FILE NOW: FILING FE

E AFTER MAY 11S $55@00

PROET
CORPORATION
ANNUAL REPORT

¥ S

FLORIDA DEPARTMEN
Sandra B. Mo
Sacretary of St

STATE

8320 GULF BOULEVARD
TREASURE ISLAND FL 33706

Mailing Address

8920 GULF BOULEVARD
TREASURE ISLAND FL 33706-3216

FILED
Apr 11 1997 8:00am
Secretary of State

I

3. Date Incorporated or Qualified

03/30/1994

3a. Date of Last Report

05/01/1996

2. Prircipal Flace of Businss

1]

_Ea.
26]

Mailing Address

4, FEI Number

\ 59-3302760

Applied For
Not Applicable

Suite. At #, ol

Suile, Apt. #, etc.

0

B. Cerliticate of Status Desired

$8-75 Additional

brl;ﬁﬁg{ﬂrk“;‘
23|

;;l Feg Required
City & State &. Eloction Campaign Financing $5.00 May Be
El Trust Fund Contribution E/ Added to Fees

Ztﬁi

Country
25]

2]

2ip

Counlry

m Florida Statutes [ ves

8. This corporation has liability for intangible tax under s. 199.032,

No

0. Name and Address of Current Registerad Agent

~ JOHNSON, NOEL ANN
9920 GULF BOULEVARD
TREASURE ISLAND FL 33706

10. Name and Addreas of New Registered Agent
81| Name
82} Strest Address (P.O. Box Number is Not Acceplable)
83
84| City FL B58| 2ip Code

T3 Pursaant 1o the proy

SIGNATURE

15 of Seclions 607.0502 and 607.1508, Florda Statutes. the abave-named corporation submits this statement for the purpose of changing iis regislered
olfice or registered agent, or both, in the State of Florida_ Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent ) am famihar with, and accept the obhgatons of, Section 607.0505, Florida Statules.

I-‘.l_ﬂ_lg-l;i;b |1‘ anplcable

Grgrr o apacd e printd piice (NGTE: Rogisterad Agert signature requirsd whan ranstating) DATE
12, ) OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ] [+ T [T oeLeve 1110 (] Change ] Addition
HAME | JOHNSON, KEVIN P 12 NAME
s aorrs: | 9920 GULF BOULEVARD 13 STREET ADDRESS
| DY-S167 TREASURE |SLAND' FL 33706 54 CITY-ST- 2P
TILF [T okLere 21TME [ change 1] Addition
NAME 2.2 NAME
STRTHIALDRESS 2.3 STREET ADDRESS
LSy 51 2 - 2 ACHTY-ST-7P
e | TTotLere 31T [T Ghange [J Addiion
Nt 32 NAME
STREET ADDIHE S 3.3 STREET ADDRESS
LTy -ST- 28 B o § 34.Cny-57-20P
Cwe | o o ) [T DELETE L1TIMLE [J Change [ Aadition
hANT 4. 2 NAME
STRFE T AUCHESS. 4.3 STREET ADDRESS
oY -§1- 2 o 44 CTY-8T-2P
TILF [J DELETE 51TIMLE I Change [ Additin
HAME 52 NAME
SIHEET ADUKE S5 5.3 STREEY ADDRESS
GilY- 51 2% 5.4 LTY-§T-2P
e ) [T oELETE 61 TILE [ Change ] Addition
NakS 6.2 NAME
SIRST 1 ALORESS 6.3 STREEY ADDRESS
64 CITY-5T- 2P

irfortation indic

SIGNATURE:

appears in Block 12 ¢r Block 1314 changed, o

on ang

hat the infarmation supplied wilh tis filing does nal quality for the exemption statad In Section 119.07(3)i), Fiorida Statutes. | further certity that the
=td on this ennual report ar supplemental annuat repord is true and accurale and that my signature shall have the same legal effect as If made under oath: that
| am an ofice” or director of the corparation of the receiver or truslee empowered 10 execute this repon as required by Chapler 807, Florida Statutes; and that my name

ftachment with an address.

i1k

OREBER 2\ bhnson

PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

Da'e

B3 Jeo W

CR2E034 (9/96)

/

;;a_ﬁfnn Fhone ¥

MYT44D5



