MAY 1 IS $550.00

FILED

FILE NOW: FILING FEE AFTER

PROMT 3
CORPORATION
ANNUAL REPORT

. 1997

'_' a‘;i\ F'LOFith DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 07 1997 8:00am
Secretary of State

DOCUMENT #

1. Carporation Name

P94000072872 (2)

Principal Place of Business

10272 GAYWAN 5T
COOPER CITY FL. 33026

Mailing Address
10272 CAYMAN 5T

CODPER CITY FL 330264664

O

3a. Date of Last Repon

3. Date Incorporated or Qualified

10/05/1994

07/20/1996

2]

2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] ’_2_6" 65'0525230 MNot Applicable
Sule, AplL #, etc Suite, Apt. #, etc. o $8.75 Additional
2;l s B. Certificate of Status Desired D Feo Required
oo Ciy & State City 8 State 8. Election Campaign Financing $5.00 May Bo
;ﬂ Trust Fund Contribution Added to Fees

s . Gountry S Countsy B. This corporation has liabitity for intangible tax under &, 199.032,
El 25 20 30] Floritla Statutes vos [ No
9. Name and Address of Current Registered Agent 10, Name and Addrsss of New Reglstered Agent
CLAIRE TACHER PA 81} Name
4002 INVEMY m 82] Street Addres‘s (P.O. Box Number is Not Acbeptabla)
LAUDERHILL FL 33310 : -
83
84| City FL a5 | Zip Code

agent | amlamilar with, and accept the obligations of, Seclon 607.

SIGNATURE

11, Pursuant 1o the provisons of Sections 607 0502 and 607 1508, Fiotida Statutes, the above-namaed corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida. Such changgouga?: Iaugmrézed by the corporation’s board of directors. | hareby accept the appointment as registered
. Florida Statutes.

Sigaature, Lyp2d o printud hanie af ragislered agent ard tlle il apphcable

{NOTE: Regislares Ageni signature required when reinslating)

DATE

© appears in Biock 12 or Biock 13 it chargied. or an gp aliachma

SIGNATURE: ! W"Y)‘L ear |

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i VP [T DELEFE 11 TmE - Llchenge T[] Addition | &
‘NAME TAGHER. VDTOR 1.2 NAME g
sineer auoress | 10272 CAYMAN ST 1.3 STREET ADDRESS o
arv-s1r | COOPER CITY FL 33026 140y -ST- 2P &
me P 1T DELERE 21 TE [Jchange  [J Addition |
NAME TACHER, JOSEPH 2.2 NAME

“streeranoeess | 12430 VISTA ISLE DR APT 1317 2.3 STREET ADDRESS

CITY-8T-7IP SUNRISE FL 33325 2 4 OITY-ST-7P

M T T peLETe 31TNLE [JChanga [_J Addition
NAE TACHER, SARA 32 NAME

smeeraoness | 12430 VISTA ISLE DR APT 1317 33 STREET ADDRESS

CITY-§T- 2P SUNRISE FL 33325 34, CITY-5T-2P

TIE | 43 TILE [Jchange 1 Addition
NAME 4.2 NAME

STFEET ADDRESS 4.3 STREET ADDRESS

Gty ST 44 CiTY-5T- 2P

TIE T peLeTe 5.1 TNLE [T Change [ Addition
NAME 52 NAME

SIFEET ADORESS 5.3 STREFY ADDRESS

GITY-$T- 2P 5.4 CITY-ST. 29

TLE L otLere 6.1 TITLE [} change — [_J Addition
AAME ' 6.2 NAME

"STREET ADDRE S5 6.3 STREFT ADDRESS

Ty -ST-2F 64 CITY-S1-7

14, 1dc hereby cerlily thal the information supphad with this filing does not qualify for the exemption stated in Section 119.07{3)(3), Florida Statutes. | further certify that the

inforrnalion indicatod on this annual report or supplemontal annual report is true and accurate and that my signature sha!l have the same legal effect as If made under path; that
1 arm an oticer or directar of the corpoftion or ihe receiver or trustee empc&v&ered to execute this report as required by Chapter 607, Florida Statutes; and that my name
ith an address.

%Y 12> (883

aiﬁnirﬂnsiﬁﬁd YRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2h 33133 |«

Caylinig Fhone #



