_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ COF?C?HFJ\THON 42 ! FLORIDA DEPARTMENT OF STATE Apr 1 8 1 99 7 8 O O am

Sandra B, Mortham
ANNUAL REPORT

Bacretary of State
1997 Secretary of State

' DOCUMENT # P94000010477
LAWSEN-aMH-ooRPORATIEN  \//C Q/ Y

ProMataix Corporation

Principal Flace of Busingss Mailing Address
5225 EHALICH ROAD 5225 EHRLICH ROAD
SUITE ¢ SUITE C
TAMPA FL 33624 TAMPA FL 33624-2006
us us 3. Date Incorporatad or Gualitied | 38, Date of Last Report T
o 02/03/1994 06/01/1896
| 2. Principat Place of Busness 28, Mailing Address 4, FEI Number Applied For
21] e _3‘2]_ 59-3224108 Not Apglicable
C.tAlwn ite, Apt. #, efc. o
o O AL ELE Suilo, Apt. 4, ete 5. Cerlificate of S1alus Desired ] $8.75 additionat
22 e ) ;' Fee Requlred
Gry & Sl ... iy & State 6. Election Campaign Financing $5.00 May Bo
s} 28] Trust Fund Gontribution Cl Added to Fees
p .. Gountry | e Country 8. This corporation has liability for intangible fax under s. 199.032,
2a] 25] 20/ 30 Florida Statutes [ Yes ﬁNo
- 9 Namt_a_ and At Address of Curranl 'Reglstered Agent 10. Name and Address of New Reglistered Agent
" LAWSON, JOSEPH E B1] Name
5103 LANA) WAY 82| Sirest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624
. 63
84| Cit 5| Zip Code
I ' FL °[ ™
H, Parsunnt tot

L provisions of Seclions 6070602 and 607 1508, Fionda Statules, the above-namea corporation submits this statement for the purgose of changing its registered
office of regigtetad agent, or both,gn 1he State of Flerida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent la aitiar with, ane @ the obligalans of, Section 607.0505, Florida Statutes.

SIGNATLIRE

| et narng o tegitered ayent avl e if apuh ATl (NOTE - Registered Agenl signature requirad whon reinstating) DATE
L ) OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T DELETE 11TTLE [ Crange [ Addition
KAkt LAWSON, JOSEPH E 1.2 NAME
sawti 1 apparss | 5103 LANAT WAY 13 STAFET ADDRESS
ervstze | TAMPA FL 14 CY-§1-2P
Twe Ty T [T oecen 21TME [ Thange ] Adilion
Hasws SMITH, STEVEN E 22NAME
st pceess | 14019 CLUBHOUSE CIRCLE #1805 2,3 STREET ADDRESS
i 2 4CIFY-51-0P
[ oEdETE 31ImE [T Change (] Addition
e LAWSON, LISA M 32 Name
sweeratoriss | 5103 LANAI WAY 33 STREET ADDRESS
av-siome | TAMPAFL 34.011Y-ST-2IP
%limﬁi T o R D DELETE L1TMLE T I chenge ] Addition
HAME 4 2 NAME
STHEET ATRESS 4.3 STREET ADDAIESS
st ) 4 EITY-ST-DP
WIF [T oreTE SATIMLE
RaM 5.2 NAME
SIREEL ADDH: 55 5.3 STAEET ADDRESS
AR RT L 54 GmY-S1-2# b T
B DELETE M hange Addition
- - o 400002 150004
SIREE | ADIRESS 5.3 STREET ADDRESS 'E"%.-’;:'c:’e"?]?"'"ﬂl DUB-WD 1 0
LIyl 2w EATITY-51-2P #4165, 00

|14, | da nerely corlify lhat the infarmation supplied wilt this Tiing daes not gualify fof the exemption stated in Section 118.07(3)(i), Fiorida Statutes. [ further certify that the
intornsation indhcatad on s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under calh; that
Lam ancofhoer o director of the corporation or the recewer or frustee empowered to exgcute this repon as required by Chapter 807, Fiorida Statutes; and that my name
appoars in Biook 12 or Block 1314 changed, oron an altachment with an address

| SIGNATURE: "?’Lr A e 1 Rosd LT L AWSOw q'/,%/q 7 a3 Sa8
’ siGHATHIE AND TYPED OR PRINTED NANME OF SIGNING OFFICER OR DIRECTOR ote Daytime Phone #

CR2E034 (9/96)



