FILE NOW:

FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State

PROEN
CORPORATION
ANNUAL REPORT

1996

£

i DIVISION OF CORPORATIONS
DOCUMENT #  P93000081287 (3)

RICHARD DENNIS BELL, CPA, P.A.

LT

Mailing Address

1750 HIGHWAY A-1-A SOUTH
SUITE D
ST. AUGUSTINE FL 32084

Pringipal Place of Basnoss

1750 HIGHWAY A-1-A SOUTH
SUITE D
ST, AUGUSTINE FL 32084

3. Date Incarporated or Qualified

11/24/1993

3a. Date of Last Reporl

03/21/1995

2. Principal Place of BGusingss “2a. Mailng Address 47 FEl Number Applied For
2l %] _ 533212060 Not Applicable
- Suile, Apt #, otc | . Suite, Apt. ¥, elc. 5. Certificats of Status Desired O $8.75 Additional
Li’_?] o e - 27] Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 may Bo
23r 28] Trust Fund Gontribution Added to Fees
| an j,,é,(;L]er y, Zip Country 8. This corporation has Kabiiity for inmangiife tax under s 199,032,
24| 2] i =] 30 Fiorida Statutes [J ves [ANo
__ ____ 9 Name and Address of Current Registered Agent 10. Name and Address of New Reglsiared Agent
B1| Name
HAGLER, KENNETH D. ATTN. B2| Street Address (P.O. Box Number is Not Acceptable)
THREE PALM ROW
ST AUGUSTINE FL 32085-4385 &3
B4| City 85 Zip Code
FL "]

faminar with, axd accepl the obligations of, Section 607.0508, Florida Statutes,

SIGNATURL

o the provisions of Seclions 607.0507 and 6071608, Flonda Stalutes, the above-ramed Gor
©d sgent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

poration submits this statement for the purpose of changing its registered office

I Byt ‘Z’i':_'1.".';’.’"' bl hatie: o Pocatirad ggeat @l Wi of apedsabl, TTTINOTE Regrirent AGent sigralie tequired wian rensiatng BATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e DPST DI DELETE TTTE [ Change [ Addition
[EH BELL, RICHARD D 1.2 NAME
SIHEH | ADDRZSS 1750 HWY A1A SOUTH, STE. D 1.3 STREET ADDRESS

| ciy-s1 ST. AUGUSTINE FL 32084 14 CITY-ST-21P
TILE [ DELETE 2 1TI1LE [} Change [ Addition
NAME 22 NAME
STHE T ADTRESS 23 STHEE] ADDRESS

coyestaw 0 e 24CITY-81-71P
10LF [ DELETE 3.1 TITLE [ Crange [ Addition
HAME 32 NAME
SIHEHT ADDAESS 33 STREET ADDRESS

| LAY-ST-7 o 34CTY-ST-2P
T [CJ CELETE 4 1TIME [ Change [ Addilion
HAKE 4.2 NAME
STREST ADDRESS 4.3 STREET ADORESS

| owesiar | _ _ 44 CITY-51-2P
IILF 1 DELETE 5 1 TIMLE [ Change [ Addition
Kkt 52 NAME
STRIHD ADRESS 53 STREET ADDAESS
COY-8)-2 ) 54 CITY-ST-2iP
it [J DELETE 6 1TILE O Change [ Addition
NS 62 NAME
STHELT ALDRESS 63 STAEET ADDRES S

Grvst e 64 CITY-51- 2P

certify that the information indicated on this a
cathi; that I am an oHicer or director of the
appears in Biock 12 or Bsock 131f chany

SIGNATURE:

at reparg or supplement; port is true a

nnual

SIGNATURE AND TYPED OR PRINTE

|14, 1 o herahy cerlity that The informiation supphed with this fling is voluntarly farmished and does not cualify for the exemption stated in Saction 119.07(3)K), Florida Statutes. | further
accurate and that my signature shall have the same legal effect as if made under
1 tofxecute this raport as required by Chapter BO7, Florida Stalutes; and that my name

q) YW 7rey

wAayinie Fhone 4

CR2E034 (12/95)




