FILE NOW; FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT i o

. GORPORATION " anntea . Mirtam May 14 1997 8:00am
ANNUAL REPORT Secretary of State

1997 " DIVISION OF CORPORATIONS SGCI'etal'y Of State
POCUMENT # P95000027237 (3)

rporation Name

PROMEX INTERNATIONAL CORP.

Principal Place of Businoss Maiting Address ”"""' "Ill

200 E. ROBINSON $T.. SUITE 500 200 E. ROBINSON ST.. SUITE 500
ORLANDO FL 32601 ORLANDO FL 3208011917

MR

3. Dale Incorporated or Qualfied 3a. Date of Last Repaont
' - 04/03/1995 06/04/1996
2. Principal Place of Business __?u. Matling Adcross 4. FEI Number e 33/0939 Applied For
—ARPHED-FO

261 Not Apphcable

{21 )
: Sulte, Apt. #, etc. Suite, Apt. #, clc. it
P g o 5. Certificale of Status Desired (2 $8'75 Add.ltlonal
;;I ;7—] Fee Required
City & Stale _ City & State 6. Election Campaign Financing $5.00 May Be
{22] 23] . ~ Trust Fuad Gontribution O Added 1o Fess
Zip Country A | Courury 8. This corparalion has liability for intangible 1ax under 5. 199.032,
-2_4| E] i 29] 3;‘[7"” o Fiorida Statutes ) . M Yes [:| No ~
9. Name and Address of Current Registered Agent o 10. Name and g_q_d_rgﬁg_‘_. __g_y_ﬁeglslered Agent ]
FLORIDA CORPORATE SUPPORT, INC. 81| Name
200 €. ROB.NSON ST.u SUITE 500 82| “Streot Address (P.O. Box Number is Nol Acceptablg) I
ORLANDO FL 32601 S ————

83

- 84| Cily R FL

11, Pursuant to the provisions of Soctions 607.0502 and 607. 1508, FHorida Stalules, the above-named corporation submits 1his staterncnt for the purpose of chang?mg ils registared
office or regisiered agont, of both, in tho State of Flonda. Such change was authorized by the corporation’s board of diractors. | horeby acoepl the appainiment as registored
s agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Slalutes.

85| Zip Code

SIGNATURE I e e e e
Slgnature, typed of pnted name of regislered agent and Hile 1l aggdicabile (NOTE: Hagslened Ag s retuired whon Lenstat ngy DATE

12. OFFICE RS AND DIRI CTORS TR A —_ADDITIONS/CHANGES T0 OFICERS ANG DIRECTORS IN F §

TITLE D TJoeLete L1TILE [m Change 1] Addilion | &
] e VICTOR MINCA 2w Minca, Vichsr- 3
¢ | smeeraooeess | 7875 DR PHILLIPS BLVD., SUITE 235 wasieer ks | 665Y Cristinje, Merfe Drive. o
b envegrar ORLANDD FL Niaowsime | Orfends, FC. 33835 &

TITLE PD Clooere Q20w T X Change T Agdiion |©O

HAE MAURIZIO, PILON 22 Fiton, Mearzjo

steeer aooress | VIALE DEL LAVORO, 41 23 STATET ANDRESS

erv-st-ze | 37047 8. MARTINO B. A. IT 7 ACHY-ST-7P

WILE [} onene 31TILE TR T T thange [ Adadtion |

NAME 3.2 NAL Tonesei, A/PXQI\(J(’(‘ )

STREET ADDRESS s s | 200 €. Robinsor. S¥ Sijh 500

OITY-§T-2P weonvs e |Orfande, R 3380/

TLE [ DECEE PRRTII: S 3 T3 Change T Aoditen |

NAME 4 2N Redes, Jaspo. . S

STREET ADDRESS asswet 1 soonss | 200 €. Kobinson St, Life S0

CITy- §T- 2P wenvsioe | Orfands, FL Jagof

TLE T DecCTE S1TNLE T Change L] Addilion |

NAME 52 NAME

STREET ADDRESS 5.3 SIREFI ADDRESS

CiTY-57-2P ‘ 54 CNY-S1- 0 -

TILE O pewtte 61 TITL L] Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.4 STHEET ADDRESS

CITY-57-2IP 64 CHY-SI-71P

14. Tdo hereby cerlily that the information supplicd with this fiting does nol qualify for the exemplion staled in Seclion 119.07(3)(i}, Florida Statutes. | furlher cerlify thal the

information indicated on 1his annual roport or supplemental annual reporl is true and accurate and thal my signature shall have the same legal efiecl as it made under oalh; thal
| am an officer or director of the corporalion or the recoiver o tustee ompowered 1o execule Lhis reparl as required by Chapler 607, Florida Statutos; and that rmy namae
appears in Block 12 or Block 13 if changed, pr on an altaghment with an address,

o P N B A L SR SR




