FILE NOW: FILING FEE

PROFIT
GCORPORATION
ANNUAL REPORT

1999

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

PRO FORM SYSTEMS, INC.

DOCUMENT # P96000078378

Principal Place of Business
800°BRICKELL AVE

Mailing Address
800 BRICKELL AVE

FILED

Mar 29, 1999 8:00 am

Secretary of State

03-29-1999 90061 038 ***

150.00

T

1450 1450 i
MIAMI FL 33131 MIAMI FL 3013 DO NOT WRITE IN THIS SPACE
us us 4, Date incorporated or Qualifed
5 _ 09/20/1996
2. Principal Place of Bus_ineg‘i”I 2a. Mailing Address o 4, FEI Number Applied For
1| 8o s.uf. B sTeer (6] &0 3. 87 STA&er 650696124 - [ Not Applicable
Sore AL B O Suls: vt %, et 5, _Cedtifcate of Status Desired O $8'75 Additional
N sy 198 i YT RPN eou—) PO e ey e e | B _Cerli .of, . Ty e —- —
IS TE e ~ F=SErTETEOR - e Fee RequUiEd——"
City & State City & State &, Election Campaign Financing $5.00 May Be
n| iAo, 7 | bt FT. Trust Fund Confributian J Added (o Fees
Zip . Country Zip Country 8. This corporation owes the current year Intangible
-2T| 3—3 ‘3 (&) Izl (/Sﬁ- 29 =3 \30 30 C/.Sﬁ‘ Personal Property Tax. O es _END
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. ' 81| Name
FREEMAN, STEPHEN A 82| Street Address (P.0O. Box Number is Not A bl
520 BRICKELL KEY DRIVE STE 0-305 treat ress (P.0. Box Number is Not Acceptable}
MIAMI FL 33131 83
84| City FL 85 Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida
office or registered agent, or both, in the State of Florida. Such ghange was au
agent. | am familiar with, and accept the obfigations of, Section §07.0505, Florida Statutes.

Statules, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directars. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agant signatura required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE VvsD [ DELETE 1ATIE : [JcChange [ Addition
NAME KURTH, JOST H 12 NAME
streeTaonress| 3079 POINCIANA 13STREET ADDRESS.
CITY-ST-ZIP MIAMI FL 33133 14CITY-5T-2P
TME PD [ DELETE 2ATIMLE [JcChange  [] Addition
NaME DEANE, JAMES V 22 NAME
smreeT aooress| $0090.SW 83RD CT. — . - 23 STREET ADDRESS PR e mae e
CITY-$T-2P MIAMI FL 33156 2.4 GITY-5T-2P
TMLE VT - {1 DELETE 31TME [JChange  [] Addition
NAME DUNCAN, BRUCE - 32 NAME
sTeeTanpress| 2850 QAKBROOK LN 33 STREET AUORESS
CITY-$T-ZP WESTON FL 33332 34.CITY-§T-2P .
TILE [l DELETE 41TME [JChange  [7] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST-ZP 44CITY-ST-2P
TILE [] DELETE 5.4 TILE [JChange [T} Addition
NAME 52 NAME
STREET AODRESS 5.3 STREET ADDRESS
CITY-5T-2IF 54 CITY-ST-ZIP
TIME [ DELETE 8.1 TITLE [IChange [ Addition
NAME T fh 6.2 NAME
STREET ADDRESS| 7+ s . 6.3 STREET ADDRESS .
omvstzees T E 84 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapnged, or on an atfg

IGNATURE AND FYPED OR PRINTER NAME OF SIGNING OFFICER OR DIREGTOR

[@nt with an address, with all other like empowered.

CRZFN34 (11/98)

F

fhrce 25 577

35379 -212)

Daytme Phons #

f!



