- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPAARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DQPMHME!}IT # P930000851 44 (2)

PROMAN INTERNATIONAL, INC.

“Privcipa Place of Bus 0ss Waivng Address
1515 UNIVERSITY DRIVE 1515 UNIVERSITY DRIVE

SUITE 109 SUITE 109
CORAL SPRINGS FL 33071 GOFIAL SPRINGS FL 330716085
us

FILED
Mar 11 1997 8:00am
Secretary of State

WA

3. Date Incorporated or Qualified | 3a. Date of Last Report
B 12/14/19983 03/14/1996
3, Frincipal Piace of Business 28. Maling Address 4. FEI Number Appligd For
i S 26 59-2499610 Nol Applicable
Sute, Apl A, ol Suitg. Apt. #, slc. iti
—— " - P 5. Cerlificate of Status Desired O $8.75 Additional
?Eng o B 27] : : Fee Required
. City & Staie _ Ciy & State 8. Etection Campaign Financing $5.00 May Bo
[él e 28 Trust Fund Contribution Added 1o Fees
LT Country L e | __ Country 8. This corporation has liability for intangible tax under 5. 199.032,
Eﬂ ,,,,,,, —— 25' 291 30—| Flofida Statutes Oves [Ine
o "g. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstersd Agont
SULLIVAN WILLIAM F 81) Name
2401E ATLANT'C BLVD 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 410
POMPANO BEACH FL 33062 83
84| City FL 85| Zip Codle

agent | amfanu ar with, and accep! the ebligations of, Section 607.0505, Florida Statutes.

SIGNATURE

799, Pursiant 10 1 proviscns of Seclions 607 0502 and 6071508, Flofida Statutas, the above-named corporation submits this statement for the purpose of changing its registerad
olfice o regrstored agant, of both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as registered

o gt aame o gl et Wtle 1 Bppleakie (NCTE: Flegislered Agen! sigralure reqred when reinstating) DATE
B Of FIGE Fi AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 [}
- [T okeere TITILE [ changs ™~ ] Adgtion é
CASSIDY, JOSEPH 1.2 NAME 3
DDRE{FALTIGKEITSSTRASSE 19A 1.3 STREET ADDRESS . o
D-440625 DUSSELDF,GERMANY 14 CITY-5T-2IP &
D - BfLETE 21TITLE L] Change L] Agdiion ]
NN MOUGET, ERICH 22 NAME
seraonss | DOREIFALTIGKEITSSTRASSE 19A 23 STREET ADDAESS
aivsize | D-440625 DUSSELDF,GERMANY 2 ACTY-§1-2F
T b o ) [T oELETe 31 TITLE [T Change” [ Addition
HAMI KASTHER, HERMAN I 32 NAME
siner acnress | DDREIFALTIGKEITSSTRASSE 19A 33 STREET ADDRESS
Cily-&1.4p0 0-“0625 DUSSELN,GEEMANY 34, 0ITY-87-21P
Tk D [ DELETE A1TTE [ thage [ Addition
BAME POWERS, ROBERT W 4 2 NAME
st aniness | 4122 NW 79 AVE 43 STREEF ADDRESS
orv-si e | CORAL SPRINGS FL 33065 44.GITY-§T-2P
L ' T ' T DELENE 51 TITLE [Tchange ] Addition
e 5.2 NAME
SIREET AIDAESS 5.3 STREET ADDRESS
oSl 2 e 54 GITY-$T-2P
e [V oecete 6.1 TITLE ] Change T Addition
am £.2 NAME
STRHET AIDRESS 5.3 STREET ADDRESS
| onvesrze 84 CITY-§7-2IP

TS I dcn hcn by c e ru y lin:n lln:- ittt

: Cpfpogabion ar
chafiged, orfon an giifchment wik an address.

EO HAMJOF BIGHING OFFICER OF DIREGTOR

ot gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
mnual report is frue and accurate and that my signature shall have the sama legal effect as i made under cath; that
or fruslegfempowered to execute thls report as required by Chapier 807, Florida Siatutes; and that my name

Moo, )93 351305

F333.

0156700



