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

PROFIT BT EN FLORIDA DEPARTMENT OF STATE .
CORPORATION de ot B. Morthem ADI' 08 1998 8:00am
ANNUAL REPORT n : e Sacretary of Stale
1998 DIVISION OF CORPORATIONS S eCI‘etaI s/ Of State
# (
DOCUMENT # P93000047970 (7)
PROCTOR ENTERPRISES, INC.
AU WG R WO
2400 N FLORIDA MANGO RD 2400 NORTH FLORIDA MANGO RD
W PALM BEACH FL 33408 W PALM BEACH FL 33409
us us DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Guatified
— N 07/01/1993
2. Principal Place of Busingss 28, Maiing Address 4, FE! Number Applied For
21 26) 650423349 Not Applicable
S R Suila, . otc.
@ e, APt #. et ;ﬂ Sulte. Apt. ¥, ote 6. Certificata of Status Desired [_—_| s%ii::[ﬁ:‘;%na'
City & State | Ciy & Slate 6. Elaction Campaign Financing $5.00 may 8e
;] 281 Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
El 25 ;9—‘ 30 Personal Property Tax due June 30. Zves [no
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
REED, S. HOWARD 81( Name
1300 N. FEMM HWY. 82| Strest Addrass (P.O. Box Nui t is Not optable
SUITE 102 399 W ,I%M ank <
BOCA RATON FL 33432 83
84( City 85| Zip Code
FL [*] 7

11. Purguant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterad agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. [ am lamiliar with, and accept tho obligations of, Seclion 607.0505, Florida Siatutes.

SIGNATURE ___ =
Signalure, typad o printed nanwe ol reg-uterud agenl and e i appleabio {NOTE Registered Agent signatwe raguired when rainslating) DaTE
12, OFTICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mLE P [ ofere 11TLE [Jchange [ Adgition
NAME PROCTOR, PERI 1.2 RAME
smeeTaporess | 207 S SEACREST CIRCLE 1.3 STREET ADDRESS
CATY-ST- 2 DELRAY BEACH FL 14 LITY-5T-2PP
TALE LI Dee 21TME TJchange ] Addition
RAME 2.2 NAME
STREEY ADDRESS 23 STREEY ADDRESS
CITY-ST- 1P 2 4CITY-ST-2F
TETLE ’ [T peceTe 3.5 TLE [d Change [ Addition
NAME 3.2 NAME
STREET ADDRESS | 3.3 STREET ADDRESS
CITY-§T- 2P 34.GITY-ST-2IP
TME T DELETE 41TMLE [ 1 Change [ Acdition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREEY ADDRESS
CITY-ST-2IP A4 CITY-8T-2IF
TmE [T DeLete S1TIME T Change [ Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5¢- 2P 54 CITY-ST-2IP
TINE [T oEeTe 6.1 MTLE [ change ] Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-S1- 2P 4 CITY-$T1-7IP
14. | hareby certify that the information supphied with this fikng does nol qualily for tho exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on 1his annual report or supplemonial annual roport is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an
officer or director of the corporation or tho receivor or trustee empawered Ko exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chanayd. or opyin atlachment with an address
SIGNATURE: 4 ke Poge Lor’ PoveTore 2-3/-99  S$L/4PY-23%0

CR2E034 (10/97)



