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

FILED

* " PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secratary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

DOCUMENT #  PQ3000058289 (8)

PROWAY AFFILIATED ASSOCIATIONS, INC.

Mailing Address

1489 W PALMETTO PARK RD
SUITE 492
BOCA RATON FL 33496

Principal Place of Business

1489 W PALMETTO PARK RD
SUITE 452
BOCA RATON FL 33486

AN O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Suite, Apl. #, elc.
22 27

08/19/1993
2. Principal Place of Businoss 2a. Mailing Address 4. FElI Number Applied For
E —_ —_ ;;_I_ 65‘0478993 Not Applicable
Suite. Apt. ¥, ol -
! 6. Certificate of Status Desired ] $8.75 Auditonal

Fee Required

24] 26] 26] 20]

City & State Cily & State 8. Election Campaign Financing $5.00 May Be
2_3] m Trust Fund Contribution Added lo Fees
Zip Caountry ap Country 8. This corporation pwes or has paid the current year Intgngible

No

Personal Property Tax due June 30. Yes

10. Name and Address of New Registered Agent

Name

Streel Addrass (P.0O. Box Number is Mot Acceptable)

9. Name and Address of Current Reglstered Agent
GOTTLIEB, BRUCE M o
125 WORTH 46TH AVE 82
HOLLYWOOD FL 33021 =
84

City

FL -[ﬂ Zip Code

agent. | am familiar with, and accepl the obhgations of, Section 607.0505, Flprida Statutes.

SIGNATURE

13. Pursuani to the provisiens of Soclions 807 0502 and 607 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flariga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Sigrature typed o it nanwe of tegestered agent and 1 1 applicablo

(NOTE Hegislared Agenl signature required when reinstating)

DATE

12, “ToFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DPST ) DELERE 1AM Cl change [ Addition
AR OLIVERI, ANGELO 12 NAME

stweer ADORESS | 1488 W PALMETTO PARK RD SUITE 492 1.2 STREET ADDRESS

CITY-ST-21P BOCA RATON FL LACY-ST- 2P

e T oecete 21TILE T change [ Addition
NAME 2.2 NAME

STAFER ADDRESS 2.3 STREET ADDRESS

CiTY-ST- 2P 2 ACITY-ST-2F

e [J oevete 31TILE [T change T[] Addition
NAME 3.2 NAME

STREET ADIHESS 3.3 STREET ADDAESS

orY-ST-2p | o o 34 CITY-51-21P

TMME TJ peLere 21 TILE [JChange ] Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-§1-21P 44 TTY-5T-2P

TILE [T DEcEie S TILE [T Change ] Addition
NAME 5.2 NAME

STAEEF ADDAESS 5.3 STREET ADDRESS

CTy-sT-2P 5.4 CITY-S1-ZIP

TME [J DELETE 61TILE [T change ] Addition
NANE 6.2 NAME

STRFE? ADURESS 6.3 STREET ADDRESS

Y. ST-2P I 6.4 CITY-5T-2P

Block 12 or Block 13 if changed, or on an altachmaent with an address.

CICNATIIRE: %m,aﬁb Olipers - o

14, | hereby cerlify that the mformation suppriod with this Hiling doos not qualify for the exemptien stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informalion
indicated on 1his annual report of supplemanial annaal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tho receiver of truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Angelo Oliveri 3/23/98 561-750-4477

CR2EQ34 (10/97)



