FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON_ Sandra B Mortham
ANNUAL REPORT Secretary of Stale
1996 DIVISION OF GORPCGRATIONS
DOCUMENT # 000052270 (3)
1. Corporalion Name
2 PRO, INC.
O
4667 UNIVERSITY DRIVE 4657 UNIVERSITY DRIVE
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
us us 3. Date incorporated or Qualified 3a. Date of Last Report
07/14/1994 07/07/1995
2. Principal Place of Business [ 2a. Malling Address 4. FEI Number Appliad For
[21] 11S10 West Sample Ryed [76] 1S1e Wat Sampl R4 650505211 [ [Not Appicatie
Suite, At #, elc. Suite, Apt. ¥, etc. i . : $8.75 Additional
?{l # 6 ~2-7~| # 6 §. Certificate of Status Desired O Feo Required
| City & Sate City & State 6. Eiaction Campaign Financing $5.00 May Be
25] Cotmt, Sfﬁ}‘al FL- ;ﬂ—l CORA L spﬂ‘%) }:{,' Trust Fund Contribution O Added 1o Faes
| Zp ¥ | Country Zip ¥ | sountry B. This corporation has liabiity for intangibie tax under s 199.032,
24] 330‘_5 25] VS, —m 330€5 55] Us » Florida Statutes [ Yes [ONo
j 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
CROWN, BRUCE N ESO 82| Street Address (P.O. Box Number is Not Acceptahbila)
15490 NW 7TH AVE
SUITE 205 83
MIAMI FL 33169 84f Gty lss Zip Code
FL

11. Pursuani to the provisions of Sechions 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 the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 837.0505, Florida Statutes

SIGNATURE o e . S e e
Slgadlure. typed or prirfed name o' registersd agent ard title ¥ applicate MNOTE Rogistered Agent sgnature ranur6d whern renstating! DATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o 0 [ DELETE 11T {1 Change [ Asdition |+~
HAME VAZQUEZ, YVONNE 12 NaME 3
STREEF ADDRESS 8891 WILES RD 13 STAEET ADDRESS bt
| CT-st-ze CORAL SPRINGS FL 33087 14 LITY-S1. 7 &
TILE ] DELETE 2ATIE ) Cnange [ Addton O
RAME 2.2 NANE
STRZE] ADDRESS 2.3 STREET ADDRESS
COy-SI-2I 24CI1Y-5T-2IP
TILE [] DELETE 3.1TITLE [3 Change [ Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADORESS
CITY-ST-20F B 34 CITY-5T-21P
THLE [ DELETE 43 TITLE [} Change  [C] Addition
hAME 47 NAME
STREEY ADDRESS 43 STREET AOORESS
| Ciry-se-7e 44 CITY-5T-2P
TITLE [C] DELETE 5 1TNLE [ Change [ Addition
hAME 52 NAME
SIREET ADORESS 53 STREET ADDHESS
| Cy-sr-zip 54 CTY-ST-7F
TILE [] DELETE & 1TIILE [7 Changs ] Addilion
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-ST-2P

14. | do hereby certify that the information suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Secton 119.07(3)(K). Fiorida Statutes. | further
certify that the information indicated 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 othicer or dir r of the corporalion or the recalver or rustes empowered 1o execate this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bleck 131 changed, or on an gachmgnt with an address.

sIGNATURE: . LA 0 20\ L #/29/%¢ _ (s)34¢-0808

OR DIRECTOR Draytire Prona #




