"4

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROKIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF

Sacrelary of State

Sandra B, Mortham

DIWISION OF CORPORATIONS

STATE

Apr 27 1998 8:00am
Secretary of State

DOCUMENT # P94000089473 (0)

FALCONTRUST COMMERCIAL RISK SPECIALISTS. INC.

Principa! Place of Business Mailing Addrass

L

2s]

HEE

25]

L_l Country
30

3ME SW 8TH 8T 3916 SW 8TH ST
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/05/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
E 26 65'(541 186 J’_Not Applicable
ite, Apt. ¥, . Suite, Apt. #, elc.
Suite: Ap el uile. ApL 4, ete 6. Certificate of Status Desired 58'75 Additional
22 m Fee Required
City & State City & State 8. Flaction Carnpaign Financing $5.00 may Be
;l Trust Fund Contribution Added to Feas
Zip Country Zip 8. This corporation owes or has paid the gyrrgni year Intangible

No

Personal Proparly Tax due June 30. Yas

#. Name and Address of Current Registered Agent 10. Name and Address of New Registered Aghnt
SOTERD, ADALBERTO L B1] Name
5400 SW 101 AVE B2| Street Addvess (P.O. Box Number is Not Acceptable)
MIAMI FL 33185
'3 -
8| Ciy e ) FL Iasl Zip Codo

11, Pursuant to the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistared agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment es registered
agent. | am tamihar with, and accepl the obiigations of, Section 607.0505, Florida Statutes.

indicated on this annual reporl or supplemdantal annual reporl is trug and accurate and |l

Block 12 or Black 13 if changod. or on an

SIGNATURE:

SIGNATURE - e —
Signatre. yped o puniad Ao of fegestoré agant and Iitlo #* apphcable (NQOTE: Hagislared Agenl signature required when fainstating) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [WFEER 1A TITLE [Tchange [T agdition
NAME SOTERO, ADALBERTO 12 NAME
stacerapoess | 1510 NW 89 PLACE 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL VACIY-ST-21P
TTLE Y] 7 okteTe 21TTLE LJ Change ] Addition
RAME SOTERO, EDWARD C 2.2 NAME
swecraporess | 15101 NW 89 PLACE 2.3 STREET ADDRESS
CITY-§1-2P MIAMI FL 2 4CITY-ST-2P
LE [T oeeve 31TIMLE Ll change  LJ Addition
NAWE 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T. 2P a4 CITY-ST-2IP
TITLE [ pewete 41TTE LY change [ Addilion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
cY-SI-2P 44 CITY-ST-21P
WLE [J oeere 51TITLE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty - S1-21P 54 CITY-ST-2P
THLE U1 oeLeTe 61TMLE Tl Change [ Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AUDRESS
CrY-ST-2IP 6.4 CITY-5T- 7P
14. | hereby certily that the information supplhed with this fing doaos not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

officer or director of 1he corporation or the receiver of trusten empowered to execute this raport as required by Chaptar 607, Florida Statutes; and that my name appears in
chment with an address

!Eat my signature shall have the same legal effect as if made under oath; that | am an

Y/is /758

2af— B86/3/00

CR2E034 (10/97)



