FILE NOW: FILING FEE AF’_[__ER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FI ORIDA DEPARTMENT OF STATE

Sandra B Mongam
. .
Socretary Of Wy

DWISHON OF CORPORATIONS

1996

A, o
TedreT

DOCUMENT #

P95000048772 (4)

1. Corporaton Name

PROSCAPE INC.

Principal Place of Business

3808 HARBOUR DR.
ORLANDO FL 32006

2. Principal Place of Business

1]

Suite Apt. #, et

Mkllhr\g H[IE lm

3908 HARBOUR DR.
ORLANDO FL 32006
y. Maiing Addrons

At o et

Suite,

O'DELL, MICHELE R

3908 HARBOUR DR.
ORLANDO FL 32806
11, Pursuant 1o e provisions of Socions 607 0507 and 607,
or registered agent, or both, in thi Suee of Flords

22 N4 )

City & State I> Ctty & State
23] I

Zip Country 2 3
o &3 )

"3’ Diate incorporated or Qualfied

A A

06/20/1995

4. FEYNumber

5q - 33&13&&

$8.75 additonal

5. Certihcate of Statns Desired O
Fee Hequ»red
6. Erection Campangn Finamung 0 $5 00 may Bo

Trust Fund Contribution _Added 1o Fees

((nm]ry 8. This coporaton has liability for mtgﬁ ble tax Lmder s 199.032,
l Flonda Statutes [ ves ND
- Name and Address of New Registered B}
Bt Name
82| Street Address (O Box Nurnber is Not Acceptable)
at [
84} Ciy FL ias[ Zip Code

R, Frorich s Statules e abovn namd corporalion sobemits this staterment for the purpose of changing its registored atfice

Sucts change was atharized by the corporatiaon's board of directans | hereby acospt the appontnent as regrsterad agent. T am

familiar with, nnd accept the ohlqa'mn\ ol Saction 837.0605, Flonda Statutes

oath. that | am an oficer or director of the corpor
appears i Biock 12 o Block 130f chanoo, or o

I T

SIGNATURE )

e e e Ly DAl
13 7 ANDY DI CTOR 13 ) T ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLE [ DELETE 11HLE p 1 [ Chage [ Adeticn
NANE 12 RAKE 1 Qw reewe N Df"\
STREET ADDRESS VRSTHEETACORESS | REVT Fhooe ‘L‘n‘
Cry-s'zr o Yraonsiae K -
TITLE [ DELERE 2 1TIE ‘ [ Cnange [ Additon
NAME 27 NaME M\Uﬁ«f\f .0 '\\
STREET ADJRESS 2ASTHEELADCRESS | G0 thur kg O
CTy-ST-2IF B N 24CIN-SI.2iP OClandie . L A S o
TITLE [C1GELE Tt 3 1TLE [ Crange [ Additior
NAME 37 0AME '
STREET ADCRESS 33 SIHEE T ADDRESS
Cry-st7p S R R SUL R S e
1°LE [] DELETE 4T [} Change [ Additior
NAME 47 NAME
SIREET ADDRESS 43 STRECT ADORESS
CTY-S1-2F B o L4CITY I N
THLE I DLEle 5 17T D00 1 8633@;_ gz [] Addilion
NAME 52 Nt -06/17/96- ~01022--026
STREET ADRESS 53 SIREE ! ABDRESS #2000, 00
CITY-SI-2IF } 54001y -5l-; - _
Te [ DELETE 6 1TILE
NAME I
STREET ADORESS €3 SIMEET ADLARSS
CTY-ST-2F §40T ST-2P

nOr b recén

an attachieont wath an adodeess

S P~ )

14, [ do hereby certiy that the infarmation supplod with this I'\i;'n':q'it\ '\,‘(nuumn\y furnisned and does nol qoalfy for the l?h:OrT\I)i:ﬁ;T]“gfat 2l in Section 119.07(3
certfy that the mlormation indicated on s annual repsart or suppiertiental annual report is rae andt ancurate and that my

or trustes: crapowered to exocute this repart as required by Chapter 807, Florida Statutes; and that my nanme

SIGNATURE: )AWWQM

AV Y P

jik). Florica Statuted further
signature shall have the sqme lega effecl as if made under

H)aslay Mo l4es—ruea

Dar'i: D35 e Pl #

CR2E034 (12/35)




