FILED

PROAIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 21 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PROOF ON FILE, INC.
Principal Place of Busingss Mailing Addrass
P O BOX 1500 POBON15%
WINTER PARK FL 32700 WINTER PARK FL 327001599

AT

3, Daie Incorporated or Qualified | 3a. Date of Last Report

2. Pancipal Place af Business 2a. Maiting Address 4. FEI Number Applied For
21} 205 Tranquility Cove |2 6q._ 59-3362445 Not Appicable
Suile, Apt. #, olc. Sulle, Apt. #, etc. 5. Certifioala of Staus Desired O $8.75 Additional
22| 27]P.0. Box 1599 » erliioals of Stalus Beste Fee Required
ity & State City & State 8. Elaction Campalgn Financing $5.00 May Be
23 Rcamonte Springs, FL 28| Winter Park, FL Trust Fund Gontribution ) Added to Faes
Zp | Country | Zp Country B. This corporation has liabllity for intangible tax under s. 199.032,
24] 32701 25| vs 20] 32790-1599 30]US Florida Statutes O ves No
B. Name and Address of Current Registered Agent 10. Namas and Addreas of New Registersd Agent
81| N ' ‘
LIMINGSTON, EDWARD M ame
628 ELLEN DRIVE $2| Siree! Address (P.0. Box Number is Wol Acceplabie)
WINTER PARK FL 32760 5
84| City FL 85| Zip Code

agent. | am familiar with. and accept (he obfigations of, Section 8070505, Florida Statutes.

SIGNATURE

11, Pursuant 10 the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose“bf changing its registered
office ar registered agent, or bot, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registered

Bl fyped o prntird name o sagslerod ogant and b W opphcabls INOTE: Rogistered Agent timalure 1equired whon reinalaing) - BATE
12. OFFICERS AND DIRECTORS 13, - ADDITIONS/CHANGES TO DFFICEAS AND DIRECTORS N 12 g
TiTLE D (] DELETE 11TME D/P/V/S/T Cange L] Addition | g5
NAME KOMAR, DAVID J 1.2 NAME Komar, David J, %
siezen anontss | 205 TRANQUILITY COVE 13smreeTanDRESs | 205 Tranquility Cove
ary-st2e | ALTAMONTE SPRINGS FL 32701 uon-si-2¢ | Altamonte Springa, FL 3270] &
TLE T petete 21TILE ‘ Change Addition {3
NAME 22 NAME
STREET ADURESS 2.3 STREET AUDRESS
CAY-§T-2 ~ 2.4 tiry-S1-2p
TILE [T oELeTe 3TME L] Change ] Addilion
NAME 3.2 NAME
STAEET AUDRESS 3.3 STREET ADDRESS
CITY-51- 2P 34, CITY-S§T-2P
T [J DELETE 41TMLE - L.l Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 71 44CITY-5T-2P
e [T DELETE 51TIHE [l Change [ Addition
NAVE 52 NAME
SYREET ADDRESS 53 STREEY ADDAESS
oY -Si-2p 54 CHY-ST- 2P
TINE [ GELETE 61TILE t.J Change  [] Addition
HAME 62 NAME
SIREES ADDRESS 6.3 STREET ADDRESS
CiTY-SI. 79 6.4 CITY-ST-2F

appears in Block 12 or Block 131 ch d, or on an_atl N addrass.

SIGNATURE:

14,1 do hereby certify that the infarmation supplied with this Tiling doss not qualily for the exemption stated in Seclion 118.07(3){(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplémental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal
I 'am an offiger or director of the corparation or the receiver or trustee empowsred 1o exacute this report as required by Chapter 807, Flofida Statutes; and that my name

rglgwwg%Eﬂ Of DIRECTOR

[~3/-FF 4v7-830- Y950

Date Daylime Fhone #



