FILE NOW: FILING

FEE AFTER MAY 1 IS $225.00
PROFIT M FLORIDA DEPARTMENT OF STATE
CORPORATION : !

ANNUAL REPORT

1996

i | Sandra B. Morlham
2 .'4 / Secretary of Stale
DOCUMENT # P95000047457 (3)

DIVISION OF CORPORATIONS
PROLINE FINANCIAL SERVICES., INC.

Principal Place of Business

7000 W. PALMETTO PARK ROAD
SUITE 402
BOCA RATON FL 33433

Mailing Acldress

7000 W. PALMETTO PARK ROAD
SUITE 402
BOCA RATON FL 33433

A0 OO

. Date Incorporated or Qualified

06/18/1895

3a. Date of Las! Report

2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
[21] 28] ¢5-059085) Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. 5. Cerlifcate of Status Desired! O $8.75 Adcfitional
E[ ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
Jip Caountry L Zip Country 8. This corperation has Bability for intangible tax under s 199,032,
m El 29] El Florida Statutes O ves BNo
9. Name end Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
MARTIN, IRA 82| Streot Aodress [P.0. Box Number i5 Not AcGepiabia]
7000 W. PALMETTO PARK ROAD
SUITE 402 83
BOCA RATON FL 33433 Y] City FL Iss z.p Code

familiar with, and accept the obligations of, Sectian 607.0605, Florida Statules.

711, Pursuan to the provisions of Secticns 607.0502 and 6071508, Florida Statutes, the abave named corporation subrmits this staternent for the purpose
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accepl the appoint

of changing its registered office

ment as registered agent. | am

SIGNATURE P S e R
Slgnature, bped o printed na e of reg stered aganl aad 1l i appicasie INOTE: Registerad Agant signature re-pired wher reinstatiog) DATE

12, CFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12

TOLE PD [C] DELETE 11 TILE {JChange [ Addition

NAME MARTIN, IRA 1.2 NAME

stheet anoress | 7000 W PALMETTO PARK RD. #402 1.3 STHEET ADURESS

CilY- 512 BOCA RATON FL 33433 14CTY-51-21

NILE 1D [C] DELETE 2 1HIE [ Change [ Addition

HAME MARTIN, ALLISON 27 NAME

smeeranonss | 7000 W PALMETTO PARK RD. #402 23 STREET ADDRESS

CITY-ST-2I BOCA RATON FL 33433 240y -§1. 2

TNLE [] DELETE 3 1T1LE [ Chaage 7] Addition

NAME 37 NAME

STHEET ADDRESS 33 STREET ADIDRESS

ciry-si-z1e 34C0Y-5T. 2P

TITLE [J CeLETE 4 1TILE [ change [ Addition

NAME 42 NAME

STREET ADRESS 43 STREET ADDRESS

CiTy-51-2p 44CITY-§T-2P

TILE [C] DELETE 5 1TITLE [] Change [ Addition

NAE 52 NAME

STREET ATIDRESS S 3STRELT ADDRESS

ChY-$7-71p 54 LITY-S1-2F

THLE ] DELETE 61 THLE [ Change [ Addition

NAME 6.2 NAME

SIAEET ADDRESS 6.3 STREET ADDRESS

CITY-51-2F 6.4 CITY-51-2IF

cerlify thal the information indicated on this annual report or supplemental annual report is true and ac

oath; that | am an officer or dired@red the corporationgor t
3ed, or on an htt

appears in Block 12 or Block 13
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF#ICER OR DIRECTOR

SIGNATURE: _

ent

th an addrgss.
€5\ (e

14. | g0 hereby certify that the information supplied with this fiing is voluntarily furmished and doss not guahfy for

the exermption stated in Section 119.07(3)(k), Florida Statutes. 1 further

curale and that my signature shall have the same legal effect as if made under

rechyer or trusteg empowered 10 execute this report as requirsd by Chapter BO7, Florida Statutes; and that my name

S

Daytene Phone 4

CR2E034 (12/95)



