FILE NOW: FILING FEE AFTER MAY 1ST I% $550.00

FILED

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretery of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ3000061041

1. Corpora ion Name

DEPOSITION SUMMARIES BY PROSUMS, INC.

STE 109

Principal Place of Business
3901 NW. 79 AVE

MiAMI FL 33166

STE 109

Mailing Address
3901 NW. 79 AVE

MIAMI F| 33166

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90118 033 ***150.00

VA

DO NOT WRITE IN TH S SPACE

us s 3. Date Ir corporated or Qualifed
08/27/1993
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
l21] 701 Promenade Drive |26] SAME 650433034 Not Applicable

Suite, At #, etc.

Suite, Apt. ¥, etc.

5. Cerifciite of Status Desired O

$8.75 Additional

E’ Suite 104 ;I Fee Recuired
City & State City & State 6. Electicy Campaign Financing 0 $5.0 /May Be
23] Pembroke Pines, FL 28] Trust Fund Contribution Adgéd tc Fees
Zip Courlry Zip Country 8. This c¢ rporation owes the current year ntangibfe
m 33326 12_5] USA —z—g] Persoral Property Tax. Yes  {Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registiered Agent
81| Name
HILL, SHIRLEY SHIRLEY HIL,
82| Street Acdress (P.O. Box Number is Not Acceptable)
3!‘)01 N.W.79TH AVE 701 PROMENADE DRIVE
~ STE 113 83
MIAML FL 33166 SUITE 104
84| City |ss Zip Cde
PEMBROKE PINES FL || 33026

11. Pursuznt to the provisions of Sexctions 607.0502 and 607.1508, Florida Stall tes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office or registered agent, or bath, in the State ¢f Florida. Such change was authorized by the corporition’s board of directors, | hereby accept the apy ointrent as reg stered
agent. | am familiar with, and accept the obligatons of, Saction 607.0505, Flarida Statutes.

SIGNATUFRE .
Slgnature, typed or printed na ne of registered agent and title if apphcabie {NOT Z: Registered Agent signature requred when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TITLE ] DELETE 11TME XX Change {7 Acdition
PTD PRESIDENT, DIRECTOR g
NAME HILL, SHIRLEY 12 NAME HILL, SHIRLEY
L]
sTreeTaporiss| 3800 N.W. 79TH AVE STE113 13STREETADDRESS | — \ .
701 Promenade Drive Suite 104
CITY-ST-2P MIAMI FL 14 CITY-ST-ZIP Pembroke Pines. FL_ 33026
TLE [ DELETE 21 TMLE [ o ange [ Addition
VPSD VP, Secretary, Director s
NAME WEGLARZ, DOREE ZZNAME WEGLARZ, DOREE
]
swesTanoriss| 390 MW, 79TH AVE STE113 23smeFTADDRESS | 701 Promenade Drive Suite 104
CITY-8T-2IP MIAMI FL 2.40ITY-ST-ZP Pembrokse Pines, FL 33026
TITLE [ DELETE 31TITLE [lChange [ Addition
NAME 3.2 NAME
STREET ADDRI 5§ 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-5T-ZIP
TITLE [ DELETE 41TME [Change [ Addition
NAME 4 2NAME
STREET ADDRI §6 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-21P
TITLE [0 DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRISS 53 STREET ADDRESS
CITY-5T-2p 54CITY-8T-21P
TITLE [ OELETE E1TIMLE [J Change 7] Addition
NAME 62 NAME
STREET ADDR1SS 6.3 STREET ADDRESS
CITY-ST-ZP 8.4 CITY-5T-2P

14. | hereby certify that the inforpee
indicated on this annual reglrt arlsupplemental annual

er or

does not qualify {or the exemption stated in Section 119.07(3){i), Florida Statutes. ) further sertify that the ir formation
port is true and acuurate and that my signature shall have the same legal effect as if made uder oath; that | am an
ustee empowered to execute this report as rejuired by Chaptsr 607, Florida Statutes: and tha my name appears in
c el \::ith an address, with 3l other like empowered.

242061

[AME OF SIGNING OFFIC! R OR DIRECTOR

Dals

Dayume Phone #

CR2E034 (11/98)




