FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

", UPROFIT i FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 Ooa| I
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrolary of State Secretary of State
1998 '*_,_,_ ,, DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name P94000090305 (1 )
PRO ETCH, INC.
Principal Place of Businoss Maiiing Addrass ”"""“I”I]"I’lu III" "’” Ilmlml mll "lII Iml"m I"”II’
1489 W PALMETYO PARK RD 1489 W PALMETTO PARK RD
SUITE 492 SWTE 4%
BOCA RATON FL 33486 BOCA RATON FL 33486 DO NOT WRTE IN THIS SPACE
3. Date Incorporated or Qualified
12/12/1994
2. Principat Placo of Businoass 2a, Mailing Address 4, FEI Number Applied For
21 26 65-(]55{5_59 Nat Applicable
Suite, Apl #, etc Suilo, Apt. ®, et iti
vie. Ap et wie. Ap ee §. Certificate of Status Dasired 2 $B‘75 Add.'"mal
22 E Fes Required
City & State . Cily & State 8. Flection Campaign Financing $5.00 May Be
23 B S 28 Trust Fund Contribution Added 1o Fees
2ip Country Zip Couniry 8. This carporation owes or has paid the current year Inigngible
;i] 25 ;;] 30 Personal Property Tax due June 30. D Yes No
9. Name and Address of Curreni Registersd Agent 10, Name and Address of New Reglstered Agent
GOTTLIES, BRUCE M 81| Name
125 N 46 AVE 82| Streat Address (P.O. Box Mumber is Not Acceptabie)
HOLLYWOOD FL 33021 -
84| City FL Iasl Zip Code
11. Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regislered

office or registerad agent, or bath, in the Stato of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agent. | am famihar with, and accept thg obligatons of, Section 607.0505, Florida Statutes,

SIGNATURE _ . __ . .. -
Slgonte, typoad of pentey ranee of megtored agent and titlo if applealle (NOTE Rogisiered Agent s'gnature required whan reinslatng) DATE
12. OFf ICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D TJ pecene 11 3ILE [J Change [T Addition
NAME OLIVERI, ANGELO 12 NAME
streer aporess | 1489 W PALMETTO PARK RD SUITE 482 1.3 STREET ADDAESS
CITY-S1- 2P BOCA RATON FL 33488 140TY-81-21P
THLE [T oeete 21 TMLE [ change [T Addition
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
CITY-ST-21p , 2.4 COV-ST-2P
TINE T T oEcETe 31 T0LE " [Jchange T Addition
NAME 37 NAME
STREET ADDAESS 33 STREET ADDRESS
ooty - ST- 2% 34 CNY-ST-2F
TITLE [T oeLete A1TLE I Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| CirY-srae 44 CITY-ST-2IP
THILE 7 oeLETE 51TILE TT change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T- ZIP
iLE [T beteTe 6 1TITE ] Changs™ T Addition
NAME 62 NAME
STREE I ADDRESS 6.3 STREET ADDRESS
CiIY-S1-2IP 6.4 CITY-ST-ZP

Block 12 or Block 13 if changed, or on an altachment with an address

SIGNATURE:  (radhy Obroes

Angelo Oliver{

14. | herehy certify ihat the information supphed with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the inforrnation
indicated on this annual report or supplermental annual raporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or dirpclor of the corporation or tho receiver or trustes empowered (o executs this rapor as required by Chapter 607, Florida Statutes; and that my narme appears in

3/23/98 561-750-4477

CR2EQ34 (10/97)




