FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham ! - 3
. ANNUAL REPORT Secrotary &'State = E D
;998 DIVISION OF CORPORATIONS
YA - IBOCT 15 PH 2: 26
DQGUMENT # P95000095624 (9) SEsRETe '
. - Y O
JM. PRO ENTERPRISES, INC. - FSTATE
Principal Place of Business Mailing Address
1000 165TH AVE., APT. B 1000 105TH AVE.. AFT, B
PLANTATION FL 33322 PLANTATION FL 33322
DO NOT WRITE IN THIS SPACE
3. Date incorporated ar Qualified
12/14/1995
2. Principal Place of Business 2a. Mailing Address B 4. FE! Number ) Applied Far
21 26 65-0637485 Not Appiicable
Suite, Apt. #, elc. T Suite, Apt. #, etc, N $8.75 additional
-2;[ -— —El 5.. Certificate of §ihlus Desired [ Feo Raquired
City & State ha - City & Stafe — 7T 7 7 |e. Hiecten Campaigi FRanéing - T~ $5.00 May Be
?3_‘ _-] i Trust Fund Contribution _ 7Ad:!ad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
j;;‘ E] ;5[ ;a Personal Progerty Tax due June 30.  [lYes [INo
g, Name and Address of Current Registered Egen'f ] ] . . 10. Name and Address of New Reglstered Agent
MENTIS, GEORGE . 81] Mame
8110 N. UNIVERSITY DR. 82| Streat Address (P.O. Box Number is Not Acceptable)
TAMARAC Ft. 33321

83

35| Zip Cade

//J 84] City FL

he above-named corporation submits this statement Tor the purpose of changing its registered
y Flaud ogzetd by the corparation’s board of directors. I hereby accept the appeintment as registered
, Florida Statutes.

11. Pursuant to the provisions of Sect‘ia )
office or registered agent or
agent. | Tamili

SIGNATURE Siari e typed o prmted name of registorad agert and (tle it Bpplicatble. 'EE Pegisterad Agedt signatuce required when reinstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THILE D 1 oELETE 1.1 TILE “[Jchange [} ddition
NAME MENTIS, DIMITRIOS 1.2 NAME OO

seETADORESs | 1000 105TH AVE,, APT. B 1.3 STREET ADDRESS D‘ii:’ =T s -1
CITY- 51-ZIP PLANTATION FL 33322 14 CITY-ST-71P =11 |="f;’D "ﬂg"u {24 -~

TITLE i I DELETE 217ME Change EI Addmon
NAME 2.2 NAME s ik,

STREET ADDAESS : 2.3 STREET ADDRESS

CTY- 51-219 o 2.4 DITY-ST-2P

TITE T LI DELETE 39 TIRLE o - ~ 7 [Jchange [T Addition
HAME 32 NAME

STREET ADDRESS 3.3 STREFT ADDRESS

CITY-ST-2IP 34, CITY-5T-2P :

TILE [T CELETE A1 TiTLE " Change ' [ Additian
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-7IP 44 CITY-ST-7IP

THLE - " 1 DELETE 51 TME [Tchange LI Acdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Y- ST-2ip 5.4 LITY-ST-7P

TITLE B "~ [ DELETE . 6.1 TOLE T ) ) [JChange L Addition
NAME 62 NAME

STREET ADDRESS 5.3 STREET ADDRESS Q [ / q

CITY-$T-2IP 6.4 CITY-ST-2P r— 0 / m—

14. | hereby ceriity that the Informalion supglied with this filing does not qualify for the exemption dnS€ctich 119007(3Y), FBrida Statutes. | further certily that the information

ignature shall have the same legal effect as if made under vath; that | am an

indicated on this annual repert or supplamental annual report is tru
as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporatéon or the receiver ot
Block 12 or Block changed, or on an att n

d accurate an 't

ot Taviins Phire 0085806

CR2E034 (10/97)



