ANNUAL REPORT

PROFIT
CORPORATION

1997

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

DOCUMENT #

1. Corporation Name

PRO ONE USA, INC.

P96000051086 (2)

Principal Place of Business

Mailing Addtess

4360 NORTHLAKE BOULEVARD 4360 NORTHLAKE BOULEVARD
SUITE 205 SUITE 205
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 334106285

FILED
May 19 1997 8:00am
Secretary of State

N G VA

3. Date Incorporated or Quatified

06/18/1996

3a. Date of Last Repont

| 2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
21‘ 2_61 APPUED S5 4-- RS Not Applicable
Suite, Apl. #, elc Suite, Apt. #, etc.

oy T ¢ e fe §. Cortificate of Status Desired (] $8.75 Additional
22] ;:?—I Fab Required

_ Oty & State City & State 6. Election Campalgn Financing $5.00 may Bo
21| 28] Trust Fund Contribution Added 10 Fees
e Country 7ip Country 8. This corporation has kiability for intangiblg tax undar s. 199 032,
241 25 ;] ?ﬂ Florida Statutes Yos WND )

9. Name and Address of Current Reglstered Agent

10. Name and Addresa of New Registered Agent

WASHOFSKY, MARTIN E EA P.A.
4360 NORTHLAKE BOULEVARD
SUITE 205

PALM BEACH GARDENS FL 33410

81| Narne

B2| Streei Addrass (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

a FL |®

11 Pursuant to the provisions of Sectins 607.0502 and 607.1508, Florida Stalulgs, the above-named corparation submits this statement for the purpose of changing its repistered
afhee or registered agent, or bath, in the Slate of Flonda. Such change was authorized by
agenl | am famiiar with, and accept the obligations of, Saction 507.0505, Florida Statules.

the corporation's board of directors. | hereby accept the appointment as registerad

SIGNATURL _
Signiture, typed of pented nama of regestered agent and ille 1| ppplicabilo (NOTE: Registarad Agenl signaturp required when ra.nstating) DATE

N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g ‘
nnt “PD ] DELETE 11TITE [ Change [ Asdifon |5 -
NAME HACKSPIK, MARKKU 12 NAME 3
i aoness | 4360 NORTHLAKE BOULEVARD, SUITE 205 1.3 $TREET ADDRESS o
covstze | PALM BEACH GARDENS FL 33410 14Cmy-sT-2p |8
TilLF ] DELeTE 21TIMLE i change 1T Addition | O
HAMT 2 NAME
STREED AIDRISS 2.2 STREET ADDRESS
Ciy-51-71P 2 4 CITY-8T-21P
s ] DECETE 31TIILE L Change ™ T_T Addition
i 32 NAME
STREET ANIDAESS 33 STREET ADDRESS
Gily- gt e 34 CITY-SE-2P

e L1 DELETE LTTITEE [Jthange ] Addition
NAare 4. 2 NANE
SIRFFE ADURESS 43 STREET ADDRESS
Y- 51 21 44 CTY-ST- 2P
TLE L] pELETE 1 TITLE [ change ] Andilion
HAM 52 NAME
STREE T ATDRESS 53 STREET ADDAESS

LAY G 54 CITY-51-21F
WILF ] DELETE 61TITLE L] Changa ] Adition
HAME 6.2 NAME
STREET ADDKRESS 6.3 STREET ADDRESS

| cmi-si-zr 64 C1TY-51-2P

Nedpror ]

14, | do horebhy cerbfy that the infarmation supphed with this fling does not qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certily that the
inforrmation indicatet an this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal eflect as if made under path; that
larn an offiger or d-recior of the corporation ar the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 ch 13 if changed, or on an atlachment with an addrass

4 (
SIGNATURE: _ mﬁ“tﬁ pct .

[N AL

4/1411% 2o

“BIENATURE AND TYPED OR PRINTED NAME OF BIANING OFFICER OR DIRECTOR

Date Daytime Phong #



