_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

B PROMT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT L Secretary of Stale
1996 g ’ DIVISION OF CORPORATIONS

'DOCUMENT #  P93000071882 (3)

1. Corporation Narme

PRO WORKS, INC.

1 A A

Prinobal Flace of Business Mailing Address
29302 SW. 199RD COURT 28302 SW. 193RD COURT
HOMESTEAD FL 330% HOMESTEAD FL 330%0
3. Date Incorporated or Quaified | 3a. Date of Last Reporl
10/15/1993 07/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21] 26] 650443124 Not Applicadie
., Suite, Apt 4, etc. L, Sulte, Apt. # efc. B. Certiicate of Status Desired [l $3'75 Adc!‘nional
22 27| Feo Required
__ City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 2731 Trust Fund Contribution Adced to Fees
| n | Country | Zip | __ Counlry 8. This corporation has liability for intangible tax under s 199,032,
24| 25| 20| 30] Florida Statutes O ves [INo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
MEYER, VICKIE 82| Strest Address (P.Q. Box Number is Not Acceptable)
20302 SW 193RD COURT |
HOMESTEAD FL 33030 83
84| Ciy FL |asl “ip Coda

" 13, Pursuant to the provisions of Sections B07,0502 and 607.1508, Florida Statutes, the above-named corporation submits ihis slatement for the purpose of changing its registered office
or registerad agent, or bot?, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acoept the appaintment as registered agent. | am
famiiar with, and accept the obligations of, Secticn 607.0508, Florida Statutes.

SIGNATURE _ . . e ) ) . . e
Sl wilure, typed or pritted pame aof sagistered agnat and te 5 .1 appl cabiy (NDTE- Registered Agont sigrature reuirad v reinsluting DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TILF PT ] DELETE 11 TILE [ Change [ Addition
NaM: MEYER, VICKIE M. 1.2 NAME
SIREE] AIDRESS 29302 SOUTHWEST 183 COURT 1.3 STREET ADURESS
CTY-SI- 2P HOMESTEAD FL 1400y-81- 20
THLE S [] DELETE 2 1TITLE [ Crange  [) Additon
HAME MEYER, REX 7. 22 NAME
STREFT ADDRESS 28302 SOUTHWEST 193 COURT 2.3 STREET ADDRESS
CITY-§1. 20 HOMESTEAD FL 24 CITY 5T 2P
TILE {TJ DELETE 3 1TILE [ Change  [7] Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CHY-SI-2F 34CITY-ST-2IP
TILE [C] DELETE 4 TTINLE [) Change  [T] Addition
NAMi 42 HAME
STRELT ADDRESS 4.3 STREET ADDRESS
GCITY-s1- 21 44 CITY- ST-2iP
rLE [ DELETE S ATTLE [T Change 7] Addition
MANE 5.2 NAME
STRIED ADDRESS 53 STREET AGDRESS
CiIY-ST-7P 54CHy-§7-2p
TITLE [ DELETE 6 1 THLE [ Change  [] Addition
NENI 6.2 NAME
STREE? ATDRESS 6.3 STREET ADDRESS
| CIFY-SI-2% 6.4 CITY-ST-2IP

14. | da hereby cerli‘y that the in‘ormatian supplied with this fiing is voluntarly fumished and does not qualify for the exernption stated in, Section 119.07(3)(k), Florida Statutes. ) further
certify that the infarmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f mads under
oath; that | am an oflicer or direGtor of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: UWM@W] N edichie momeyeR | Y2650 205933

SIGNATURE AND TY D NAME OF SIGNING OFFICER OR DIFECTOR Tare” Ciaytane Prone 1

CR2E034 (12/95)



