SECOND NOTICE: CORPORATION WILL BE DISSULVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROMT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

Secretary of State

o DIVISION OF CORPORATIONS
DOCUMENT # PQ5000074526 (1)

LOUIE P. JOHNSTON, P.A.

L]

DTN WA AN

Principal Place of Business hlailing Address

7748 TAFT STREET
PEMBROKE PINES FL 33004

7748 TAFT STREET
PEMBROKE PINES FL 33024

3. Date Incorporated or Qualied 3a. Date of Last Report
2. Principal Piace of Business 2:. Maiing Address 4. FEINumber Applied Far
m 26 218 - 34 0 LD Mot Appleabic
Suite, Apt. #, elc Suite, Apt # elc . !
P “ —— ' 5. Certificate of Status Desired [:l $8 75 Ad#'t'mal
;-;} 271 Fee Required
City & State | Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28 Trus! Fund Conlribution _Added to Fees
Zip Courtry L Country 8. This corporahion has habiity for intangible tax under s 199 032,
24] 2] 20| 30] Flonda Staltes ves [] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSTON, LOUIE P |
7748 '[m STREET B2| Streel Address (PO, Box Number is Not Acceptable)
PEMBROKE PINES FL 33024 5 —
84 City FL 85| Zip Code
1. Pursuant 1o the provisions af Sections 607 0502 and 4071508, Florida Statules, the abave named corparalion subrmits this stalement for the purpose of changing its registored
ofice or regustered agent, or both, in he State of Flonda_Such change was authorzed by the carporation's board of direclars | hereby atcep! Ine appointment as registered
agent. | am familiar with, and accen! the obhgations Hf, Sechon 807.0505, Fiorida Statutes.
SIGNATURE I e T — . i . e -~
Signacsne TyLed of praded nathn O fegierod agea and e s apal (HDTE Regstered Ages s gaature regoime. | whan fe csreingt e )
12. OFFICERS AND DIR=CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 g
TIE D DELETE 11 EILE [T change [T Adavion | &5
NANE JOHNSTON, LOUIE P 12 han 3
sweeraooness | 7748 TAFT STREET 1 3 SIREET ADDRESS it
CiTY-ST-2F PEMBROKE PINES FL 33024 1aCITY ST 2P 8
TITLE T pecete 21TITLE [] Crangs ] Acdaon |O
NAME 22 NAME
STREET ADDRESS 23 STREFT ADDRESS
CITY-ST-2IP 2407y §1-21P
TmE L] DeLere 31Tk [T Crange [] Aadition
NAME 12 NAME
STREET ADDRESS 335TREET ADDRESS
CITY-ST-2P 34 CAY-SI-2P
THLE [ J orLere 411ILE [T crange [ ] Addsion
NAME 4 2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-ST-2IF . 44 CITY-ST-2IF b
TE L] oetete 5 1TIIE [T Crange [ ] Astan
NAME 52 NAME
STACET ADDRESS 53 STREET ADDRESS 1
CITy- ST-208 54CI¥-SI-2P }
TITE [T oeiete B4 IME [ crangs [ ] Adduon |
NAME £ 2 NAME }
STREET ADDRESS 63 STREET ADDRESS |
CiTY-ST-2F ~ G4CITY-ST 8P !

14, § do nereby cartity tha! Ine informakan supphed witt s fiin

15 voluntanly furnished and does nol guality for

Ihe exempbion stated in Section 119 07(3)(k}, Florida Stattes |

further certity that the information ind cated on tis apfwal refort or suppl
made under oatn, hal | am an afflcer or dreclorefihe corpgratan or th
that my narne appears i

SIGNATURE:

emental annual report is true and accurale and that my signature shall have the sama leaal effect asif
receiver or trustee empowered 10 execulo s report as reguirod oy Chapler 617, Flonda Statures, and

ICER OR DIRECTGR D Prone ¥

Cglafaw e g aes

e B



