FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

} Sandra B. Mortham

ANNUAL REPORT ; ccratary of State
1997 L mwséw OF COﬁ;PSORATIONS S C Cretary Of State

DOCUMENT # P93000024965 (4)

1. Corporation Name

PROSPECT SYSTEMS, INC.

Principat r‘ia:L—E)I Busingss Mailing Address “"lIIII "l |||II Im‘ ||||‘ III"III" II“I I“" Illll 'I"I l"ll 'm ’II,

5050 NINTH ST N 5050 NINTH 8T N
STEB STEB
NAPLES FL 33540 NAPLES LF 34103-2001
us Us 3. Date Incorporated or Quaiified | 3, Date of Last Report
04/05/1993 07/12/1996
2. Poncipot Plage of Business 28, Mailing Addrass 4, FEI Number Applied For
26] 65-0390722 Not Applicabis
Sule, Apt # elc Suite, Apt. #, glc. i
g S A o v P 5. Certificate of Status Desired O $8'75 Additianal
??.L,M,,,, B 27] Fee Required
| Cry 8 Swe | Cily & State 6. Elaction Campaign Financing $5.00 May Bs
_'@_[ e 28-’ Trust Fund Contribution [l Added 1o Fees
_Ap ___ Gountry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 ,251 ;;[ 30] Florida Statutes Oves One
9, Name and Address of Currenl Registared Agent 10. Name and Address of New Reglstsred Agent
81 Name
DHWESEJD‘*R"'- R SONT KAREY HENSLEY C¢ -
2110 HUNTLEIGH 82| Sueel Address (P.O, Ead T keasiolo B¢ eptable)
ORLANDO FL 32835 Ste 1

83 %?'IFTFL 34703

Zip Code

84} City FL 85

P34, Pursuant 1o the provisions of Sections 607 0602 and B07. 1508, Fiorida Statites, fhe above-namad corporation subrmits 1his sialement for the purpose of changing Its repisterad
office or registercd agent, or bath, in tha State of Florida Such change was authorized by the corporation’s board of direciors, | hereby accept the appointment as ragistered

agent. | am farniliar with], ang pgeept Yy obligations of, Saclion 607 0505, Florida Statutes.
SIGNATUHE _ 2o Mreyr A
DATE v

Slyn Ve t‘,:('w:[suz‘)r .m.{:{ei n;mm_(;i-mgml(:m{i-.; it &nd tlie i1 Applicable (NOTE: Aeistered Agent signature required when reinstating)

i2. OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me 1P [.] DELETE 11 TINLE T énange L] Addition
HAME WALKER, GARY S. 12 NAME
e anokess | 5050 NINTH ST N, STE B 1.3 STREET ADDRESS
orvstae | NAPLES FL 14CI1Y-57-2P
me ] DELETE 211I1LE lchange L] Addttion
N&RE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
C17-81 7P - 2 ACITY-ST-ZIP
mi o [T DELETE 31 TITE [T thange L] Addition
NAME 32 NAME
SIRELT ADDRI S5 33 STREFT ADDRESS
34.CITY-51-2P

) ) I DELETE 41 TIILE [Tchange T Acdition
N 4,2 NAME
STREE T ANGRESS 43 STAEET ADDRESS
CITY $1-70 _ 44 CITY-S7-2F
e ) OELETE 51 TITLE , [ JChange ] Addition
Bk ¥ sona
SIKFFI ATDRESS 5.3 STREET ADDRESS
CI'y-SE- 217 . 54 CITY-ST-2IF
L T o "] oELEE 6.1 THTLE [ Change L] Addition
KA 6.2 NAME
SIREE T ADDRESS 6.3 STREET ADDRESS

(ny-S1-47 t /) B4 CITY-ST-2IP

14. | do hereby certdy that the informagOnupplied with exemption stated in Section 119.07(3)i), Florida Statutes. | further certily thal the
information ingicated on s an \port or suppl) acgffale and that my signature shelf have tha same legal effect as if made undor oath; that
I'am en olficer or diresior of thgefporation or th o exfficute this report as required by Chapter 607, Florida Statutes; and that my name

PR T S | F g T 3 <
LAY £ L Iq I i o’ ..l:!‘ W B
‘TYRED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

\ T T Gate o Daylime Frone 4

COFE)F%;;}T”ON - :j; ;_"i\ FLORIDA DEPARTMENT OF STATE M ay 1 5 1 99 7 8 O O am

CR2E034 (9/96)



