FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT § & L .

CORPORATION Ay T ST May 05 1997 8:00am

i Sacretary of State

eo7 OMISION OF COPORATIONS Secretary of State

DOCUMENT # P94000033656 (7)

THE PRO LIBERIS CORPORATION

1. Corporation Name
Mailing Address “II"II”" |Im I’I" Ilm Ilm III" II'II |"|| I“II I‘Ill Il"l II" 'Ill

Principal Place of Busingss

P.0. BOX 1268 P.O. BOX 1288
TAMPA FL 33601-1268 TAMPA FL 33601-1268
3. Date Incorporated or Qualified | 38. Date of |ast Repont
05/04/1994 08/07/1996
2. Principal Pace of Business 28. Mailing Address 4. FEI Number Applied For
21 26] NOT APPLICABLE Nol Appcebe
Suile, Apt #, etc. Suite, Apt. #, etc. i
. TP o uie. At ¥, el 6. Certificate of Status Desired [ SBJS Additional
22] - ;l Fee Requlred
.. Dy & Stato ... Cily & Stale 6. Eleclion Campalgn Financing $5.00 May Be
23] 2ﬂ Trust Fund Coniribution Acdded to Fees
P | Country Zip Country 8. This corporation has Hability for intangiblg tgx undar s. 199.032,
24] 25] ;;] 30 Florida Statutes [ ves No
9. Name and Address of Currenl Reglstered Agoent 10. Name and Address of New Registered Agent
BLAU, RICHARD M 81| Name
400 N. ASHLEY ST, 82| Street Address (P.0O. Box Number is Not Acceptable)
SUITE 2300
TAMPA FL 33602 83
84| City FL 851 Zip Code

|11, Pursbant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the ohligalions of, Section 607.0505, Florida Stalutes. '

SIGNATURE. _
Sigrate, yped of prrles name of segistered agant and bile -+ apgricable. {NOTE- Regintared Agert signature reguired when rainstaling) DATE .

12, QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 E
THLE D L] prEte 11 TLE [JChange [T Addition S
HAME BLAU, RICHARD M 12 NAME §
stierraonness | 400 N. ASHLEY DR., #2300 13 STREET ADDRESS o
oIy -S1- 21 TAMPA FL 33502 14 GITY-ST- 7P &
e T oELETE 21T Tl thange  [] agdition |O
HAME , 2.2 NAME

STREF} AGUIRFSS 23STREET ADDRESS

Ly §- e 2. 4CITY-51-2P

G LT OELETE 31 THILE [T changs T[] Addifion
KN ’ I 3.2 NAME

STREED ADDRESS 3.3 STREET ADDRESS

Ll - 51- 20 34, GHTY-51-2IP

ni [ OELETE 4110LE . L Change 1 Addition
RAMIE 4.2 NAME

STREET ADDRTSS 4,3 STREET ADDRESS

Ty St _ 44 0Y-ST- 2P

e [ oeere 5ATILE [ change T Addition
RAME 52 NAME

STHEET ADDRELS ' 53 STREET ADDAESS

CHY- 5121 54 CITY-S1. 219
R [T B9 TITLE [F Change [ Addition
NAME 6.2 NAME

SIREET ATDRESS £.3 STREET ADDRESS

GiTY- 51 20 B4 CITY-ST- 2P

14. 1 do hereby corlily thal tho information supplied with this fiiing dees not quality for the exemiption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the

information indicated on this annual repon o supplemental annual report is true and accurate and that my signajure shall have the same legal effect as if made under oath; that
| am an offcor or director of the corporation or the recalver or tiustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13if chan or op an atigchment with an address.
4 (28 (19 (%) Qs
(]

SIGNATURE: _ . m
E OF 6l Daytime Phone

FICER OR DIRECTOR

" SIGNATURE AND TYPED OR PRINTED N,



