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Lo T P L U P AT S

FILE NOW: FILING FEE AFTER MAY 18T 1S $550 a0

FILED

SIGNATURE:

indicated ¢n this annual report or supplemental annual report Iy true and accurate and that my signature shall have the same lagal efiect as if made under oath; that | am an,
officer or director of the corporation aor the recaiver or trustee empowared to execute this repart as required by Chapter 607, Florida Statutes; and that my name appe
Block 12 or Biock 13 if changed or an an anachment \mth & address.

TR T S T R oy g -

PROFT FLORIDA DEPARTMENT OF STATE J an 2 7 1 99 8 8 . O O m i
ORPORATION Sandra B Mortham vva
ANNUAL REPORT Secretary of State S f S
1 998 DIVISION OF CORPORATIONS e Cret aI 5/ O tate
DOGUMEDR P96000021471 (3)
PRO MANAGEMENT CORP.
i
!
Principal Pface of Business Mailing Address - ' !
5341 JOHNSON ST P.0O. BOX 2728 ]
HOLLYWOOD FL 33024 HALLANDALE Fl. 33008 i
us Us DO NOT WRITE IN THIS SPACE L !
3. Date Incorporated or Qualified T T = ’ -‘.
03/06/1996 — N
2. Principal Place of Business ¥ 2a_ Mailing Address | a. FEINumber T lApp%ied Far i
[21] 2] 3H] To h nsen S+ 65-0649194 Not Applozbie | |
uite, Apt. ¥, etc. Suite, Apt. #, st - - 8 i [
,——I Suite, Ap ete uie, AR sie. 6. Certificate of Status Desired g $r8 75 Addiional |
22 Fea Required :
City & State - ) z tate B J o " 6. Election Carnpaign Financing - $5 00 Mmay Ba | i
23 —?E _f OO d , Z_I Trust Fund Contribution _Added to Faes -
Zip | Country Zip I Country | 8. This corporation owes or has paid fhe cufrant year ]nmn@W .
E \;S-I - _I 23 OQL'F ;Iﬁ am Personal Property Tax due June 30, X ves One ™~ i
" 9. Name and Address of Current Reglstered Agem. : ] 10, Name and dress oTﬁew FlegTs’r 3 Ageﬁf = !
. e «‘..“E@r‘r,' = o
SibDiaul, GHULAM M 81] Name . ;
6341 JOHNSON ST 82| Street Address (P.0. Box Number is Not Accepiable) ' ST |
HOLLYWOQOD FL 33024 _ — _ - ] - -
a3 = - T B AT S
84| City B o 'FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutas, the above-named cérporation submits this staterent for the purpase of chariging its réglistared”
cffica ot registered agent, or both, in the State of Florida. Such change was authorized by the comoratlon’s board of directors. | hereby accept the appoumment as reglstered
agent. | am familiar with, and accept the obligations of, Section §07,0505, Flarida Statutes. - -
SIGNATURE ' ‘

Signature, wpcd o printed naEme of reglsiared agent and e ¥ appfcabie. o (’NOT? Ragisiarad Agent s-gnamre reduired wién enstating) ~ 7 e L L DRI S e = r\—. .
1z, ) OFFICEFIS AND DIRECTORS _ 13. Aﬁbﬁ']ONS/CHANGE k=) OFF_I?ERS AND DIRECTORS I{\l 15 =2
TITLE - PD [ DeLETE 1T TRE P reSideret DARE GO, T DX Change AN Addition __% _
e SHEMESH, MOSHE 12 Ghwoiam Srddigucs 3
sweTanoress | 225 HOLIDAY DR. 13 STREET ADDRESS. | 40 o A ‘7'-'5 QL i
CTY-8T-2P HALLANDALE FL 33009 14 LITY-$T-2P y¥ &
THLE ) [ oeLeTE 21THLE Secvie. &% " Y=

2CY 1R
NAME 22 NAME e fove. dddi ceTop.
STREET ADDRESS 23STREET ADDRESS | £ e /U o VIR
OITY-5T- 7P zacm-stze | Mdflng raame )4 ﬁﬂélcﬁ
TITLE ] DELETE 34 TLE Dhana _f‘:__“:_;! —
NAME 32 NAME N
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P _ 34 GITY-ST-7IP . ) _ ]
TILE L] DELETE 41 TITLE - TTTEE L Y Change [ Addition”
NAME 4,2 NAME
STREET ADORESS 4,3 STREXT ADDRESS
CITY-5T- 2P 44 CITY-ST-2IP ‘
THLE ~ L DELETE 51TME - - == 1change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-ST- 2P _ _ 54 CITY-5T-2IP _
TILE 1] DELETE B.1 TITLE "L change [ Addition
NAME 5.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-ZPF 64 CITY~ST-2IP
14. | hereby certify that the infermation supplled with this Tiling does not qualify for the exemption stated in Section 119.07(3){], Florida Statutes. | further cerfity That the information



