FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # Pas@

1. Corporation Name

SvrewrAP TNC.,

FLORIDA DIEPARTMENT OF STATE
" Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

F%cipal Plaza of Business Mailing Address
eUOol S.W, L\ITY AvgwNyE — ShAmi
M AL ) F L 233183 3. Date ncorporaled or Qualfiod | 3. Dale of Last Repant
i %laglas
_2. Principal Place of Business | 28. Mailing Address 4. Fel Number 3 Applied For
21] YOl S-W. USOL AVE [26) GUOI SW U MIE. &5-060A126 Kot Applcabie
Suite, Apt. 4, elc. | Sule, Apt. 8, etz. 5. Certficate of Status Desied  [) $8.75 Additional
25] 27| Fee Required
City & State | City & State §. Election Gampaign Financing $5_00 May B
23] AAL MY vt I8 28] WALHmML = Trusl Fund Gontribution 0 Noed 10 F oo,
| Zip ! | Counlry | Zp - ! | Count 8. This corporation has liability for intangible tax under s 189,032,
2] 338D [s] DAPE [ 3 3193 [a0] DZrOE Fiorida Statutes Roves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
’ M ﬂ RCl “ RO Dn 1(p v = —2‘ 82| Street Address (P.O. Eofﬂ‘laxlfllﬁ »Tcenr@gg -
- CHUOL 3w ST AVE. =offe (SZIA ¥ B
. 8 04723736~=01041--021
Mikpay, (FL 330973 o200, 00
84| Cy FL |85 Zip Code

11. Pursuant 1o the provisions of Sections €07.0502 and 607.1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Floada. Such chaqge was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. | am

familiar with, igrtions of n 607.0505) Florida Stztutes.
oufisfe

ccept the obljgg
(0

SIGNATURE Aran O & ) U R
. lyped or prirted namie of rogi ) Boe: 7 (NOTE: Ragistered Agerl sigriature requi erd when renstate g DA
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
IS 7 [ DELETE 11TIMLE ) \Rﬂmn’ [] Change &Addition
NAME 12 NAME mMAfeUlA O LT GUER
SFREET ADDRESS 1.3 STREET ADDRESS GMOol 4w VDU AvE-
CiY-S1-21P 14 CITY-§1-20P AL m‘_‘ L 23D
ik ] DELETE 7 1TILE VWLELTUYZ [ Change dednaon
NAME | B2 CARME H ‘P A 0
STREET ADIDRESS 2.3 STREET ADDRESS o | ¢’Lw VLS UME—
CITY -8 27 24 CITY-5T-2° PAL AN, FL _aws\vo3
TILE () DELETE 31TME ‘DLW-—EWYL [ Change RMd\laan
NAME A2 NAvE TUARS ¢. Rodn \GuFL
STRELT ADORESS 33 STREET ADIRESS Cuo\ Bw \\‘GSV% AE
Ol -§1-2IP 3400Y-51- 2P WAL sy, FL 3393
TInF [} DELETE 4 1TITLE D oeEetre [ Change ,RLAddmon
NAME 42 NAME EMILIO PANDD
STREET ADDRESS 43 SIREET ADDRESS LHo\N SWw [m{ RUE .
CTY-51- 2P 44CITY51-2P mihimm, FL 33093
TIE [J GELEH 51 TITLE ! Tl Crange [ Addition
haNE B 52 NaME
STRTET ADDRESS 5.3 SIAEET ADORESS
| CY-ST- 2P saCHy-SI-2P |
THLE [7] DELETE 6.1 THLE [ Change [ Addition
NAME 6.2 NAME
STREE ADORESS £.3 STREET ADDRESS
OIfY-$1-21° 64 CiTY-ST- 2P

14.71d0 herety cerlify thal the imformation suppfied with this Ting is voluntariy furnished and does not uality for the exemption stated in Section 118 07{3)(k), Florida Statutes. | furiher
certify that the information indicated on this annual repart or supplernental annual report is true and accurate and that my signature shall have the sarme legal effect as it made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 ar Bl 13 if changed, of an attach, t witn an aglress.

Y

'SIGNATURE: o M -_kmmm”___WW_0q15/f¢u”_
SIGNATURE AND TYPED DR PRINTEL'NAME OF SIGHIN R OR DIRECTOR o

T

)

CR2E034 (12/95)




