FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
SOOI, e e Jan 27 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # P94000032224 (5)

1. Corperation Name

PROTOTYPE DEVELOPMENT, INC.

ARy

Principal Place of Business Mailing Address
1111 LINCOLN RD SUHTE 800 1111 LUNGOLN RD  SHITE 800
MIAM] BEACH FL 33138 MIAMI BEACH FL 33138
OO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
04/25/1994
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For

;’ 26 65-0482808 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc. ] . it

AP P 5. Certificate of Status Dasired a $8 75 Add.'mnal

[22] [27] Fee Required

City & Stals City & State 6. Election Campaign Financing $5.00 May Be
[23] 28] Trust Fund Contribution 4 Added o Fees

Zip Cauntry Zip Country 8. This corporation owes or has paid the currgnt year [ntangible
ZI El E\ ;l Parsonal Property Tax due Juns 30. Yes [No

] g. Name and Addrass of Current Registered Agent 10._Name and Address of New Registered Agent
WEST, CYRUS B1| Name
1111 LINCOLN RD SUITE 800 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI BEACH FL 33139 —
83
84| City FL ) as| Zip Code
T i DU/ .uoUZ and 607.1508, Florida Statutes, the above-named corporat:on submits this statement for the purpose of changi‘ng its registerad

oinIza or ragistered agent, or both in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed & printad name of regrstered agent and titla if applizable. {NQTE: Registared Agert signalura raquired when rainsiating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTCRS IN 12
TITLE opP [T CELETE 1.1 TITLE [ I Change [ Addition
NAME WEST, CYRUS 12 NAME
sweeTaporess | 1111 LINCOLN RD SUITE 800 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI BEACH FL 33138 1.4 CITY-ST- 7P
TITLE [T DELETE 21 TILE [ Change T Addition
RAME 2.2 NAME
STREET ADORESS 2.3 STHEET ADDRESS
CiTY-$1- 2P 2. 4 CITY-ST-2IF
TITLE i_ DELETE 3 TITLE i ) [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- 51 2If 34, CITY-ST-2IF
ME , L] DELETE 41TTE S [T change [T Addition
NAME 4,2 RAME
STREET ADDRESS 4,3 STREET ADORESS
CiTY-ST-28 44 GITY-ST-2P
TITLE ] DELEYE 5.1 TILE L] Change [T Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADIDRESS
CIFY-ST-2Ip 5.4 CITY-ST-2IP
TITLE - T [ DELETE- 6.1 TITLE ) [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY - 5T- IP 64 CITY-ST-ZIP )
14, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information™

indicated an this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 8607, Flotida Statules; and that my name appears in

Block 12 or Block 13 if changed, or ar an attachment with an address.
SIGNATURE: /20 /o8 ALTiP-I979

CR2E034 (10/37)



