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

FILED

=< 11

PROFIT
CORPORATION
ANNUAL REPORT

1998 &

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

“Feb 18 1998 8:00am
Secretary of State

DOCUMENT # P96000034899 (0)

1, Corporation Name

LAN PRO, INC.

O O

Mailing Address

11836 NW 38TH PLACE
SUNRISE FL 32320

Principal Piace of Business

11836 NW 38TH PLACE
SUNRISE FL 32323

DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qalified

ageni. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE

04/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2_6] 65'%61%3 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ofc.
P P9 5. Ceriificate of Status Desired [ $8.76 acdional
EJ ;';l Fea Requirad
City & State City & State 8. Elsction Campalgn Financing $5.00 May Bo
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ?QI 30 Parsonal Property Tax dus June 30,  [1ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SALOMONE, PIERO 81| Name
11838 NW 38TH PLACE 82] Sireet Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 32323
83
84| City F L 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

Signature. typed o prinled name of registerad agent and title if spplcable

{NOTE: Regratered Agenl signature required when reinstating)

DATE

12, OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127 g
TILE i [J DELETE 11 TLE -] v [ Change [ Addition |2
NAME RARDEN, ERIC 12 NN SALEM S v & , Plgo ‘é’
sreeTappress | 6508 SW 10TH ST 13STREETAOORESS |22 B b A BRIV PLAs g, &
CITY-ST-21P PEMBROKE PINE FL sacy-siop | Lvmedtd §, Phe 733V Y &
TITLE T DECETE 21TME : [JChangs L] Addition | O
NAME 22 NAME

STAEET ADDRESS 23 STREET ADDRESS

CITY-5T-2IP 2 4CITY-51-2P

TITLE [0 oELEre 81 TIME [ Change  [J Addition
NAME 3.2 NAME

STREET ADDRESS "3 3STREET ADDRESS

CITY-ST-2P 34. CITY-ST-2IP

TITLE T pELERE 41TITLE T.J change T[T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

iy -5T-21P 440ITy-8T-2P

0LE {J DELere 5171 [ Change [T Addition
HAME 5.2 WAME

STREET ADDRESS 53 STAEET AIDRESS

oITY-S1- 2P 5.4 CITY -5T-2IP

TIEE [} DELETE 6.1 TILE [ changs [ Addition
HAME 6.2 NAME

STREET ADDRESS I 6.3 STREET ADDRESS

CITy-S1-2IP 5.4 CITY-ST-2iP

Block 12 or Block 13 if ch% on an allachntv'ﬂ\an address.
cinmineime. P10 S L s s il

14. | hereby certily that the information supplied with this filing does not gqualify for the exemplion stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicatod on thls annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or giregtor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

7.-/1:""‘ q ?



