FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATHON
ANNUAL REPORT

1997 o!v13|oszc$at;:):rpst§:;|ows Secretary Of State
DOCUMENT # P96000057327 (4)

< Corporaban Narme:

PRO CHEER PLUS, INC.

[ Frnial Flase of Bosiness Mailing Address “"I’III ”I ‘I"I l"" III" Ilm II"I "II’ ||||’ ||I|I ""' II'I”III IIII

8787 SOUTHSIDE BLVD. STE 4510 8787 SOUTHSIDE BLVD. BTE 4510
JACKSONVILLE FL 32256 JACKSONILLE FL 32256-0626

3. Dala Incorporated or Qualifiad 3a. Date of Last Report

07/02/1996

:?:T’}ihcwpall Flase of Businoss [ 2. Mailing Address 2. FEI Numbear X TApplied For
2‘] . 2;| Not Applicable
Suite, Apt #, ¢lc, Suite, Apt #, elc. ] ) $8.75 additional
2] 2;1 6. Certificate of Status Desirad [} Foe Required
| Cry & Stale L City & Stale B. Election Campaign Financing ss.oo May Be
sl 28] Trust Fund Contribytion 0 Added 1o Fees
e |, Country . Zip Country B. This corporation has liability for intangible tax under s. 199.032,
[:241 e 25[ 2:;[ m Fiorida Statutes Mves M nNe
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCOTT, WILLIAM J 81) Name
1301 RNEWCE BLVD STE 15@ B2} Streot Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207 ‘
83
84| City FL 85] Zip Code

| 1. ?'ummml 10 the provisions of Sections 607 0502 and 607. 1508, Florida Statutes, he above-named cofporation submits this statement for the purpose of changing its registared
office or registerad agent, or both, in the Stale of Forida. Such change was aulharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | atn tamibar wath, and accop! the obhgations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Sl e Tapith et 6 maneg o1 1 grstornd agent and tile § apphcabio. INOTE: Registerad Agant signature redquiced when relnstaling) DIATE
12 T OFFICE RS AND DIRECTORS ja. ADDITIONS/CHANGES T0 DFFICERS AND DIBECTORS IN 12
I I ' [T DELETE 1 HTITLE [ Change L Addition
e VALEWTFO ROBIN M 12 NAME
et aoniess | 8787 SOUTHSIDE BLVD. STE 4519 1 3 STREET ADDRESS
CHY-51 2 JAGKSONV'LLE FL 32256 1.4 CITY-8T-2iP
KT [ToeETe Z1TILE [Tchenge  [_J Addition
want 22 NAME
STREE L ADCHESS 2.3 STREET ADDRESS
G- 51 i -~ 2.4 CiTY-51- 2P
e T [ DELETE 21 TME [ change L addifion
NALIE 3.2 NAME
SIRE L ATORESS 3.3 SYREET ADDRESS
CHY-ST 21 34 CITY - 81- 2IP
Pw[ T T priete 41TME [} Change T Aadition
N 4,2 HAME
SIREET ADRESS 4 3 STREET ADDRESS
L5121 44 CITY-S1- 2P
BT I peLkTe 51TIME [ Change [ X Addition
e 52 NAME TOOOOZ12338363T
STHEED AR s 5.3 STREET ADDRESS "US»’ 22.»‘f BT"UI 1 D?"‘U35
On g e 54 CHY-ST-7P sk 165, 00 .
T o T DFLETE 51 TILE (Jenangs ™ [T Adation
Mk 6.2 NAME
STRLET ADDRESS 6.3 STREET ADDRESS éy \gl)
ST 6.4 CITY-5T-2IP

4. | do hereby cerlily thal the informiation supphed with this filing dees not qualily for the exemption statad in Section 119.07(3)(1), Flovida Statwtes. | further certify that the
mlurfl ation indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam anotcer or director of the corporation or 1ha recever or trustee empowsd 1o exacute this report as required by Chapter 607, Florida Statutes; and thal my name
apprars it Binck 12 or Bleck 13 if echanged, or on an gitaghmagnt with naddress

SIGNATURE:

“BIGHNATU

4¥PED OF PRINTED NAME OF SIGNING OFFICEA DR DIRECTOR Oata Daylime Frione ¥
Fand el

" May 13 1997 8:00am

CR2E034 (9/96)



