FILE NOW: FILINGG FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEFAFTMENT OF STATE B A r 26 1 999 8 . 00 am
CORPORATION Katherine Harris ?
ANNUAL REPORT Secretary of State ecretal ’ Of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90197 002 ***150.00
DOCUMENT # P96000077468
. Corporation Name
PROCC, INC.
~ RGO T
4745 NW 10330 AVENUE 3601 BRIDGE ROAD
SUNRISE FL 33351 GOOPER CITY FL 33021
us DO NOT WRITE IN THI3 SPACE
3. Date In :orporated or Quatiled
09/17/1996
2. Priry)al Place of Business 2a. Mailing Address Y 4. FEI Number | Appl ed For
2l /5951 50 Yot SF ] 1295 P 159 L 65-0633827 | Not Appiicable
;;i S”“eﬁis.’;zc' 2 700 —127 Suite, Apt. #, elc. 5. Cerlifczte of Status Desired ‘ O 58':;15R6A:jliirt;c‘)jnal
City & Siate City & Sta 6. Election Campaign Financing $5.00 nay Be
23] Thyie AL 28] Roon bme-‘g L. Trust F ind Contribution U Added to Fees
Zip Coun'ry Zip Country 8. This co-poration owes the current year I tangible
;] 3333 / |—2_5“ (Ve 29 5 20 ch{ Im LS Personal Property Tax. [ Yes [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
. 81| Name
BENENFELD, BRUCE J ESQ. _
7800 WEST OAKLAND PARK BLVD. STE 109 82| Street Address (P.O. Box Number is Not Acceptable) .
SUNRISE FL 33351 =
84| City FL 155] Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statu-es, the above-named corporation submits this statement for the purpose f changing its ragistered

office cr registered agent, or bo'h. in the Statg of Florida. Such change was authorized by the corporetion’s board of cirectors. i hereby accept the appointment as reg stered
%3% of, Section 607.0505, Florida Statutes.

agent. am famitar wit cepl

SIGNATURE ) - X /5/)3, solen? HY-23-99

Signature, typed o printed na ne of regrstared agent FhaTET o catia {NOT 2 Regrstered Agent signature reql ired when remnstating) DATE = ;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AWND DIRECTORS IN 12 o2} 1=
TMLE P [0 DELETE 1.1 TME [Change  [}Addition |
NAME HATCH, ROBERT 12 NAME g
streeTaopress| 1395 NW 159TH LANE 1.3 STREETADDRESS g
CITY-ST-2P PEMBROKE PINES FL 33028 14 CITY-ST-2IP g
TIMLE VPT [ ] DELETE 2.1 TME [JChange  [JAddition| © | °°
NAME PRESTI, CHRIS 22 NAME
streeTaopress| 10511 SW S0TH ST 23 STREET ADDRESS
CITY-ST-2IP COOPER CHY FL 33328 2.4 CITY-ST- 2P
TIMLE [ [ DELETE 3.1TITLE [JChange [ ]Acdition
NAME BRAUERMAN, EDWARD 32 NAME
smeeranneess| 3601, BRIDGE.RD ] 3.3 STREET ADDRESS
CITY-ST-ZP COOPER CITY FL 33021 ] 34.0TY-sT.2P—— | - e
TME [J DELETE 41TITLE [JChange  []Addition ]
NAME 4.2NAME !
STREET ADDR S8 43 STREET ADDRESS J
CITY-ST-2IP 44CTY-5T-2P |
TITLE T [J DELETE 517TITLE [JChange [ Additicn '
NAME 52 NAME |
STREET ADDRESS 5.3 STREET ADDRESS ‘
CITY-ST-2P 54 CITY-5T-2ZP 1|
TME - [1 DELETE &1 TIME CChange  [_]Addition }
NAME 6.2 NAME 1
STREET ADDR 155 6.3 STREET ADORESS
CITY-ST-2P 6.4 CITY-ST.2IP !

14. | hereby cerlify that the informz tion supplied wilh this filing does not quatify for the exemption stated in Section 119.0 "(3)(1}, Florida Statutes. | further sertify that the irformation
indicated on this annual report or supplemental annual report is true and acuurate and that my signa:ure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporiition or the receiver or trustee empowered to execute this report as required by Chaptzr 807, Florida Statutes; and tha: my name appears in
Block 12 or Block 13 if change‘l.yxn an attac n address, with all other like empowered.

SIGNATURE: Z - ﬂi‘fa:béur L7359 ] B0 220 -)S55

A }
IGNA' URE AND TYPED OR PRINTED NAME OF SIGNING OFFICI R OR DIRECTOR Data Daytme Phone # i




