FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
_ FILED

PROFIT RIEIN
CORPORATION AR " omermoriars Mar 17, 1999 8:00 am
ANNUAL REPORT L Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS
. 03-17-1299 90045 002 ***150.00

DOCUMENT # PQ4000046792

1. Corporation Mame

PRIME MOVERS, UNLIMITED, INC.

ARSI ORI

Principal Place of Business Mailing Address
7033 HALL BLVD. 7033 HALL BLVD.
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/20/1994
2. Principat Place of Business . 2a. Mailing Address 4, FE! Number Applied For
21] | 26] 65-0523149 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. B ] ) $8.75 Additional
El o 5. Cerlifcate of Status Desired O Fee Requitad
City 8 State City & State 6. Election Campaign Financing - $5.00 may Be
-z?l . El Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes the current year Intangible
-2—;\ 'EI El [m Personal Property Tax. Oes ONeo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] MNa = a.
COURTYARD BUSINESS ¢ R 82 Strzgj\ldﬁg‘(go 5Ir:r(’r?1: is Not Acceptable
ress (P.0. Box Nu
é%ﬁgls"é"a‘"" O TREET B vl Bak B
d 3335 83 .
_ eEREIE LD  BepeH
. ' 84| City 85| Zip.Code
FL || 2592

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

ﬂGNATU@-—’—"’ /= > /7 AR
Sigehture, fyped o panied name of registhrad agant and title If applicable. [NOTE: Registarad Agenl signature requited when reinstaung) DATE?
12,

{QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME () yDELETE 11 TILE C)Change  [J] Addiion
NAME CHAIKOWSKY, LEN 1.2 NAME
sweeTanoress] 108 N HIGHLAND AVE 1.3 STREET ADDRESS
orv-st-zp " | PHILADEPHIA PA 14 GITY-5T-2P
TME cD ] DELETE 24 TLE CJChange  [J Addition
NAME _LUPFER, JAMES 22 NAME
streeraporess| 10 FAIRWAY DR. #307 23 STREET ADORESS -
cmv-stze_ | DEERFIELD BCH FL 2.4 CFY-5T-TP
TITLE VD [J DELETE 3.1 TITLE [Cl¢Change [ Addition
NAME AUFSEHER, SY 32 NAME
smeeraooress| 3111 ARDSLEY DR. 33 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32804 34, CITY- ST-2IP
TME PD [ DELETE 41 TILE [lChange  [] Addition
NAME GOODWIN, HOWARD 4.2 NAME
sreeTaporess| 1815 N.W. 67TH AVE. 43 STREET ADDRESS
CITY-ST-2P MARGATE FL 33063 44 CTY-5T-2P
TME L(Y) [} DELETE 5.11ITLE [CJChange [ Addition
NAME SHAFER, MARK 52 NAME
sTReeTApDRESS| 1300 W. HILLSBORO BLVD. 5.3 STREET ADDRESS
CTY-ST-2P DEERFIELD BEACH FL 33442 54 CTY-5T-2P
TITLE [ DELETE 6.1 TIMLE ] Change [ Addition
NAME 6.2 NAME
STREET ADORESS 3 STREET ADDRESS
CITY-ST-ZIP 64 CTV-5T-ZP

14. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustes empowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an attachment with an address, with all other like empowered.

2 /o041
Cate i

035/

CR2EQ34 (11/98)

aytime Phona #

SIGNATURE: _— SIGNAZIET

C_yAI’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




