PROF
CORPEHATION
ANNUAL REPORT

o 1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Slate
BiVISION OF CORPORATIONS
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' DOCUMENT #

1. Corporation Namao

PRONET COMPUTER, INC.

P96000072754 (0)

97 MAY =-I PM 4 L0

SECRETARY oF o7
TALLARASSEF IF{O%EA

Principa’ Piace of Basiness

441 S STATE ROAD STE 15
MARGATE FL 33068

Mailing Address

MARGATE FL 33068

441 § STATE ROAD §TE 15

A

4. Date Incorporated or Qualified | 8a, Date of Last Report
_, 00/03/1996
2. Principal Place of Business 2a. Mailing Address 4, FEIL\fumber - Applied For
21] RN ?5] (A} - O‘Dq ‘ 3 > =4 | Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc. N $8.75 additional
22] E] 5. Certificate of Status Desied i Fee Required
| City & State: City & Stale 6. Elaction Campaign Financing $5.00 MayBo
E‘J o — 28] Trust Fund Conlribution Added 1o Fees
2w __ Country Zip Country B. This corporation has liability for int la tax under s. 189.032,
24 28] 20 30 Florida Statutes s [ No
§, Name and Address of Current Registered Agent 10, Name and Address of New Raglistered Agent
ORTHMANN, CRAIG 81| Name
441 S STATE ROAD STE 15 B2] Sirast Address (P.D. Box Number /s Not Acceptable)
MARGATE FL 33068
B3
84| City FL 85 Zip Cods

agent. | am lamiliar wotty, and accepl the obligations of, Section 607.

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1608, Florida Stalutes, the above-named corporation submits this statemsnt for the pur
office or registered agent, or both, in the Slale of Fiorida. Such chan eouga'séiamhmsize[d tby the corporalion’'s board of directors. | hereby accept the appoiniment as registered
. Florida Statutes.

e of changing its registered

information indicated on this annual repart 'or supplemental annual report is true and accurate and that my signaure shall have the
I 'am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my ngme
tachment with an address.

[

Syt atuer, yped o1 prtied name of registered agen! and title il apphcablo INOTE: Regstered Agent signatura required whan reinstaning] DATE
Er OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
me | D T peLeTE 14 TITLE [Jchange T Addition
NAME ORTHMANN, CRAIG 12 NAME
steeranoness | 1000 8 OCEAN BLVD STE PH-15 13 STREET ADDAESS
CilY-51.2F POMPANO BEACH FL 33082 14 CTY-ST. 2P
MF D [T DELETE 21 THLE [J Changs ™ T_J Addition
At GRANDINETTI, BERNIE 22 NAME BDDL’BE}%} ?%?48‘— -t
ster anonrss | 8240 NW 10 STREET 23 STREET ADDRESS -05/08/37--01159--024
Y -5T-7P PEMBROKE PINES FL 33024 2. 4CITY-SI-2P MBS, 00 kw165, 00
i [ oewete 31TTLE [J Change [T agdition
NaME 3.2 NAME
SIRFEL ADLRESS 3.3 STREEY ADDRESS
Iy -51- 2P 34, CTY-§1- 2P
e | T T DELETE 41TNLE [T change [ Addition
NARAE 4. 7 NAME
STREF ADDRESS 4.3 STREEF ADORESS
CiFy-SI- 2P 44 CITY-ST-2IP
T ) T oELETE 55 TILE [ change [ Addition
NAME 5.2 NAME
STHEET ADORESS 6.3 STREET ADDRESS
Y- ST 710 54 0ITY-51-2IP
TiE [J oeLeTe 6.1 TITLE L J Change  [J Addition
HAME £.2 NAME
SIHEET ALDRESS 6.3 STREET ADDRESS
ere st-ze | £.4 CITY-ST-20P
14, | Go hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further caertify that the

sarne lagal effact as if made under oath; that

appears in Block 1??3 if ch,
SIGNATURE: «~_ -

ND TYPED OR PRIN

AME OF BIGNING OFFICEA OR DIREGTOR

Data Daytime Phoie #

CR2E034 (9/96)



