r e

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

‘: PROFIT i—'\*‘"‘“--‘ G FLORIDA DEPARTMENT OF $7ATE ‘
l CORPORATION __ *’E Sandra B Mornam
¥ : b
ANNUAL REPORT el s 3 Secretary 3f Stale
1996 ' s DIVISION OF CORPCRATIONS

—

f LT ]

- DOCUMENT #  P94000066106 (3)

1. Corporation Name

PROACTIVE CORPORATION

Pengipal Place of Business Manrg Acdress
520 BRICKELL KEY DR 520 BRICKELL KEY DR
MIAMI FL 3131 MIAME FL 33131
i 3. Date incorporated or Qualified 3a. Date of Last Seport
2. Principal Place of Business 2a. Mailing Adaress 4. FEI Number Applied Far
m a 65’052 1 77 1 Not Applicanie
. Suite, Apl. #, etc Suite, Ant #_ etc 5. Cerlficate of Status Desired 0] $8.75 AGQ|lwunal
22| -2-7‘| Fee Raguired
City & State City & State 6. 3 ) -:anjpaugn Firancny 0 $5.00 May Be
23 ;] < aal mand Conthibution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 E] 2—9] m Florida Statutes 0 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
FREEMAN- STEPHEN A 82| Streel Aadress iP.O. Box Number is Not Acceptable)
520 BRICKELL KEY DR
SUITE 0-305 8
« MIAMI FL 33131 . [sa] oy FL 85 Zip Gode
I

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Flonda Statules, the above -named corparation submits this statement for the purpose of changing its registered office
or regrstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of Qirectors. | nereby accept the appointment as registered agent. | am
Mamiliar with, and accept the obiigations of. Section 507.0505, Florida Statutes.

CR2E034 (12/35)

SIGNATURE -
Signature. typed of panteg name ot regstered agent and e f applicatie (NQTE: Registensd Agenl 5graturd reguired AFen m.rsiateg DATE
12. OFFICERS AND DIRECTORS 13, 2CCTICNS. CHANGES TO OFFICERS AND CIRECTORS 1N 12
TTLE DP (] DELETE 1L1TITLE [[] Change [ Addition
NAME FILHO, CELSOMC 1.2 NAME
STREET ADDRESS 520 BRICKELL KEY DR SUITE 0-305 13 STREET ADDRESS
CITY-57-21P MIAMI FL 14CITY-ST-21P
DILE S [] DELETE 2 1TME [0 Change [T Addition
NAME CAMARGO, GLAUCIA 22 NAME
STREET ADDRESS 520 BRICKELL KEY DR., #305 2 STREET ADDRESS
CITY-5T-2 MIAMI FL 24CIY-ST-ZIP
TITLE (3 DELETE 3ITITLE [ Change [ Addition
NAME 32 NAME
STREET 4DCRESS 33 STREET ADDRESS
CITY 5T 2P 34ITY-51- 2P
nILE ] DeLETE 41TTE ] Change ] Addition
NAME 4.2 RAME
STREET ADCRESS 43 STREET ADBRESS
LIty - ST- 2P 34 CITY-ST-2F
TInE [ DELETE 5 1TITLE O Change [} Addition
HAME 52 NAME
STREET ADDAESS 53 STREET ADORESS
CITY-57-2P 54 CHY-ST-2P
NILE [J OELETE & 1MILE = OaOn0l ?84?3@99 (] Addition
e £2 o ~-04718/36--01007--005
STAFET A00RESS 53 STREET ADDAESS 3200, 00
CITY-§T-7F 4 CITY-ST- 2P

14. | do hereby certify that the information supplied with this fling is voluntarily furnished and does not quaiify for the exemgption stated in Section 119.07(3ik}, Florida Statutes. | further
certify that the information indicaled on this annual repart or supplementat annual report is true and accurate and that my signature shall have the same legal affect as if made under
cath; that | am an officer ar directgr of the corporation or the receiver or trustee empowered o execute this repart as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Bieck 13 if chang, r on an attachmant with an address

SIGNATURE: Wesdind

SIGNING OFFICER OR DIRECTGR ’ Ca g ' C Dty Prore

— i G [

SIGNATURE aND TYPEDROR P




