FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

B PROFIT
CORPORATION %
ANNUAL REPORT

1907

FLORIDA DEPARTMENT OF STATE
sandra B, Mortham ‘
Secretary of State
HVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

'DOCUMENT # P4000052270 (3)

1. Corporaton Nase

2 PRO. INC.

Principa Place of Busmass

11510 W. SAMPLE RD.

Maiting Address
116 510 W. SAMPLE RD.

_ LT

6 #

CORAL SPRINGS FL 33065 GORAL SPRINGS FL Fa065-2646 :

us us 3. Dale Incorporated or Qualified | 8a, Date of Last Roport

07/14/1994 05101/

2. Principa’ Place of Business | 2a. Mailing Adcrass . 4, FEINumber Applied For
21l 10261 West Sprople 04 [ss] 103€ | WEST Spmple fd | g50606211 Not Applcatio
Suite, Apl. #, efc . . Suite, Apt.l#. ete. . 5. Ceriificate of Status Desired D 53_75 Adgitional
2| (ool Springe.  Flonde [z7] CDL#_LW Florida: ) Fea Required

~ City & State v v Cily & State 6. Election Campaign Financing $5.00 may 2o

Trust Fund Contrlbution Added to Fees

20l 33048

$. This corporation has lability for intangitie tax under s. 199.032,
Florida Statules Yo D No

10. Name and Address of New Reghstered Agent

Strent Address (P.O. Box Numbaer i Not Acceplable)

o Country Zip Country
24] 2] 20] 20]
o 9. Name and Address of Current Raglstered Agent
CROWN, BRUCE N ESQ 81| Name
15490 NW 7TH AVE 82
SUITE 205
MIAMI FL 33169 83
84| City

Zip Code

FL [

agent 1 am famitiar with, and acceplt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURLE

11, Pursuani th the prowv.sions of Soctions 607.0507 and 607.1508, Florida Statutes, tha above-named corporafion submits this staiement for the purpose of changing its registered
offce or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. U hereby accept the appointment as registared

Sy e type it v D G fog) Stored ARt And 1K1 ¢ anpksabi NOTE: Regisiared Agend Bignature fequired whon renslating} DATE

| 12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D [ M orLeTe 11IMLE COLPHME OFF kR + L) change T Acdition | &5
have VAZQUEZ, YVONNE 1.2 NAME Giltinn S+ Hedge - 3
swreranoacss | 8801 WILES RD vasweeT aoveess | 985S W lES 2d o3 &
crestae | CORAL SPRINGS FL 33067 1aeny-s-ap | CoraL Sprmgg_ Fl 33067 &
Tt L] DECETE 2AINLE Fle St dent Dl thenge [ Addition |O
NEM: 2.2 HAME Yvonne Vi €2
SIREET ALK 5% 2astRec ADDRESs | B9 S5 WOTES Rd #03
CIry-51an 240m-st-00 | Cormt Shnnee £ 33067

I o ) [T orLETe 3TIRE r LA [ change ™ ] Addition
HAME 3.2 NAME
SIREE T ADOKL 55 3.3 STREEY ADDRESS
G512 B 34.CITY-ST- 2P
G [T oeene ATTITLE ] Change ] Adattion
NAME 4.2 NAME }
SIREET AONRI S 43 STREET ADDRESS
ony-S1-7 44CnY-S1-2IP
wme - [ DELETE BYTIE (I Change [ Addition
RAME 5.2 NAME
$IRELT ADDREES, h £.3 STREET ADDRESS
L1y-51- 0 _ 54 0ITY-§T-2IP

e ) {1 DELETE 61TILE [T Changs [ Addition
NAME 62 NAME
STHEET ATLRESS 63 STREET ADDRESS
G- S1- 2 B4 CITY-SI- 7P

appears in Block 12 or Block 13 1f changed, or on an attachment with an address.

14. 1 do heeby cettily thal 1ho information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes, | further certify that the
information ind cated on thss anhual repord or supplemental annual report is true and accurate and that my signature shall have the
1 arm an aflicer o director o the corporatian of 1he receiver or trustee empowered to exaecute this raport as required by Chapter 807, Florida Stalutes; and that my name

same legal effact as it made under oath; that

| SIGNATURE: ol Aot 4,

EIGNATURE AWD TYRED Of PRINTED NAME OF BIGNING GFFICER DR BIRECTOR

A _43u-97_psh3s-oR08

Daylimeé Phone #



