G150

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ] FILED
PROFIT FLORIDA DEPARTMENT OF STATE ' A r 23, 1999 8:00 am

CORPORATION atherine Harris .
. ANNUAL REPORT ey of S | ecretary of State

1999 DIVISION OF CORPORATIONS \ 04-23-1999 90046 015 ***]158.75

DOCUMENT # P96000047208 | ,

1. Corperation Name '

PROVENDERS INTERNATIONAL CORPORATION :

AV ERMISbL

Principal Place of Business Matling Address
6190 WOODLANDS BOULEVARD, SUITE 117 6190 WOODLANDS BOULEVARD. SUITE 117
TAMARAG FL 33319 TAMARAC FL 33319
DO NOT WRITE IN THIS SPACE
3. Date Incorpurated or Qualifed
A ) 06/04/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] E 690672111 Not Appiicable
Suite, Apt. #, efc. Suite, Apt. #, ete. . iti
—| ule. AP el ‘ . ue, Ap e - 5. Certifcate of Status Desired ﬁ $8'75 Adc!lllonal
22 ’ . ;‘ Fee Required
City & State . City & S.ta_lte L 6. Eloction Campaign Financing L__‘f $5,00 May Be '
23|~ =57 = : == :‘5—‘:’ A T e LA S e ESTIENE (SR AL Flind Gontritution T ———————F>—"Added tO Fees” ‘s-'
Zip Country Zip Country ) 8. This corporation owes the current year Intangible
m IE‘ E‘ IS_O‘ ( Personal Property Tax. OYes H No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
81| Name i
MICHALSKI, IRIS 82| Strest Address {P.O. Box Number is Not Acceptabl :
6190 WOODLANDS BLVD. reet ress {P.O. Box Number is Not Acceptable) .
STE. 117 _ [ ( ?
TAMARAC FL 33319 :
84| City FL Ias‘ Zip Code

11. Pursuant to the provisions -of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits 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 corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURE . . .
Signature, typed or printed name of registered agent and litia if applicable. {NOTE: Registared Agent sk reguirad whan ¢ i . DATE 6

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TME vsD [ DELETE 11TIME DChange  [JAddiien | =
NAME MICHALSKI, IRIS 12 NAME 3
streeTanoress| 6190 WOODLANDS BOULEVARD, SUITE 117 13 STREET ADORESS @
crv-stze | TAMARAC FL 14CITY-5T- 2P &
TMLE vSD [J DELETE 21TIMLE ClChange  [JAddiion | O
NAME VALENCIA, FERNANDO A 22 NAE
streeTaporess| 6190 WOODLANDS BOULEVARD, SUITE 117 23 STREET ADDRESS
CITY. ST-ZIP TAMARAC FL 33319 2.4CITY-ST-ZP__
e O] DELETE e . e [ Chango===[=} Addition ] —

CNAME et emeemt T T Sl — F 2N

" STREET ADDRESS . 3.3 STREET ADDRESS ,
CITY-5T-2IP 34.CIFY-ST-2P |
TME [ DELETE 41TME . [JChange ] Addition I
NAME 4. 2 NAME
STREETADDRESS| . 43 STREET ADDRESS '
CITY-§T-21P 44 CITY-5T-2P ’
TME [J DELETE 517TTILE CChange [ Addition
NAME 5.2 NAME
STREET ADDRESS ] 5.3 STREET ADDRESS '
CITY-§T- 2IP t 54 CITY-ST.ZPP .
TME [J DELETE 61TTLE . []Change ] Addiion |
NAME ) 6.2 NAME i
STREET ADDRESS 6.3 STREET ADDRESS :
CITY-ST-2IP 64 CITY-ST-2IP !

ualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

oy accurate and that my signature shall have the same tegal effect as if made under oath; that | am an .

dte,execute this report as required by Chapter 607, Florida Statutes; and that my ngme appeasin |
3 ke o

954
915

Daytima Phone #

14. | hereby cerify that the infgrmation supplied with this filing does not g
indicated on this annual refort or supplemental annual repad-isjese
officer or director of the.cgfporation or the receiver ge-drd
Block 12 or Block 13 f & :

SIGNATURE: /4




