. FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
 PROFIT 4 2 % FLORIDA DEPARTMENT OF STATE May 12 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1997 NS
DOCUMENT # P93000058289 (8)

1. Corporation Name

PROWAY AFFILIATED ASSOCIATIONS, INC.

MR A A

Principal Place of Busingss Maiting Addrass
1489 W PALMETTO PARK RD 1489 W PALMETTO PARK RD
SUNE 492 SUITE 4%
BOGA RATON FL 33486 80CA RATON FL 334863327
3. Date Incorporated or Qualified 8a. Date of Last Report
S 08/19/1993 04/11/1996
2. Principal Place of Busnoss 2a. Maiting Address 4. FEI Number Applied For
211 ,,,,,, 26 6&'0478%3 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc.
Hik AR ‘ Wi Ap © 5. Certificate of Status Desired 0 $8'75 Adr!ltional
D ;'a Fea Required
.., Gy & State City & State 8. Election Campaign Financing $5.00 May Bo
[31}1"”/7”_ e ;;_I_ Trust Fund Contribution Added to Fees
L __ Country Zip Country 8. This corporation has liabllity for intangibls tay under 5. 199.032,
E‘ﬂ I zﬂ 29 30 Filorida Statutes [J ves No
| 9. Name and Address of Currenl Reglistered Agent 10, Name and Address of New Registered Ageht
GOTTLIEB, BRUCE M 81 Namo
125 WORTH 46TH AVE 82| Strest Address (P.O. Box Number is Not Acceptabta)
HOLLYWOOD Fl. 33021
83
84} City FL 85| Zip Code

™11, Pursuant to the provisions of Sections 607,0602 and 607.1508. Florida Stafutes, 1he above-named corporation submits this statement for the purpose of changing ils registered
olfice or regstered agent. or bolh, in the State of Florida, Such changa was authorized by the corporation's board of directars. | hereby accept the appointmant as registered
agont | an familiar with, and accepl the oblhigations of, Section 607 0505, Florida Slatutes.

SIGNATURE

T ge prnited facee of registarad agerl anc tiie il applicatie (NOTE Rogistersd Agant signalute required when reinstating) DATE
B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
|1l T OPST T DELETE 11TITLE [T Changs [T Additon | &5
NAM OLIVER), ANGELO 2 NAME
st ananess | 1488 W PALMETTO PARK RD  SUITE 482 1.3 STREET ADDRESS %
orv-size | BOGA RATON FL 14 CITY 5T 21F &
i - T DeLETE 211I1LE [CJChange (] Addition |C3
A 22 NAME '
SEREET ADDRESS: 23 STREET ADDRESS
CHY-51- 710 2ACIY-81-2P
T 7 peLETe 21TME [ JChange [ Addition
NAME 12 NAME
STFERT ADORESS 3.3 STREET ADDRESS
Cily- 8720 34.0ITY-ST-21P
Ty | | B A1 TALE [ Change L] Addition
KANE 4 2NAME
STREFY AIDRESS 43 STREFT ADDRESS
omestee | 4ACITY-ST-2p
TinE ~ [Joerte 5.1 TITLE [JChange [T Adoition
NAME 5.2 NAME
STREFT ADDHESS 5.3 STREET ADURESS
pre-staw | o 54CHY-ST-2p
Mome ] [T okere £.1 TITLE [T change [ Addition
P 6.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
[ onv-sppe | o B 64 LITY-S1-7F
14. 1o hereby certfy that tho informaton supplicd yifh this tiling does not qualify far the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the

infarmanon mdwatod on this annual report o PAcmental annyal report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that
Larm an oflicer or dwector of the corporajje o receive "'yt' stee empowered (0 exacute this reporl as required by Chapter BT, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢ on an atigl

—a

ont with an address
: ~;ﬁ~»,1\nqelo Oliveri 4/20/97 561-750-4477
K.

” . ( i »‘ o -2 l,-‘ .‘,-lf ul’ -r;\sj :
R U RO
HHE AMD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR e Dayime Priacs ¥
0337380

SIGNATURE:

SIGNA




