FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT o oy FLOAIDA DEPARTMENT OF STATE Feb 1 O 1 99 8 8 Ooam

CORPORATION " E\l Sandra B. Mortham
ANNUAL REPORT 3 : Secrotary of State
1998 R l_,g/ DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PQ4000046792 (5)

1. Corporalion Namg

PRIME MOVERS, UNLIMITED, INC.

B RN A ATA

I

Principatl Piace of Business - o Mailitig Address
7033 HALL BLVD. 7033 HALL BLVD.
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
o S . 06/20/1994
2. Principal Piaco of Business 2a, Maiing Address 4. FEf Number Applied For
21 e I ] I A50523149 | Not Appiicable
Suite. Apt #. ot Suite, Apt #, e
,—‘ wie. Ap o b e an el 5. Cerlificate of Status Desired \ﬂ $8'75 Addttional
22 S -‘)_7] o Fee Reguired
City & Stale Gty & Sate 8. Election Campaign Financing $5.00 May Be
sl o eel Trust Fund Contribution O Added 1o Fees
Zip _ Country /1 Country 8. This corparation owes or has paid the currgnt year Intangible
—2:] 25] 29J ;ﬂ Personal Propedy Tax due June 30, Yes [:} No
sﬁrd)a_rr_\gpngﬁddress of Current Heglstered Agem 10, Name and Address of New Reglstered Agent
COURTYARD BUSINESS CENTER 81| Nemo
10226 NW. 47TH STREET B2] Streel Address (P.O. Box Numbser is Not Acceptable)
SUNRISE FL 33351
83
84| City FLJssl Zip Code

11. Pursuant to the provisions ol Sections GOF 0307 and 607, 1406, Florida Statules, the above-named corporation submits this statemant for tha purpose of changing its registered
office or registeredt agorit. o bath, in the State ol Flenda Such ("I’IHO){' was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | am famhar with, and accept the obligations of - Sechon 607.0205, Florida Stalules.

SIGNATURE I
Qigratons bpnad o [t tarme of ngedens Lugen i Wi @ g onbsle INCHL - Angistorgd Agont sigialure required when reinstating) DATE

12, T OGRS AND DIRECIONRS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE s6 T brLete 1ITNE [T change [ Addition
NAME CHAIKOWSKY, LEN 1.2 NAME
streeTavoress | 108 N HIGHLAND AVE 1.3 STREET ADDRESS
CITY -3¢ - 7% PHILADEPHIA PA o 140y -51-21p
TnLE CcD ‘ [Torete 21T0LE [ Change [T Adddtion
NAME LUPFER, JAMES 22 WAME
steev aopaess | 10 FAIRWAY DR, #307 23 SIAEET ADDRESS :
CiTY-51-2IP DEERFIELD BCH FL N 2 40Y-ST-2IP
TTLE D o - N Y RIS ITME ND m Change L] Addilion
e AUFSEHER, SY a2wa AOCSehel, S;
smeersponess | 205 5. EOLA DRIVE sasineet Aopiess | VY \ ACD s\ 3
oY-S1- 2P ORLANDOFL 32800 34 QIIY-51-7IP Of m&o i 39&0\'
TLE PD T o [ Dcere 1 TILE [T Change LT Addition
NAME GOODWIN, HOWARD 4.2NAME
streer anoress | 1815 N.W. 8TTH AVE. 435TRLET ADDRESS
Ciry-ST-2P MARGATE FL 33083 o 44 CITY-S1-2P
THEE ™ Tttt T T[Jondie 51 TIILE "1 change [T Addition
NAME SHAFER, MARK 52 NAME
streeTanoress | 7033 HALL BLVD. 5 3 STREFT ADDRESS
CHY-SI-2IP LOXAHATCHEE FL 33470 5.4 CITY-S1-2iP
THLE TTBecEvE B 1 THLE ] Change T Aduition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS [S;})a % 8ND
CiTY-S1-2Ip o B4 CITY-S1-21P fut?e FL, 33‘/‘/9~

14. | heraby certify that the nfarmanion supplied with ths § doos not quality for the exemption stated in Section 119.07(3)), Florlda Statutas | furthar cerify that the information
indicated on thhs annual report or ghpplrmental annog 1wt is true Bnd accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corprorite th recever o stec: © «d to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 131f changied. d " ' : MMS’ 74&} 7&/4%’)__ Sl Mbﬁ;’*‘

SIGNATURE:

CR2E(34 (10/97)



