e

FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-“ON Sandra B. Mortham
ANNUAL REPORT Secrelary of Stata
1996 DIVISION OF CORPORATIONS
DOCUMENT #  P95000056680 (8)
. Corporation Name
PROEXCO, CORP.
N A A
Principal Place of Business ‘ a' 10 V é U Mailing Address
HOE-N-KENDALL-DRIVE-BURE-8He—
MAMLFL-IH I WHARTFC 33T78
D 2o CX™ :
39‘ 22 5 L f'b%l 75 3. Date Incorporated or Qualiied | 3a. Dale of Last Report
Mcurr 07/21/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
3N B oW BHET. 6 Soame, ©5 - 0611154 o s
Sute, Agt. #, el Suite, Apt. 4, etc. 5. Cerlificate of Status Desired M 58'75 Adc!itional
E] — 27 Fesa Requirat
Crty & State " City & Stale 6. Elaction Campaign Financing $5.00 Mmay Be
2] YY\ louhvi . ‘F: . 28] Trust Fund Gonlribution O Added 1o Fees
| Zip o | Courtry Zip Country 8. This comporation has liability for intangitle tax under 8 199.032,
,@3% 1‘7 5 251 {9 f%\ ﬁ. |29 30 Fiorida Statutes ) ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
VALMDARES. BELEN B2| Streat Address (P.O. Box Number is Not Acceptable)
N 8
A998 84| City 5] Zp Code
FL %]

11. Pursuart to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing is registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drrectors. | hereby accept the appointment as registe-ed agent. | am
farmniliar with, and accept the obligations of, Sectian 607 0505, Florida Statutes.

SIGNATURE _ B . S I .
Signature, 1yped or printed name of registersd agent end o | applicable (NOTE- Registared Agenl signalu-e racuined whén minstatng: DATE G‘-
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIne PVST ) DELETE 1ATILE 6”\& ~ New> Cldel. Whan;e 0O addnen | =
e VALLADARES, BELEN 1210 ‘ S0 \o» CX. 3
SUEET ADDRESS | »HOBTHN-KENDALE-DR-SUITE 312" 13 STREE] ADDRESS %oz-b . i
Y
CIIY-ST.2P MAMIFL-33476Y 14 CITY -5 2P Y oA p{/- otezd| 7§ &
TIE [] DELETE 7 1TILE * O Chaage  [J Addton |
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cimy-81-2Ip 240TY-§1-2IP
TITLE [] DELETE 3 1TIILE [0 Charge [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LTY-5T-2iP 34 CITY-ST- 2P
TITLE [] DELETE £1TILE [ Crange  [J Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-ST-2P 4ACITy-ST-2P
TILE [] DELETE 5 1TILE [ thaage [ Addition
MAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2 5.4 CITY-ST-2IP
TIRLE ] DELETE 6.1 TMLE [ change [ Addition
NARE 62 NAME
STRFET ADDRESS 63 STREET ADDRESS
CITY-5T- 2P 54 CITY-ST-2IP
14. 1 do hereby cerlity that the information supplied with this filing is voluntarity furnished and cces not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annual repont or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or truslee ampowered to execute this roport as required by Chapter 607, Florida Stalules, and that my name
appears in Biock 12 or Black 13 it c?anged, or gn an attachment with an address.
® —f “SIENATURE AND TYPEMORPAR] BIGNING OFFICER OR DIRECTOR T T T T e e ®




