FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 lesS::c:Fmg);f:cl)::ﬂows Secretary Of State
DOCUMENT # P82000006308 (0)

1. Corparation Nama

PROLIST, INC.

CORPORATION

A A

Principal Place of Business Mailing Addrass
9715 W. BROWARD BLVD. 2067 SwW 1 ST
¥ §TE. B PLANTATION FL 33324
i PLANTATION FL 33324 us © DO NOT WRITE IN THIS SPACE
‘g: us 3. Dale Incorporated or Gualified
11/19/1992 .
: 2. Principal Place of Business 2a. Mailing Address 4. FEl Numbar Applﬁ'_d For
i 12 26 650371302 Not Applicable
£ n
Sulte, Apl. 4. elc. Suite, Apt. #, elc. - $8.75 Additional
. pe 5. Certificate of Status Desired 0 Foe Hequl(ed
City & State City & State 6. Elaction Campaign Financing . $5.00 May Be
—ga Trust Fund Contribution O Added to Fpes
Zip Country __7p Country 8. This corporation owes or has pald the current year Intangible
25) 20 30 Personal Property Tax due June 30, [ Yes jr{o
N 9. Name and Address of Current Reglstered Ageni 10. Name and Address of New Reglstersd Agent
MCCLENDON, LLOYD 81} Name
‘ 9387 sw 157 82] Street Address (P.O. Box Numbear is Not Acceptable)
. PLANTATION Ft 33324
# B3
f‘ B4] City FL ﬂ Zip Code
? 11. Pursuant to the provisions of Seclions 607 0502 end 607.1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing Re replstered

office or registored agont, or both, in the State of Tiorida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statules. )

CR2E034 (10/97)

SIGNATURE ____ .

Skgnaturg, typed o printed name ol tegistersd agant and titke Il apphicanie {NOTE: Registered Agant wignature spquired when reinstaling) DATE
12, OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TE PTy TToeEe 11 TLE [ Chamge L) Acdwon
HAME MCCLENDON, LLOYD 12 NAME
sreer anpress | 9387 SW 1 8T 1.3 STREEY ADDRESS
CATY-571-29 PLANTATION FL 14 CITY-ST-21F :
e “TJotleE 21 WILE ~ [T Change [ Addition
HAME EPNER, DAVID 2.2 NAME
smeetaporess [ 9339 SW 1 ST 23 STREET ADORESS
CITY-51-20 PLANTATION FL 2.4 CITY-51-2P
e IMEEGHE 3TTIE " [dchange ) Adsition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-ST-2P 34.CITY-5T- 2P -
e 1 DELETE 41WLE [T Crange [ Addition
NAME 4.7 NAME
STREET ADDRESS A3 STREET ADDRESS
LATY-S1-1P A4 LT -ST-ZP
TITLE T oeieR STTIILE [T Change L Additon
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-51-29 54 CITY-ST- 7P
TILE ] DELETE 6.1 THLE L1 change  'LJ Additlon
WAME 5.2 NAME
STREET ADORESS £.3 STREET ADDAESS
CiTY-§1-2 £.4 CITY-ST- 2P

14. | hareby certify that the information supplied with this filing does not qualify for the exem{\)tion stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual ropor! or supplemental annual report is irue and accurate and that my signature shall have the same lega! effect as if made under oath; that | Bm an
officer or director of orparation or the recaiver or trusteo empowerad to execule this tepart as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block- od, or oz:andlﬁchmom with an address.

LA ¢ 1 IDAVED MEPIS B ?/u,/‘i? 305 ~202 ~6236

T T StaNATUAE AND TYPRU OR PRINTED NAME DF BIGNING DFFIGER OR (NAECTOR 7 bl Daylme Prione §




