PR B

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

CORPORATION
ANNUAL REPORT

PROFIT

1998

Secrelary of

State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000005949 (9)
PROTOTYPE & DIES KORP. INC.

Principal Place of Business

750 EAST SAMPLE ROAD BLDQ. € BAY 77
POMPANG BEACH FL 33064

Mailing Address

750 EAST SAMPLE ROAD BLDG. € BAY 77
POMPANO BEACH FL 33064

FILED

Feb 04 1998 8:00am
Secretary of State

WO

DO NOT WRITE {N THIS SPACE

3. Date Incorporated or Qualified
_ 01/24/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 2_6| 65-0548493 Nat Applicable
: Suite, Apt. ¥, elc. Suite, Apt. 4. elc, i
P P &, Cerlificate of Status Desired (| $8.75 Additional
?2J a Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
Zﬂ ;l Trust Fund Contribution ] Addad to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Igtapgible
E El gl Eﬂ Personal Proparty Tax due Juna 30. 1 ves Eﬂo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent /
81
KIGHTUINGER, PAIL. D Name ,
750 € SAMPLE RD B2] Stest Address P01 Box Nunmber 15 Not ACCeptanie)
BLOG 7BAY 1 -
POMPANO BEACH FL 33084
: 84| Cily FL 88| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registered agont, or both, in the Slale of Morida. Such change was authorized by the corporation’s board of directors. | heraby accep! the appoiniment as registered
agent. | am familiar with, and actept tho obligations af, Section 607.0505, Florida Statutes.

SIGNATURE o I

Slgnitues, typed o printad hame of registersd agenl ang lille f gppheatle. {NDTE Registared Agenl signalufe requited when reinstating} DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TIRE PVST [T DELETE 1.1 TITLE [T change [T Acdition =
NAME KIGHTLINGER, PAUL D T2 %
STREET ADDRESS 9700 PAVAROTTI TERRACE STE. 204 1.3 STREET ADDRESS &
CiTY- ST-21P BOYTON BEACH FL 33437 1.4 CITY -ST- 2P &
TILE D [ ceLeve 211LE [T Change  TJ Addition | O
NAME KIGHTLINGER, PAUL D 220
STREET ADDRESS 8700 PAVARQOTTI TERRACE STE. 204 2.3STREF] ADDRESS
GiTY-§1-29 BOYTON BEACH FL 33437 2.4TI1Y-5T- 2P
NLE [ peLere 31 TITLE [T crange L] Addition
NAME 3.7 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-§1-2F
THLE ‘T DELETE 41TLE [CJcrange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY- §T-2P 44 0ITY-ST-2IP
TITLE [ pELETE 5.1 1I1LE [T crange [T Addition
NAME 5.2 NAME
STREET ADDRESS 523 STREET ADDRESS
CITY-S1-2iP B4 CITY - §1-2IP
TITLE T OFLETE 6.1TNLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-21P

14. | hereby certi

i

that the information supphiod with this filing does not qualify Tor the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that tha information
indicated on this annual report or supplomenlal annoal report is true and accurale and that my signature shall have the same legal effect as i made under oath; that 1 am an
officer or director of the carporation or the receiver or trusies empowered 10 oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block Wr on an attachmeni wi ddress,
o / o A/‘ﬂ/

')<7/()-:> Oyt Mot <o T




