FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FILED

PROMT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

| DOCUMENT #

1. Corporation Narne

M

21] 26]

-'FTn?ET;:aT_f Mailing Address
8620 AIRWAY BLVD 8620 AIRWAY BLVD
NEW PORT RIGHEY FL 34654 NEW PORT RICHEY FL 34654-5106
3. Date incorporated or Qualifiet | 3a. Date of Last Repon
(03/28/1996 Ny
| 2. Principa’ Place of Business 2a. Mailing Address 4, FE! Number

Sute, Ant &, et Suite, Apt. #, elc. - ) gs. Additional
[72] “ 2] 8. Cettflioate of Status Desired [ Foo Roquired
Crly & Staw: | Ciy & State 8. Elaction Campalgn Financing $5.00 May Be
_ S 25] Trust Fung Contribution Addad to Fees
Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
25| [20] 30 Florida Statutes Yes [] No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JENSEN, STEVEN R 81| Name
8620 AIRWAY BLVD B2| Sireet Address (P.O. Box Number is Not Acceplable)
NEW PORT RICHEY FL 34654 -
’ 84! City 85| Zip Code

FL

1. Pursuant 10 Iho provisions of Seohons 607.0602 and 607.1508, Florida Statules, the above-named corporalion submits this slalement for the purpose of Changing its registered
oflce ar registered agent. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

appears in Blogk 12 or B%qsk‘-ta-if changed, or on an abiachment with an addre
. .

SIGNATURE: ™..___)

ageal. fam e wih, and sccapldbe oblgations of, Section 607.0805, Florida Statules,
SIGNATURE y , A /2 /27
ShgngtL e Bypad O o I e gfirsd agent and Hiln & applcable [NOTE: Reqesterad Agant signature nequirad when reinslaling) DATE
2. OFfIZERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PSTD L] DELETE 11 TILE [CEenange  T..J Aadiion
NAME JENSEN, STEVEN R 12 NAME
e anoness | B620 AIRWAY BLYD 13 STREET ADDRESS
gre-size | NEW PORT RICHEY FL 34854 14 CITY-51-2F
e [T oeLere 21TLE ] Change [ Addition
NAME 2.2 NAME ‘
SIHLEY ADDRLSS 2.3 STREFT ADDRESS .
st ) 2.4 0TV §T- 2P
[ 3 DELETE LUTITLE [TChange L] Addition
HAME 32 NAME
STREF) ADDRESS 33 $TREET ADDRESS
LITY-§1-20 34, CIlY-ST-2ip
THE ] DeLETE 41TME T Change L] Addilion
NAME 4,2 NAME
SIHEE [ ADDRTSS 473 STREEF ADDRESS
| oy st 44CITY-51-2p
e [T DELETE 517TITE T change ] addition
HAME 5.2 NAME
STRET ADDME 5§ 5.3 STREET ADDAESS
| GCSUAF B4 CITY-61-21P
L T oeere 1TITLE T Change 1] Addition
HAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
Y- ST- 1P 6.4 CY-S1-7p
14. | do hereby cortity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}. Florida S1atutes. | further cerlily that the

infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
1 am an ofser o cirecior of the corporation or the recelver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name

88,

SIGHATUREAND TYFED OR PRINTED NAD

Daytime Phiore #

(gne )[2/97  (410942:9921

May 27 1997 8:00am

CR2E034 (9/96)



