'FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

-

PROMT
CORPORATION

1997

ANNUAL. REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Marme

POBO00021708 (8)

GRACE C. DE PALMA, P.A.

LT

“Prroinal Place of Husingss
1000 N. OCEAN BLVD.
POMPANO BEACH FL 33062

Mailing Address

1009 N. OGEAN BLVD,
POMPAND BEACH FL 330624057

3. Date Incorporated or Qualified 3a, Dale of Last Report

03/07/1996

ofl.ee or registered agen, or both, in the Stale of Florida. Sueh char
agenl. Lam laraliar with, and aceapt the obligations of, Seclion 607,

SIGHNATURE

e was authorized by the corporation's board of directors. | hereby accep! the appointment as registered

505, Flovicda Statutes.

T2 Prncpal Place of Bosiness ] 2& Maiing Address 4, FEI Number Applied For
j21] ) L5-0651140 Nol Applicable
"-sum Apl ﬂ €IL Suita, Apt. #, etc. . . $8_75 Additional
221 ;ﬂ 6. Certificate of Stalus Desited M| Fee Required
» City & Siale | Cily & State 6. Election Campaign Financing $5.00 May B
_ - EI Trust Fund Gontrlbution Added to Fees
.. Counlry | dp Country 8. This corporation has liability for intangible tax under 5. 199.032,
25| 291 30 Fiorida Statutes Yos No
L 9 _Name and Address of Current Registered Agent 10. Namé and Address of New Regisiered Agent
SWART HARRY J 81| Name
717 E. DAK ST. 82| Strect Address (P.O. Box Number is Mot Acceplable)
KISSIMMEE FL 34744
|ea
84 Ciy FL #5| Zip Code 1
11, Porsuant 16 the provisions of Sechons 607,0602 and 607,1508, Florida Statutes, 1he above-namad corpora\ton submits this statemant for the purpose of changing its registered

G md agml a n:l Title 1+ an;ﬂcabm

(NOTE: Rogstered Agent signatute required when rainstating)

DATE

] T GIFICERS AN DIRECTORS 13, ABDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 12| &
T betere 11 TILE P, T [J Change T[] Addition 3
A PALMA, GRACE C 12 NAME §
amriaonss | 1008 N. QCEAN BLYD. 1.3 STREET ADDRESS o
orvsioie | POMPANO BEACH FL 33062 14 GITY-ST- 2P B
[T T oeLETE 2VTRLE Tl Change L] aodilion |O
e 2.2 NAME
STRELY ADDRESS 2.3 STREET ADDRESS
oSt A | 2.4CHY-S1-2P
I ' 1 DECETE 21 TIILE T3 Change L] Addition
i 32 NAME
STHELE ATDRESS 33 STAEEY ADDRESS
| CiLi-§1-ar - a4 CITY-SY-21P
T ] oecEre J e [ Change T[] Addition
NEAE 4.2 NAME
SR A 43 STREET ADDRESS
<: ) 440 -51-21P
i - LI DEETE 51TITLE T Ghange L Addtion
HAME 5.2 NAME
STHEF L ADDRE5S 53 STREET ADDRESS
Y57 _ 54 CITY-ST- 1P
e T DeLETe B1THLE [T Crange L] Adaition
M §.2 NAME
ST E 1 A 5 63 STREET ADDRESS
oy s B4 CITY-$1-7P

| arn

SIGNATURE:

' " IGNATURE AND TYPEG OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

fy that the information supplied with this filng does net guality for the exemption stated in Section 119,07(3Ki), Florida Statutes. | further certify that the

ated on | § annual report of supplemantal annual report is true and accurale and that my signature shall have the same legal effect as il made under oath; that
e or deector 6f the corparation or the receiver ar frustee smpower

appoars in Blogk 12 of Block 13 if changed, or on an atlachmean with an ad

to execute this raport as required by Chapler 607, Florida Btatutes; and that my name

f A M x.sfm /- 95Y- 7cz.lvm.zr

Daytima Phone »

0144587



