FILE NOW: FILING FEE

$550.00 FILED

AFTER MAY 18T IS

1,

PROFIT
CORPORATION
ANNUAL REPORT

1998

. Ay FLORIDA DEPARTMENT OF STATE

X sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

Apr 29 1998 &:00am
Secretary of State

QCUMET P93000061041 (8)
DEPOSITION SUMMARIES BY PROSUMS, INC.

POCUMENT #

DA AR A

Princlpal Piace of Business Mailing Address

3001 NW. 79 AVE 3901 NW. 79 AVE
13 113
MIAM! FL 33166 MIAMI FL 33168 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
08/27/1993
2. Principal Place of Businass 28, Mailing Addross 4. FEI Number Applied For
;ﬂ EEI 650433034 Not Applicable
Sutte, Apt. #, elc. Suite, Apt. #, etc. ) $6.75 Additional
5. - { .
_;_l;l ‘ o) q ;;I l 0 q Certificate of Status Desired 1 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E ?8] Trust Fund Contribution Addad 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
rm ;5‘] ;9] E Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Reglistered Agant 10. Name and Address of New Registered Agent
HILL, SHIRLEY 81| Name
3801 N-WJQTH AVE 82| Street Address (P.O. Box Number ig Not Acceptable)
STE 113
MIAMI FL 33168 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0507 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oHice or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | heraby accept ihe appointment as registered
agenl. | am tamiliar with, and accept the abligatons of, Soction 607 0505, Fiorida Statutes.

ot e e e e e

e

SIGNATURE e

Signature, Iypod o prnlad name o rogislarod ageul and lito if anp! cable {NOTE: Registersd Agent signatura requred when roinstating) PATE p
12. OFFICERS AND DIRFGTORS 3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE [-4[7] [T DELETE 1.4 TILE [Tchange™ [T Addition =
NAME HILL, SHIRLEY 1.2 NAME §
steeTaophess | 3901 NW. 79TH AVE STE113 13 STREET ADDRESS &
CTY-S1-20 MIAMI FL 14ITY-ST-2P &
TME VPSD | W] 2TE T change L Adaition |O
NAME WEGLARZ, DOREE 22 NAME
smeeTaporess | 3901 NW. 79TH AVE STE113 23 STREET ACDRESS
CTY-51-2¢ MIAMI FL 2 ACY-51-70
me L] DetFTE 317TLE T change T Addition
NAME 3.2 HAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY- §T-2P 34 CITY-57-21P
e T peceTe 4ATILE UJchange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-81-21P 44 0ITY-S1- 2P
TILE ] DELETE 51TITLE [ change L Addilion
NAME 5.2 NAME
STREET ADDRESS ! 5.3 STREET ADDRESS
CITY-ST-21P - 5.4 CITY-51- 2P
TE : ] poEte 81 TILE [J change [ Adition
NAME _ : 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY- §1-78 A CITY-5T- 2P
14. | hareby certify that the information supplied with this Tiling doos nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the information

indicated on this annual reporl or supplemental annual reporl is true and

Block 12 or Block 13 if changed, or on an alt

[

ISR AT ISP

] courate and that my signature shall have the same legat effect as if made under oath, that | am an
officer or director of the corporation of the recpiven or frusice empowsreg to execute this reporl as required by Chapter 807, Florida Stalutes; and thal my name appears in
{E}:BV
3

Wladdre .
" ﬂllm)S Aﬂ

AAZJ//-;//'/ Y& ‘4(4/_. P l=Js



