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

PROFIT fLORIDA DEPARTMENT OF STATE M 2 3 1 99 8 8 . O O
CORPORATION Sandra B. Mortham a'r : a'm
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS S GCI‘etaI s/ Of State
# | (1)
DOCUMENT # P93000033141 (1
PROMAG CORPORATION
00 OO
Principal Place of Busingss Mailing Address
$20 BRICKELL WEUY DRIVE 520 BRICKELL KEUY DRIVE
SUITE 0305 SUITE 0-305
MIAME FL 3313 MIAMY EL 3913 0O NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
05/07/1993
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] 26 650413017 Not Applicable
Suite, Apt #. elc. Suite, Apl. ¥, elc. B ] $8.75 Additonal
2 ;‘l B. Centiticate of Status Desired O Fae Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
EI El Trust Fund Contribution O Added to Foes
Zip Country ip Country 8. This corporation owes or has paid the current year Intangible
;l —ﬁl }a 5] Porsonal Property Tax due June 30. Oves o
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
FREEMAN, STEPHEN A 81| Nameo
520 Bmu- KEY DRIVE 82| Strest Addrass (P.O. Box Number is Not Acceptable)
SUITE 0-305
MIAMI FL 33131 83
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or bath, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accaept the obligations ol, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE —— R
Signatae typod o pinted name of rogpsinted agent and Hic f appheatile INOTE Registered Agant signaturs required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [T DELETE 1ATITLE L] Change T Addition
NAME XANTHAKIS, EXLEUTHERE 1.2 NAME
stmeer aooress | 520 BRICKELL KEUY DRIVE SUITE 305 1.3 STREET ADDRESS
LIY-ST-2P MIAMI FL 33131 1ACY-ST-2P
TITLE 0 T oELeTe 21 TIILE Secretary L ctange  XOH Addition
NAME XANTHAKIS, CLORIS 22 NAME
smeeranoress | 520 BRICKELL KEUY DRIVE SUITE 305 2.3 STREET ADDRESS
CHY-51-21p MIAMI FL. 33131 2 4CITY-§T-2P
TILE T oeLere 31 TIME [JChange L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IF 34 GITY-ST-2IP
TNLE [T oeLete 41TIME [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T-2IP P 44 CITY-5T- 2P
TITLE DELETE 5.1TITLE [ Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-S1-2P 54 GITY-ST- 2P
TIICE [T peLETE 6.1 TITLE [ change”  [.F Addition
NAME 6.2 NAME '
SIREE ADDRESS 6.3 STREET ADDRESS
Iy -ST-2IP . e 6.4 CITY-§T- 2P
44. | hereby cerlify that the information suppjfed with thg al#laltfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerlify that the infirmation

indicated on this annual report or supplgmental al L4rlio and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
o npowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or onfan attachmabsih g qadress.
e

SIGNATURE: ___ RIS >/z/ sF 205 32¢- 200

AT IO B S T T AIAABE ToF CIAMIN: MEEI  ED D TaE it

[ y— - -y



