FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

1996

£ g

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION X Sandra B. Martham
ANNUAL REPORT it Socretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95

1. Corporation Name

PROSIST, INC.

000088851 (7)

AN A AR R A

Princpal Place of Business

4113 - MST WAY
W PALM BEACH FL 3407

Mailing Address

4113 - 4157 WAY
W PALM BEACH FL 33407

3. Date Incomporated or Qualified 3a. Date of Last Reporl

11/20/1995

2. Principal Place of Business 2a. Maling Address 4. FEI Numter Applied For
21] 26| LS-0619690 Nt Appioedls
o Suite, Apt. #, ote. -— Suite, Apt. #, ele. 5. Certificate of Status Desirad ﬁ $8'75 Adq%tional
251 27| Fee Required

City & State "Gty & Stato 6. Election Campaign Financing $5.00 May Be
?51 281 Trust Funel Contribution O Added to Fees
Zip Country Zip Country 8. This corperation has kabiity for injangible tax under s 199.032,
;ﬂ 2?;[ 29| 301 Florida Statutes [ ves ﬁNo
9. Neme and Address of Current Reglstered Agent 1¢. Name and Address of New Refistered Agent
B1| Narne
THIGPEN, EDWARD 3] Srent Rdress 5.0, Box Nomber 6 Nol Accaplabic)
4113-41ST WAY
W PALM BEACH FL 33407 83
84| City 85| Zip Code
FL

ion submits this statement for the purpose of changing its registered office

11, Porsiant 1o The provisons of Sectons 6070507 and 607,108, Florida Statutes, the above-named Gorporat
ar re_:g’wste;acﬁ agont, or both, In the Stale of Frgr.i:_la, Such chan?_o was authorized by the corporation’s board of directors. | hereby accept the appaintment as reglstered agent. | am
tamiar with, and acoepl the obligations of, Section BO7.0605, lorida Statutes.
Sigra’ e typed o printed ranw of regpstacod a9l and fitk W apghceti., MOTE Flogstered Apo-r signanure recuired when irstating DATE
12, QFFICERS AND DIRECTORS 13, ARDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
VILE D [ DELETE 11TALE [ Changs  [) Addition
HAME THIGPEN, EOWARD 1.2 NAME
aner onaess | 4113 41ST WAY 13 STRFET ADDRESS
CITY-ST-7IP w PALM BEACH FL 33407 14C[T¥-§1-717
TILE [] DELETE 2.1TIME [] Change ] Addition
NANE 2.7 HaME
STREET ADDRESS 2.3 STRELT ADDRESS
Liry-§1-21p . 24 CITY-5T-2IP
MLE (7] DELETE 2 1TI0LE [} Change [ Additon
NAME 37 NAME
STREEY ADDKESS 33 STREET ADDAESS
Ci1y- B1-JIF 34CITY-5T-2iF
TILE [} BELETE 4 1TIME [ Charge  [] Acdilion
HAME 4.2 NAME
STREE | ATIDRISS 4.5 GTREET ADDRESS
ciry-si- 7 44 CNY-S1-70
TITLE [] DELETE & 4 TITLE [] Change  [] Addition
NaME 5.2 NAML
STREET ADDRESS 5.3 STREET ADDRESS
CY-ST-72F 5.4 CITY - 81- 2P
L [[] DELETE £ 1THLE [ change  [[] Additon
NAME 62 NAME
SIREET ADDKESS 63 STHEET ADDRESS
CIy-ST-2F 64 CITY-ST-21P

certiy that the information indicated on 11

SIGNATURE:

74, i do hareby cedify that the information supplied with 1his filng is voluntariy furnished

and doos nol qualify or 1he exermption stated in Section 119.07i3jik), Florida Stalutes. I further

is annual reporl or supplomental annual report is true and accurate and thal my signalure shall have thie same logal effect as if made under

path; that | am an officer or director of 1he corporalion or the recefver or trustee empowered to executo this reporl as required by Chapter 607, Fionida Statules; and that my name
appears in Block 12 or Block A3 it changel, ar onan allachment with an eddress.

RE AND, vpsoflzggm OFsmmus%ﬁﬁgnzylwﬁj B {/}9/ Z@ B .‘{b?—‘{ﬁ%ﬂ: pﬂé}7

CR2E034 (12/95)




