FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 997 8 Ooam
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secretary of State S e Cretary Of State

DHVISION OF CORPORATIONS

1997

DPOCUMENT # P95000024516 (3)
PRIDE ASSET MANAGEMENT LTD., CO.

3 Principal Place of Businoss Mailing Address “""m "I l

IR

! BO423 STATE ROAD 7 STE. €127 20423 STATE ROAD 7 STE. 6127
| BOGA RATON FL 83459 BOCA RATON FL 334366747
; i 3. Date Incarporated or Qualified | 3a. Date of Last Report
T _ ol 03/2711995 08/01/1996
‘&~ | 2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
S Y 26| 650575690 Nol Applicable |
Sulte, Apl. #, eto. Suite, Apt. #, etc. iti
5 —-l Ap ¢ B. Coertificale of Slatus Desired D $8'75 Adcfmonal
22 ;l Foe Required
{__ City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
2] Trust Fund Contribulion O Added to Fees
. Zp Country | Zip _ Country 8. This corporation has liability for intangible tax under s. 199,032,
: m E] 29] 30] Florida Statutes [dves B&No N
' 9. Name and Address of Current Reglistered Agent I 10, Name and Address of New Reglstered Agent
SCHORR, DAVID 81/ Name
20423 STATE ROAD 7 STE. 8127 82| “Gtrect Address {P.O. Box Number is Nol Acoeplable) a
BOCA RATON FL 33498
83
: 84 Ciy 5] 7 Codo
FL
i1 11, Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, thg above-named corporation submils this statement far the purpose of changing its registered
H office or registered agant, or both, in the State of Florida. Such change was aulherized by the corporation’s board of direclars. | hereby accept the appoiniment as registored
i ageant. | am familiar with, and accepl the obligalions of, Seclon 607 0505, Florida Slalutes,
}+{ SIGNATURE ; o . - . _
v Signatwe, lypod o printad namie of rogislared agonl Bnd lido if gpplcable (WO - Ruegistewad Agen signature reqared when re nstating) DATE
i K2 OFFICERS AND DIRECTORS I Rl ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
oI me D T oeime 11 T0IE [0 Changs [ Addiion | &5
i e SCHORR, DAVID 12 %
| swmeeraporess | 20423 STATE ROAD 7 STE. 6127 1.3 STREET ADDAESS &8
EATY-31-2P BOCA RATON FL 33498 1ACITY-ST-2P &
TILE Jotee 21 ML Ul change [ Addition | &3
i o} Namg 22 HAME
{1 STREET ADDRESS 2.3 BTREET ADDRESS
+ ] cimv.sr.zp 2 ATITY-S1-7p
S T ek 31T [T orange 7 Addition
= [ NAME 3.2 NAME
.| STREETADDRESS 3.3 5REET ADDRESS
[ _ony-§1-1p ) 34.GITY-S1-21P
| e | GELETE 411ME [T change L] Adaition
L] NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| _cimy-st-np 44 CUIY-ST-21F
L omnE ] oriere 54 TITLE [T change ) Acdition
1 Name 52 NAME
| STREET ADDRESS - 5.3 STREET ADDRESS
F oamy-ST-2P 5.4 CIIY-5T-2IP
e [ DLLETE B1TILE CJ crange L] Addition
T NAME 6.2 NAME
5 STRees AORESS 6.3 STREET ADDAESS
f CTY-51- 21 64 CITY-51- 2
1| 14. | do hereby certify that the information supplied with this filing does nol gualify for the gxemption stated in Soetion 118.07(3)(i}, Florida Stalutos, 1 furthor certify that the
i information Indicated on this annual report or supplemeantal annual report is true and sccurate and that my signature shall have the same logal effect as if made under oath: that
] | am an officer or direcior afth ‘orﬂoralion ar the recgjver o trusteo empowered 1o Bxecute this report as required by Chapler 607, Florida Statules; and thal my name
; appears in Block 12 or Blf changead, or on angitachment wilh an address,
4 ; : T .
11 P / P O e R O i N e o e ‘4 F B W 4 T e Ty e




