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

CoRFORATION SRR MO oS Jan 21 1998 8:00am

ANNUAL REPORT B R AR Secretary of State

1998 DIVISION OF CORPORATIONS ‘ S ecretary Of State
DOCUMENT # P96000032672 (3)

1. Corporation Name

PROMACON SYSTEMS, INC.

IR ERRAME LA M

Principal Place of Business Matling Address
689t OUEENFERRY CIR. 6891 GUEENFERRY CIR.
BOCA RATON FL 3349 BOCA RATON FL 33496 '
us us DO NOT WRITE 1N THIS SPACE
3. Date Incarporated or Qualified
4/16/1996
2. Principal Flace of Busihess 2a. Maillng Address ‘4. FEI Number T Applied For
E E[ 65‘0665 1 57 ‘Not Applicaﬁlé
Suite, Apt. #, elc. Suite, Apt. #, etc. T o
Y P vie, AR o 5. Cerificate of Status Desired D $8'75 Acditional
22 -271 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 _z?l Trust Fund Contribution | _Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;-I E‘ El _3?| Personal Property Tax due June 30. ] ves A No ?ié
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GREENWALD, STEVEN | 81| Name
6971 N FEDERAL HIGHWAY SUITE 105 82 Street Address (P.O. Box Number is Not Acceptable) - B

BOCA RATON FL 33487

83

84| City ' 85| Zip Cade
FL ||

11. Pursuant to the provisiens of Sections 807,0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the pur‘zaose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Saction 607.0505, Florida Stalutes, -

SIGNATURE - — -
Signalure, yped or printed nama of registeras agent and s if applicable, (NOTE. Regisierad Agent signatura required when rainstating DATE __

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D ] DELETE 1ATITLE ' [J Change L1 Acdition

NAME SESKIN, LESTER 1.2 NAME

STREET ADDRESS 6891 QUEENFERRY CIR. 1.3 STREET ADDRESS

CITY- ST- 2P BOCA RATON FL 1.4 BITY-ST-ZP

TILE [ oeeete 21 TITLE ‘ [ Tchange [ Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

LIty -ST-2F 2.4 CITY-ST- 2P

TLE ) L1 DELETE 3 TILE ' [T change L Addilion

NAME 3.2 NAME.

STREET ADORESS 3.3 STREET ADDRESS

cNy-S1-2F 3.4, CITY-S7- 219

Mme T DELETE 41 TITLE | [Tchange 1 Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$3-2P 4.4 CITY-ST- 2IP il

TILE ~ I peete 51 TMILE : LT Change ] Addition

NAME 5.2 NAME

STREET ADDEESS 5.3 STREET ADDRESS

CITY-ST- 2IP 5.4 CITY-SI-2IP

TIRE 3 DELETE 6.1 THLE [Jchange [} Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY - $T- 2P £4 CITY-§7-2IP _ .

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated Tn Section 119.07(3)(i), Florida Staiutes. | further certify that the information

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 oath; that | am an
officer or direstor of the carporation of the receiver or trusiee empowered 10 execute this report 23 required by Chapter 807, Florida Statutes: and that my name appears in
Black 12 or Bleck 13 if changed, or on anaftachment with an address, '

SIGNATURE:

(8] i/fi/ﬁy (f@t\aﬂ;s;ﬁ—m{i(gg-;v

el — ISESTT

e \
}

CR2E034 (10/97)



