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

CORPORATION

ANNUAL REPORT Secretary of State

B 1997 \ %‘.‘4; | DIVISION OF CORPORATIONS S C Cretal'y Of State
DOCUMENT # P93000065908 (4)

1. Corporation Name

PROCIRC, INC.

2]

O

Principal Place of Humrwss Mailing Address
2100 CORAL WAY 2100 CORAL WAY
N0 00
MIAM! FL 33145 MIAMI FL 33145-2657
us us 3. Date Incorporated of Qualified | 8a, Date of Last Reporl
2. Poncipal Place of Business 2a. Mailing Address 4. FE) Numbaer ; ‘ Applied For
gﬂﬂi” R .’ﬂ 65'0439632 Not Applicable
Sule, Apt #, ol Suite, Apl. #, etc. i
e o v 7 o §. Certificate of Status Desired ] $8'75 Adqmonal
22 _2;] . Fee Required
_., City & Ste | Ciy & State 6. Election Campaign Financing $5.00 May Bo
hgl________ e gl Trust Fund Contribution 0 Added to Fees
aip . Louniry I Zip Country 8. This corporation has kability for intangible tax under s. 199,032,
@__________ L 25] 2?[ 30 Flarida Statutes KYGS [ ne
__ 8. Name and Address of Current Repistered Agent 10, Name and Address of New Heglstered Agent
FRANTZ, JEFFREY W ESQ. 81| Name
12550 BISCAYNE BLVD. 82{ Streot Address (P.O. Box Number is Not Acceptlable)
STE. 408
NORTH MIAMI FL 33181-4 Bi
84| City FL 85| Zip Code

1. Pursuani ta the provisians of Soctions 6070602 and 607.1508, Flonda Statutes, the above-named corporation SUDNTS (s statement for he prposs of changing its registered
office ar registered agenl, or both, in the State of Florida_Such changs was authorized by the corporation’s board of directors, | hereby accept the appointment as ragistered
agent. Lam lariliar vach, and accept the obligabons of, Section 607.0505, Florida Stalutes.

SIGNATURE e e e+
Skgralans, biped o perten rane of regastored agent and ke J appicable (NOTE Registered Agernt signature required whan reinstating) DATE
12. o OFFICERS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | DPST [T DELEE 1 TITLE [ change T addition
NAME COHEN, ROBERT 1.2 NAME
e anness | CAO 2100 CORAL WAY STE. 300 1.3 STREET ADDRESS
| ciy MAMIFL 14011 ST 26
i (] DECETE 21TITLE [J Change [T Addition
KANE 2.2 NAME
STHEE} ADIRE S5 ' 2.3 STREET ADDRESS
2 4CITY-5T- 2P
[T DECETE 31 7LE [Tthange [ Additian
3.2 NAME
33 STREET ADDRESS
34, CITY-ST. 2P
[T oeLene 41TIRE [ crange — TJ Additian
NAME 4,7 NAME
STHEET ADDSESS 4.3 STREET ADDRESS
LY 87 7P 44 GTY-ST-2IP
TMLE T DELETE 5.4 THLE F 1 Change 1 Addition
Nakr 5.2 HAME
STRCE) BOLRESS 5.1 STREET ADDRESS
Cy-S§1- 1P 5ACITY-§7-2F
IR ] okeeTE 6.1 TITLE LJ Change E] Addilion
hAVE 6.2 HAME
STREF) ADVRESS £.3 STREET ADDRESS
CIy-S1- 219 64 0ITY-8T-2IP
¥4, Ldo hereby cerlily at the inlormation supphied with this lling doas not quality for the exemption stated in Section 119.07(3)(1). Fiorida Siatutes. | further certily that the

information indicated o) this annual report or supplementat annual repart is true and accurate and that my signature shall have the sarne legal effect as If made under cath; that
Vam an officer or director of the corporation or 1hé receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name
appoacs in Biock 12 or Block 13 if changed, or on an atltachment with an address. :

SIGNATURE: W Y PIPIIE 2-27-97

SIGHATUREWNO TYPEOOHPRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Calg Daylire Frone #

" anien . Mo Mar 04 1997 8:00am

CR2E034 (9/96)



