FILE NOW: FILING FEE AFTER MAY 1 [S $55080

FILED

PRGHIT
CORPORATION
ANNUAL REPORT

1997

. ‘?‘"\'

FLORIDA DEPARTMENT | STATE
Sandra B. Mort
Secretary ol Sta
DIVISION OF CORPOHHONS

May 07 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Namic:

P95000040964 (5)

$1.00 DEALS INC.
I l;rma_p(:ﬁ’}afl:o;Busncss Mailng Address 7 “lm'ml mll m“ Im "m Ilm m“ Iun "m M'I l'm Illl MI
$403 LAKE HOWELL ROAD 5403 LAKE HOWELL ROAD
WINTER PARK FL 32792 WINTER PARK FL 327921000
3. Date Incorporated or Qualitied K 3a. Date of Last Report
....... R 05/22/1995 _04/30/1996
2, Pringipal Place: of Business 2. Maiking Address 4. FEI Number Appliad For
@ —2"6] 59-3326601 Not Applicable
Suite, Apt#, elc. fto. Apt. ¥, ote. . .75 Additional
_ Suite. Apt #, ¢ _5) Suite. Apt. ¥, etc 5. Centficale of Status Desired 0 $8Fe‘c ) i
City & State 4 8. Election Campaign Financing $5.00 may Be
28 i Trust Fund Cantribution Added 10 Fees
Zip Cary B. This corporation has liability for intangible tax under s. 198.032,
[29] 0] Fiorida Statutes DClves [Cno
9. Name and Address of Current Registered Agent T 10, Name and Address of New Registared Agent -
H] Name
J
Sireat Address (P.O. Box Number is Not Acceplable)
OVIEDO FL 32785 . .
4| Cily FL lss] Zip Cote ﬂ

A Barsannl 1o e proviskns 6f Sectons B07.0602 and BO7.1508, FIonda Slalles, he Mhove-
office o registered agent. or both, in the State of Florida. Such change was authoriad by t
agent i ami farrihar with, and accept the obligations of, Section 6070505, Florida Satutes.

named cofparation submits this slatement for the purpose of changing its registered
he corparation’s board of direclors. | hareby accept the appeintmant as registered

SIGNATURE SATE

e lyped o1 ared Agent end titlo 1 appRcAbIe

NOTE: Rapiswod Agant signeture requirad whan reinstating)
! wpisiwed

. . ICEAS AND DIREGTORS | ADOTIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
i PT - T oecere 1INk TICrange L] Addtion
nasl DAVID A LOPEZ 12MME
arree ) anoress | 1000 MALCOLM CT 138REET ADDRESS
CY-61 B OVIEDO FL 14L8Y-5T-2P
e V) LT OHLEE ZI0LE ¥ crange LT Audition
NAME CARMEN M LOPEN 2.2MIME
st aonrss | 1000 MALCOLM CT 23 SIREET ADDRESS
oIS OVIEDD FL 2.4 Y- ST-2P .
T TJ DELETE 31NLE [T crange 1 Addiion
hAME 3.2 ME
SIREHT RDDRESS 33 STRELT ADDRESS
QTy-§1 P 34 CITV-§T-2P
e T T T ” [T oeceTe A1TME [Jchenge T[] Additon |
HAME 4 2NAME
STHFE] ADLRISS A 3STREET ADDRESS
| Gy Stz 44C0Y-ST-2IF _
Tt [T OFLETE SATALE [Jchange  T1 Addition
HAME 52 NAME
STREEY ADDFSS 5.3 STREET ADDRESS
Cily-ST- 7 54 CHY-51.2P
M ] T T | T B.1 TILE [F hange L1 Aatiitian
NAME 62 hAME
SYREED ATDKESS 63 STREET ADDRESS
| LSt 2k 1 64 [ITY-5T-2P

iy That e mfarmation supplied wilh this filing Goes not gualfy for the exemplion stated in Section 119.07(3)(), Florida Statules, | further certity that the
informat-on indicaled on his anaual report or supplemental annual repor s true and accurate and that my signature shall have the same legal effect as i made under oath; that
1am an aflicer o director GFTRy corparation or I receiver of tustee gmpowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or if changea, or go an attachment n address.
SIGNATURE: _ 7 28 /7 Ye7-L73-O5SE!
7 Dalg Daytime Phana #

14, T do horeby

CR2E034 (9/96)



