SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/9: $225 (IF DISSOLVED, MINIMUM AMOUNT DETPIEI[JSTATESG?S] N

PROFIT ﬁif'“*"‘!’w : FLORIDA DEPARTMENT OF SIATE
CORPORATION g’ r-‘ Sandra B Mortham
ANNUAL REPORT % ! Sacretary of State

1996 ey ,ﬁylﬁ‘_,¢_‘,§" 7DIV\SION OF CORPORATIONS

e

POCUMENT # P94000033656 (7)
THE PRO LIBERIS CORPORATION

Principal Place of Busingss Maiing Address | |||‘||l‘ |u |||I| I|I|t |I||| ||||| ||||| |||I| ||||I ||“| |”|‘ |m| ||” ||I‘

P.O. BOX 1288 P.O. BOX 1288
TAMPA FL 336011288 TAMPA FL 33601-1288
3. Dale Incorporaled ar Qualhied 3a. Date of Last Heparl
2. Principal Place of Business - 2a. Mailng Address 4. Ft! Number - Applied for '
21] R 26| . 4. NOT APPLICABLE Not Appicatc
Suite, Apt #, elc. Suile, AplL #, etc ;
H P . 5 h 5. Certficate of Status Desired D $8'75 Adc%monal
22 o 271 ! Fee Reguired
City & State Crty & State 6. Eleclion Campaign Financing ] $5.00 May Be
;;] L S _E o R Trust Fund Contribubon - Addedto Fees
Zip _ Goanuy S Country 8. Tris corporatan has Labilty lorntangible jax under s 199 032,
a _25] gl 30] Fiorida Statutes [:| Yoz M Mo
9. Name and Address of Cutrent Registered Agent __10. Name and Address of New Registered Agent
81| Namc
BLAU, RICHARD M
4(!) N. ASHLEY ST. 82| Streot Address (PO Box Numbeor is HNot Acceptable)
' SUITE 2300 i —
TAMPA FL 33602
: 84| City 85| Zip Code
L}
FL [*]

11, Pursuant 1o the prov
office or regislered &
agent. b am lamdiar with

ons of Sections 6070502 and 607.1508. Fionda Stalutes. the above-named corporation submils this statement for the purpose of changing its regisierecd
it or hoth, i the Stace of Faecda Such changae was authosnzod by the corporation’s baard of chrestars Therehy accept the appoiriment as registared
and accepl the obhgahons of, Sechion 617.0605, Flonda Stalules

CR2E034 (3/96)

SIGNATURE _ . - - O e - .
Sl e e S [N N T TSI | Py R TPt ) U R gt el A s 3 e R
12, D ICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D MR TITILE D [T Change [ Adatan
N BU“:‘ Ut F'LEY oR. # 2 BLAU, RICHARD M.
STREET ADDRESS m . As“ . 23m 1 3STREFT AGDRESS
’ 400 N. ASHLEY DR., SUITE 2300
onv-srze | TAMPA FL 33602 OS2 | panpa Py oa3602 ]
TOLE i:l DELEVE RN * D Changr || Additian
NAME 27 NAME
STREET ADDRESS 2 351REFFADDRESS
LIly-57-21P 240y ST-hP . .
TTLE [] opeeene 31TLE [T change [ ] additiae
NAME JANAME
STREET ADDRESS 3ASTREET ADEIRFSS
Iy -§7-21P R sacivs e o -
Nk L__f DELETE 41TITLE ~]:r Cagnge
KAME 4 7 NAME
STREET ADDRESS 4 3STREFT ADDRESS
Cy-Si-1p L 44007y ST-2F e
TTLE LT peeere 51TILE 1000019 1 S'ﬂg :[ha ]_:[ Adiblion
e san -08/03/96--01018-022
STREE! ADDRESS 43 5TREET ADORESS #¥¥225. 00
cryst-ze | ~ 540Tv-ST. 2P . -
THLE T ] oecete S1TME ) cvage [ Adeen
NAME 67 RAME ~Y 7 L_’
STREET ADDRESS BASTREEE ADDRESS /)
CITY-5T-21P o gaomy-St@0 [ s ]
14, 1 do hereby certify that the mfornaton sapplied with s filing is voluntary furnished and does not qua'ify for the exemplion stated in Soction 119 Q7(3)ik), Flords § 1
further certfy that tne infoneabar mdicated on this annual repart or supplemantal annual reporlis true and accurate: and that iy sagoalare shall haver e same o) elecl asif

made undar oathe tat | a an cfhee o director of e carporation o the recover or trustes empawered 0 executa this repart as reqe rodd by Chapter 617, Flarida Statatas, and
that my name appears = Block 12 or Block 13 if changed. o on an attachmaent with an address

SIGNATURE: kAT m;—pe_;:fmew};:l;l\m;a[}agzﬁrﬂ e "Kf 7 {(”7 (mg )O{Qq (’7) >

gt M w
B




