SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNY DUE ON OR BEFORE B/7/96: $225 (IF mssuwen. MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT
CORFPORATION
ANNUAL REPORT

1996
DOCUMENT #  P92000006308 (0)
PROLIST, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B8 Mortham
Secretary of State
DIVISION GF CORPORATHONS

Principal Place of Business T Maihing Address - |I|I‘|"||’I ||"| "mllll‘ 'll" II”III"lIl"I ||||| ||||| ||||‘ I||“I|‘

9715 W. BROWARD BLVD. 9367 SW 1 ST
STE. B PLANTATION FL 33324
USL ATION FL 2 us 3. Dawe Incorparated or Quant-ad 3a. Date of Las! Report
o - 11/19/1992 _| . 03/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliet For
21] 2] N 65-0371302 Not Apphcable
Suite, Apt # et Suite, Apl. #, etc.
Hhte. Ap ate b -- Hie Ap ete 5. Certfizate of Stalus Desired D $875 Adl:?wlnonal
22[ 2ﬂ Fee Required
City & State | City & State 6. Flection Campa gn Financing L__I $500 May Be
;‘ L 28| Trust Fund Contribution Added to Fees
ap L Gouny Z1p Couniry 8. Tnis corporalan has liabiity for intangible 1ax under s 199032
20 WW*?OJ e Flor:da Statutes E Yos LJ Ne
o rent Reglstered Agent 10. Name and Address of New Registered Agent
81| Narne
MCCLENDON, LLOYD
89367 SW 18T 82| Streel Address (PO, Box Number is Not Accoptable)
PLANTATION FL 33324 =
84| Cuy FL ssl 21p Cadle:

11. Pursuant 1o the prows ong :, TSechans 607 0502 and 607 1508, Fionda Statutes the above-named corporation £abnuis 1 statemen (07 M@ pu'pose of changing its registencd
office: or registered ar, 0 the State of Floraa Such change was authonzed by the corparation's board of dircctors | horeby accept the appoistment as reg-sterad
agent { ar farmul.ar with and 2l the obhgations of, Scction 607.0505, Flonda Statutes

CR2E034 (3/96)

SIGNATURE o L . o o . .
[P ) CFHE Hege x Tate
12  OIIGERS AND DIRECTORS N kR ADDITIONSICHANGES TO OFFICERS AND DIRECTORS
TITLE PTD L] otteie THIE
NAME MCGLENDON, LLOYD 17 hAME
siacel anoress | 9367 SW 1 8T 13 STREE] ADDRESS
CiTY -81-2p PLANTATION FL 14 CIY-ST-21F
THLE VPSD [} oecete FERIT; L] change [ ] Atdiior.
NAME EPNER, DAVID 22 hANE
staeet anceess | 9339 SW 1 ST 3 3ASTHEET ADDRESS
Qre-st-zIp PLANTATION FL N 2 4Ly -SI- 2P
TUTLE o T v—D DELETE J1TITLE ' U Changs 7
HAME 17 8AME
STREFT ADDRESS 3 3STRIED ADDRESS
Ciry 512 o 340051210
TLE LT ouete 41T [ T crange [ ] Adddtion
NAME 4 7NAE
STREET ADDRESS 43 STREET ADORESS
Ol -S1 2P - 44007 ST 2 - N
TiILE [] Deee 51TMMLE [T change “Adiitior:
NAME 52 NAME
STREEI ADDRESS 53 $REET ADDRESS
DTy -ST- 7P 7 S 40HTy-S1. 2
THE T okETe B1TITLE o T onange ] Asditar |
NAME 62 NAME
STREET ADDRESS £ 3 STREF| ADDRESS
CHY-ST-7IP . 64 CITY-ST-21F

14. | do hereby certify th.at the nform sapphedd vath thes fing is voluntarly furnished and docs not gualify for the exemption slatad i Section 119 07(3)(k) Flonda Statutes |
further cortify that the rforeanen e Al or thes annual report or supplemental anaual /eporl is true and accurate and that ry sigoatuee sball bave the same legal effost as
made under aath, tngllam an oflicer ar drecton of NG Corporatnn of Ine regesver o trustec empowered to execute this report as requiradd by Cnapter 617, Flonda Statules: ana
that miy name app JIck 12 or BlogheTs if changed, or on an attachment with an address

SIGNATURE: o David &roar,

SIGNATURE ANDTYPEDJIR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

3oa -%z.-(n?-l(,
T T 230




