~ FILENOW

: FILING FE

E AFTER MAY 1 IS $550.00

PROFIY S R, f LORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham

ANNUAL REPORT : ;” i Secretary of State
1997 - ,.\{:“.'?‘i CIVISION OF CORPORATIONS

| DOCUMENT # P94000046792 (5)

1. Corporation Mame

PRIME MOVERS, UNLIMITED, INC.

Prircipal Place of By |C.|n((,s T Mailing Address
7033 HALL BLVD. 7033 HALL BLVD.
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 334704476

FILED

Feb 27 1997 8:00am

Secretary of State

A

3. Date Incorporated or Qualified | 3a. Date of Last Report

06/20/1994 02/08/1996

2l [2s] 23] 30]

2. Prncipal Place of Business ga Mailing Address 4. FEI Number Applied For
2] 26| 65-0523149 Not Applicable
Sinte, At #, et Suite, Apt #, etc. ) ) . i
— I : - g 5. Certificate of Status Desired | $3 75 Addiional
[2317?77_7 L 2?[ ; Fee Required
| Cily & Slate | Gy & Swate 8. Elestion Campaign Financing $5.00 May Bo
_Lﬂ____ e 28] Trust Fund Contribution Added 1o Foas
Zip Country Zip Country 8. This corporation has liahility for intangible tax under 5. 189.032,

Ficrida Statutes m Yes D No

o 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agant
COURTYARD BUSINESS CENTER 81| Name
10226 NW. 47TH STREET 83| Swost Address (PO, Box Number is Mol Accepiabia)
SUNRISE FL 33351 -
B4} City FL 85| Zip Code

agent. b ar tamiar with, and acsept the obligalions of, Soction 667.0505, Florida Statutes.

SIGNATURT

11, Pursuanl 1o the provisions of Sections 6070502 and €07 1508, Flonda Statutes, the above-named corporation submits this staternent for the purpose of changing its regislerad
aflize or regslered agenl, or both, in the State of Flonida Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment as registered

Bt s Tyt tor o r s pann e gl g dcne aagnos i 4 it app atsl INDTE. Registered Agent signatute renuired when rainslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
e ] 8D T DELETE 14 TMLE K, Crange T Addition
HAMF CHAIKOWSKY, LEN 1.2 NAME :
sinecrasonrss | 2049 DISCOVERY CIRCLE E. 13 SIREET ADDRESS N, Hnghlﬂﬂo Avre.
Ciry 51 7 POMPANO BEACH FL 33064 L4 GITY-S1-2IP hla. ?A 19980 !Sgs"b
TIE CD CT oeLere S1TIME il Change Addition
NAME LUPFER, JAMES 22 NAME
ameranoness | CfO TCI, 720 NW. 27TH AVE. 23sTheer Anokess | | Q) r ey DR # 307
CY s1 A MIAMI FL 33125 I 2 4CTY-ST-2P Mﬁgl;i% -
AR 2 i NV STINLE IL_ML—UWUM
HAbE AUFSEHER, Y 3.2 NAME
s anoes | 205 S, EQLA DRIVE 33 STAEET ADDRESS
ey 51 e ORLANDO FL 32801 - 34.6I1Y-51-11P
T PD e 1 bELERE A1TIE [Jchange  [J Addition
NAmE GOODWIN, HOWARD 4.2 HAME
swriaomess | 1815 NW, 67TH AVE. 4.3 STREET ADORESS
ovsrar | MARGATE FL 33083 44 CITY-ST- 2P
T T [T DECETE 51 TIE [Jchange [T Addition
KA SHAFER, MARK 5.2 NAME
sien aoviess | 7033 HALL BLVD. 5.3 STREE) ADDRESS
crv s | LOXAHATCHEE FL 33470 54 ITY-ST-2IP
_]T_[_f___ B D DELETE 6.1 THILE D Change [:I Addition
NAME 5.2 NAME
SIRELT ACDRE 55 £.3 STREET ADDRESS
onv-si-2r I §.4 CITY - ST- 2P

CR2E034 {9/96)

appears in Block 12 or Blogk 134

SIGNATURE:

14, 1 do herdby cerlify that Ing informalmysupplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(D), Florida Statutes. | further certify that the
infarmaton mchoated on thes annog orl or supplemental annual repor| is true and accurate and thal my signature shall have the same legal effect as if made under cath, that
Lan an oficer o director of the od Lon or the recejver o rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

Q‘I%l‘n o 72228

Daylire Prone #



