FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT Y, FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT "\4.- 7y Secrelary of State Secretary Of State

1998 ¥ O DIVISION OF CORPORATIONS

DOCUMENT #  PG6000072948 (8)

1. Corporation Nama

PROSTYLE CORPORATION

i

O

Principal Place of Busingss o Mailing Address
113680 NW 16TH STREET P.O. BOX 822608
PEMBROKE PINES FL 33006 SOUTH FLORIDA FL 33082.2098
D0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qlualifisd
2. Principal Place of Businoss T 2a. Mailing Addrass 4. FE/ Number Applied For
[21] S L _|26] —— 650692562 Not Applicable
ile, , etc. uile, Apt. #, etc, it
—j P ! f §. Certiticate of Status Desired | $8.75 aaditional
22 ;7] Fee Required
City & Stalo City & State 8. Election Campaign Financing $5.00 May Be
23] |28) Trust Fund Contribution D Added to Fees
Zip Countey L Country 8. This corporation owes or has paid the current year Intangible
;‘] 26 - ) 2;] 30 Personal Property Tax due June 30. MNves [Ono
§. Name and Addgg of Current Ragistered Agent 10. Name and Address of New Reglaterad Agent
WALSH, E. ANTHONY 81| Name
"380 Nw 1“" STREET 82) Strest Address (P.O. Box Numbar is Not Acceptable)
PEMBROKE PINES FL 33026
83
85| 2ip Code

84| Cny FL

11. Pursuant to the provisions of Seclions 607 05072 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registeraed
office or rogistered agent, or tralh, in the Stlale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registerad
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statules.

CRRE034 (10/97)

SIGNATURE _ . S
Signature, fyped O prntin narne of regeitore ] agend 4nd Wle -Fappdcable: {NOTE Regstered Agent signalure required whan reinstaling) DATE
2. OFFICI RS AND DIRLGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ST TT beLeTe 11 HTLE [Jchange ] Additin
NAME WALSH, ANTHONY E 1.2 NAME
STREET ADDRESS 11380 NW 18TH ST 1.3 STREET ADDRESS
CITY-ST- 2P PEMBROKE PINES FL 33026 1400TY-S1-2IP
TLE v TJ oeLeTe 21 TiILE [JChange ™ [T Addition
NAME WALSH, JOAN M 2.2 NAME
STREET ADDRESS 11380 NW 16TH ST 2.3 STREET ADDRESS
CITY-51-2P PEMBROKE PINES FL 33026 2 4CITY-SF-2P
TITLE 7 DECETE 31 TNLE [T changs T[] addition
AME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-29 4. Y- ST 2P
WILE [T DEeTe A1IMTLE [J'change ™ [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
CiTY-51-29 44 CITY-ST- 2P
WILE [T Deckie 51TImE [J Change [ Addition
RAME 5.2 NAME
STREEY ADDRESS 53 STREET ADORESS
CATY-ST-2P 5.4 CHY-ST-7IP
TITLE [J oELETE 6.1 HILE [ Tchange [T Addition
NAME £.2 NAME
STREET ADDRESS £ 3 STREE] ADDRESS
CITY-ST-2P 6.4 CY-S1-2P

14. | hereby cerlify that the information supphed wilh this fling does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
indicated on this annual roporl ar supplemental annuai report is 1rue and accurate and that my signalure shall have the sama legal effect as if rnade under path; that | am an
officer or director of the corparation or the raceiver or truslec empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 # changed. or on an altachment with an address 754:_’ 45’0_4%

Mﬁ*{ & Antuohrg an+(/ﬂes;og;g) (79

» MAME AOF RIANING OFFFER OR MBEFTOR s Plaro B rYT T ™

SIGNATURE: £




