FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT

i By, : .
CORPORATION . 2% Nk Mar 11 1997 8:00am
ANNUAL REPORT

1907 Y o Secretary of State
DOCUMENT # PQ5000047457 (3)

1. Corporation Name

PROLINE FINANGIAL SERVICES, INC.

[ Principal Piace of Business Mailing Address | '

7000 W. PALMETTO PARK ROAD 7000 W. PALMETTO PARK ROAD
SUITE 402 SUITE 402
BOCA RATON FiL 33433 BOCA RATON FL 33433-3425

3. Date Incorporated or Qualified | 3a, Date of Last Report

06/18/1995 04/22/1996

« .| 28. Maifing Address 4 «p « . 4. FEF Number ‘ Applied For
M 5133 m ‘) ' Mﬂ‘m M 65-0590851 X Not Applicable
' 1

2. Principal Place i;! Businggg

Suite. Al #. et Syite, Apt. #, etc. B ) 38_75 Additional
El #— 01 0 l ....... ;ﬂ # a o l 5. Certificata of Status Desired R Feo Required
City & State:

| Yy & Slate W F 4{' 8. Election Campaign Finarcing $5.00 May Be
E & % IL 2] %M Uadl L’ 33 '3 ' Trust Fund Contribytion 0 Added to Fees
2n

ey &H 2ip %&H g. This corporation has liability for intangibte tax under s. 199.032,
wl 3343l 2?1? 20 [30] Florida Statutes O ves [ No

g. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglistered Agent

MAR.“N. IRA 81| Name !! P D w

7000 W. PALMETTO PARK ROAD 82] Streel Address (P.O. Box Numpkar is o ptable

SUITE 402 Y ) mmjé@;\v
BOCA RATON FL 33433 83

1 voxa Yahow FL [*| 25

cms of Sactians 607,050 and 607.1508, Fiorida Statutes, the above-named carporation submits this statement for the purposa of changing ils registored

M

11, Pursuant 1o the pir
office o registere
agoent. | ar farili

SIGNATURE

# adent, ar both, in the Stalgfot Florida. Sk change was authorized by the corporation’s hoard of directors, | hereby accepl the appointment as registered
ghon 607.0505, Florida Statutes.

h, and aceepl thyy oblighitions

arisd xi"-n;r'\rl'iaz;:l t'wl (-‘ \’! apil Lahile

St alun Iypiid o graite o Aane gl fe ). {NOTE: Registerad Agent signature frequired whon reinstating) DATE

12, OFFICENS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD [.]oeete LUTNE [J Change [T Addition &
HAME MARTIN, IRA 12 NAME 3
see 1 aooniss § - 7000 W PALMETTO PARK RD. #402 13 STREET ADDRESS ]
Gty §t e BOCA RATON FL 33433 14 CI7Y-51-2IP &
e D ) [ DELETE 21TME [ Change L Asdition |
NAME MARTIN, ALUSON 22 NAME
stees anoress | 7000 W PALMETTO PARK RD. #402 23 STREET ADDESS
oty §1. 20 BOCA RATON FL 33433 2 4CIY-ST-2IP
e T ] DELETE 31 TMLE [0 Crange [ Asdition
HAME 37 NAME
STRLET ADDRESS 33 STREET ADDRESS
CIY-51- 217 34.GITY-§5-20
THLE [J DELETE 41ThLE L Change [ Addition
NAME 42 NAME
STHEE] ADDRESS 43 STREET ADbﬂESS -
Y- S1-2IF 44 CITY-ST-2IP
TE [ DELETE 5 TILE (] Crange ] Addition
HAME 52 NAME .
STREE | ALDRI S8 5.3 STREET ADDRESS
GITY-S1-27 54 CITY-S-2IP

I [ DELETE 1TILE L1 Changs L] Addition
HAMT 62 NAME
STREE ] ADORFSS 6.3 STREET ADDRESS
CITy- ST 2 64 CIlY- SE- 21

14. ! do herehy certdy that the information sppphed with this fling does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicatid on this annual repftt or supplamental annual report is frus and accurate and that my signature shali have the same legal effect as if made under cath; that
§ am an officer or direclor of the corpafatisn or the receiver or rystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Bock 12 or Block t3if chfngl:d, or on an apfichmefil with aglfaddress.
SIGNATURE: 2-2:97 St/

SIGNATURE AND TYPEC OR PRINTED NAME OF BIONING OFFIGER OR DIRECTOR e Phone §



