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

PROKIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OISO OF CORPORATIONS Secretary of State

DOCUMENT # PQ5000031973 (7)
ANDERSON REIMBURSEMENT CONSULTING GROUP, INC.

A

Principal Place of Business Malling Address
511 ORIOLE AVENUE §11 ORIOLE AVENUE
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/24/1995
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
21 |26] 650578926 Not Applicable
Suite, Apt. #, ato. Suite, Apt. #, etg. -
uita, Ap Hite, ApL ¥, sic 5. Certificats of Status Desied [ $6.75 Addtional
;;I ;] Fee Required
City & State City 8 State 6. Election Campaign Flnancing $5.00 May Bo
E ;l ' Trust Fund Contribution Added to Fees
Zip Couniry 21p Country 8. This corporation owes ar has pald the current year intangible
;J E] ?9] a Personal Property Tax dug June 30.  [Jves [ No
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
B1
PLOUCHA, LAWRENCE M ESQ. Name
1946 TYLER ST. B2| Strast Address (P.0. Box Number is Not Accaptable)
HOLLYWOOD FL 330222088 -
B4| City FL 85| Zip Code
11. Pursuant 1o the provisions of Seclions 607 0502 and 6071508, Florida Statutes, ihe abova-named corporation submits this statement for the purpose of changing its registared

office or registered agenl, or both, in the Stale of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapl 1he obligations of, Seclicn 807.0505, Florida Statutes.

SIGNATURE .
Sigrature typed or printed narme ol 1egistered agont and ulic 1l applicable (NOTE: Registored Agont signature required when reinstating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE LITILE L change [T Addition
HAME ANDERSON, DAVID P 12 NAME
swreeraporess | 511 QRIOLE AVENUE 1.3 STAEET ADDRESS
CITY-51-2P MIAMI SPRINGS FL 33186 14 0ITY-ST- 2P
TITLE ] DELETE 217TMLE “[Change [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P 2.4 CITY-5T-2P ~
e LT oeLeTe 31TIE Tcmange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34, CITY-ST- 2P
MLE T oeLeTE 41 7MTLE Ul Change L] Adaition
HAME 4. 2NAME
STREET ADDAESS 4.3 STREET ADDRESS
GITY-ST-2iP 44 CITY-ST-2IP
TNLE [J oELeTE 51 TITLE L] Changs ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIy-51-2p 54 CITY-S$1-29
TILE [T DELETE 6.9 TITLE [ change  [J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 GITY-ST-2IP
14. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify ihat the information

indicated on this annuai reporl or supplemental annual reporl is true and accurate and that my signature shafl have the same legal effect as if mada undet oath; that | arm an
officer or dirastor of the qration or the recgvep or trustes empawered to execule this report as required by Chapter 607, Floriga Statutes; and that my name appears in
Biock 12 or Block 13 if attaghgfent wilh an address.
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