, Section 6070505, Florida Statutes,

e of changing its registered

6 appointment as regisiered

,‘5‘\‘51u.§§:;;u" .!-y-{;:t_l-;rrprr\ll,‘ﬂ name of registurad agent and tik Jd applicable

(NOTE: Regjistered Agenl signature required whin reinslating}

DATE

|12

Sl S JR—

OFFICERS AND DIRECTORS

13,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PD
NAHE

SIHEE T ADDRESS
CHy-Sr- 2w

SHERWOOD, STEVEN J.
800 NEWPORT CENTER DR.
NEWPORT BEACH CA

[ orLeTE 11TMLE
1.2 HAME
13 STREET ADDRESS

14 CITY-57-219

[T thange 7 Addition

e
haME

SIREET ADORESS
LY §1-0

SD

WILLIAMS, BYRON L.
800 NEWPORT CENTER OR.
NEWPORT BEACH CA

J DELETE 21TME
2.2 NAME
23 STREET ADDRESS

2 4 CITY-51-2P

) change L3 Addition

TiTLE
hrkAE
SIFKH ADDRESS

T DELETE AITMLE
32 NAME
3.3 STREET ADDRESS

34 CiTy.ST-7IP

T change [T Addition

LT oelete 417
4.2 NAME
4.3 STREFT ADDRESS

44 C0Y-S1-21P

Tl Change  [J Addition

STREET ABDRESS

CiTY - &1 A

T oeLetE 51 1ITLE
5.2 NAME
53 STREET ADDRESS

54 01Ty -ST-21IP

i
HAME

STREEY AUERESS

T T DELETE 61TNLE
£.2 NAME
£.3 STREET ADDRESS

64 CITY-5T- 4P

gn|
rid Sﬁtmge
BO0000=21 7070

7 addition

~05/03/97--01008--043

#x%165.00

L am an olficer or cirectof of the ¢
appears in Block 12 or Block 1

anged, of on an atlachment with an addrass.

T dg heretiy cartify That thg nforriation supphed wilh this filing does not qualify for the exemption staled in Section 118.07(3)i), Florida Statutes. 1 further certify that the
information intiicaled on this annual repon or supplemantat annual report is true and accurale and that my signature shall have the same lsgal effect as it made under oath; that
wration or the receiver or trustee empowared to execute this report as required by Chapler 607, Florida Statules; and that my name

(Mo uzee

Yfza 4

Date

Ddvime Frione w
0802124

CR2E034 (9/96)



