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

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVEC, MINIMUM AMOUNT DUE T0 REINSTATE: §375.)

PROMT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Saridra B Morthar

Secretary of State

NN DIVISION OF CORPORATIONS
DOCUMENT # PQ4000049246 (9)

DPR MANAGEMENT RESOURCES, INC.

Principal Place of Huginess Mailng Address
p 9

4 INDIALUCIE PKWY
STUART FL 34896

4 INDIALUCIE PRWY
STUART FL 34396

N A LA

3a. Dale of Last Report

"~ 06/15/1995

. Date Incorporated or Qualified

07/01/1994

2a. Mailng Address
126

2. Principal Place of Business

[21]

. FEL Number

650503159

Applied For

Nat Apphcable

Suile, Apl. #, cic Suite, Apt # elc

|22]

$8.75 Additional

. Certtcale of $tatus Desired )
) Fee Required

(]

27|

City & State i City & State 6. Flection Campagn Financing a $5.00 May Be
23 e 28} = ~ Trust Fung Contribution Added to Fees
aip Country | 4P Courtry 8. Trus corparalon has liahinty for intangivle tag undes s 160 032
E‘ . 2?1 i 29] 30 - Florida Slatates | ] Yes Noo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent -
81| Name
ROSE, PETE
4 NMW'E PEWY 82| Steel Address (PO Bax Namber is Not Acceptable)
STUART FL 34996 - }
84! City FL \55' 7 Code |

11, Pursuant to the provianns ol Scotions 607.0502 and 697 1508 Flonda Stalutes
office or regislered agy oth, e State of Flonda Such changs was authonzed by the Corpad
agent | am larmihar wi r atgns of, Section 607 0605 Florida Statutes

the: above named corporation subnuts this stats

rment for the purpose of chang.ng its registered

ot bioard of directons | heroby ancept the appaintmert as regstered

oot _

rat

SIGNATURE ) e S S [ — . .
T ehned g n A P g b CHIVE Bl et o Attt rong 1tk aer 1 an JATE

12, - OFHICERS AND DIRECTORS 13. ADD\T!O&?CHANéEs TO OFFI.I_:EHS AND DIRECTORS IN 12 N
TIILE D L] ofiete 11TINE [T crange [ ] Addnaon
NAME ROSE, PETE 12 4AME
stneer anoress | 4 INDIALUCIE PKWY 13 STREET ADDRESS
Cry - 51- 2P STUART FL 34996 1407 -§1-2
e D ] DeLer: 210 [T crare: [T Addion
NAME ROSE, CHRIS 22 NAME
sracer aporess | 4 INDIALUGIE PKWY 2 3SIREt | ADORESS
CIry -S1-26 STUART FL 34996 )  Qaiawwostae
TITLE [ ] ofiete 31 TILE T crangs [ aditim
NAME 17 NaMt
STREET ADDRESS 33STRECLE ADDAESS
CiTY-§T- 2P ] i  Nsagmrste N
THE L] opeerie AT L] cnange [ ] Acdion
NAME 4 7 NaME
STREET ADDRESS 43 STREET ADCRFSS

i 4401 ST- 7P
i ) N o [] orre ISR B o TUTT change [ Addaen
NAME 5 2 NSt
STREEI ADDRESS 53 STRET AUDRESS
CHTY-ST- 2P 54 CITY - SI- 2P o ]
TITLE L] oceie B 1TI0LE [T chenge [ Adudion
NAME £2 NAME
STREET ADORESS 63 STREF ADDRESS
CiTy-ST-2IF 64 CITY-51-21P

CR2E034 (3/96)

14. 1 do hemby_cemfy that e infornmation s.|pp|.{::i vt th s filing 15 voluntanly furnishied and does not
further certify thal the infornatior mechcated on thes annaal report or supploemental annu
made under oath, that | ar ar: othcgr or director of the corparation or the: recéiver or trusto,

that my name appears in B Block 130 changed. or on an attachment with an add-ess

SIGNATURE: . RoAE

- P i W IURUN R hepeiie-pugal
YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

al reportis trug and accurate
< emaowerad 1o exacuts this repart as reqeined by Chapter 617, Flor da Statates,

gualify for the exemption stated =n Saction 119 07(3)k) Flonda Statutes |
and that my signature shall kave the sane legal efle

and

o6

Ciate




