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

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT § S FLORIDA DEPARTMENT GF STATE
CORPORATION 3 ! Sandra B. Mortham

ANNUAL REPORT

1996

Secrelary of State
DIVISION OF CORFORATIONS

DOCUMENT #  P94000083892 (7)
PROINTO GROUP, INC.

Principal Place of Business Mailing Address | ’lll’lll "l llm |||“ ||||| II"I ||(|| I|||I llm |”|‘ ||||| Il”l "l' ’lll

17905 NW 21ST ST. 17905 NW 215T ST.
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
3. Date Incorporated or Qualihied 3a. Dale of Last Report
11/14/1994 08/11/1895
2. Principal Place of Business 2a. Maling Address 4. FEINumber Applied For
F’] Suile. Apl #. et Sute, Apl. ¥, et 5. Cerliticale of Status Desirad D $B75 Adq'mnal
22 27 Fee Required
ity & State -— City & State 6. Election Campaign Financing $5.00 May Be

'a “Tbnmn‘r * l Eﬁﬁp T'Bn "“6 L’T :F! Trust Fund Cantribution E:I Addedto Fees

¥4  __ Country g‘ Country B. This carporation has liability for ntangble tax under s 192 032
24 éz 533 & ] 32633 [ 7 Florida Statutes Oves v

8. Name and Address ot Current Registered Agent . Name and Address of New Registered Agent i

10
THODDE, MIGUEL JR 1M Migee | Thodde 34,

Ld

17905 NW 21ST ST. 82¢ Sueet Address (PO. Box Number is Not Agceptable)
PEMBROKE PINES FL 33029 YL KingswWRY "B&

83

84 C|lyc ﬂ%m o FL BS éﬂz()g(lcss

11. Pursuant to the provisions o! Seclans 607 0502 and 607.1508, Flarida Statutes, Ine above-named corporation submils this statoement for the purpase of changing s registered
office ar registered agent, or both, in the Stale of Flonda_Such change was authodized by the corporalion’s boasd of directors T herety accopt the appairtment as registered

agent | am famiiiar with, ggd gecep) bliggtions of. Section 637.0505, Florida Statules.

SIGNATURE . e e .
s\g.\am,.ﬂﬁfpwm namre Fent aad W applcable (NCHE Hegritered Agant s.gnatute requiredd when rerrshatag U:\Ti

12, I/ QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS ANO DIRECTQORS IN 12
niLe op [J oecere THTIE T T Enangr T Additan |
HAME THODDE, MIGUEL SR 12 NAME
STREET ADORESS 17905 NW 21ST ST. 1.3 STREFT ADDRESS
CHTY-5T-2IP PEMBROKE PINES Fi 33029 14CITY-S1- 7P L ]
ne ] DetETe 21TILE i T thange [ Addeion
NAME 2.2 MAME
STREET ADDRESS 23STREET ADDRESS
CiTY-ST- 2P 24CTY-51-20 o
TiILE L] DEETE A1TITLE [] crange T | Addben
NAME 32 NAME
STREET ADORESS 33STREET ADDRESS
CITY-ST- 2P 34 OTY-ST-2P
TITLE I_] DELETE A1 TIE L__[ Changg [_I Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREEY ADORESS
CITY-§1-2IP 44C0TY-51- 2P
TIE [] oeuere 5TILE [ ] crange [ ] adaiban
NAME 52 NAME
STREET ADDAESS ) 53 SIRLET ADDRESS
CITY-§7-21P 54 0T¥-8T- 2P o i
e L] peLete 5 1TITLE [T crange [ 1 Addnon
NAME 62 NAME
STREET ADDRESS 3 STREE] ADDRFSS
CITY-SI- 2P 64 CITY-ST-21P

14. | do hereby certify that the information supplied with this #iling is valuntarily furrished and does nat quaiity for the exemplion stated in Section 119 07(3)(k), Florida Statutes
further certity thal the information Indicaled on this annual repart or supplemental annual repart is trae and accurate and that my signature sha'l nave the same legal elfect as i
made under oath; that | am an efficer ar directar of the corporation or tne receiver or trustes empowered to exgcute [Nis reporl s reguired ty Craplor 617 Flonda Statates and
that my name appears i Block 12 or Block 33 if changeg. or on an attachment with an addrass

| REPULIERA S |

¥ SIGNING DFFICER OR DIRECTOR

SIGNATURE: _ .

CR2E034 {3/96}



