FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

T - “r}.\ FLORIDA DEPARTMENT GF STfTE Apr O 8 1 99 7 8 O Oam

PROFIT
Sandra B. Mortham

CORPORATION
- T Secratary of State
ANNUAL REPOR DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000084954 (2)

- o
By wﬂ?.';""‘

1997
+ Corporation Marma

PRO PROP LOK, INC.
| ringio !pul Prace of Business Mailing Address ”"lll" m II"I Ill"l'l" IIm Ilm I'll”lm |m| ml“"l’lmllll
8761 NORTH WEST 11TH STREET 8761 NORTH WEST 11TH STREET
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 330244767
3. Datg Incorparaled ar Qualified 3a. Dale of Last Report
e ) 10/10/1996
2. Principal Place of Bus ness 2a, Mailing Address 4. FE| Number Applied For
Lz.ll RO ?51 [f 5" & 70.3 8é .9\ Not Applicable
Suite:, A;Jt # e Suite, Apt. #, etc. » : $8'75 Additional
Lz‘ﬂ ] 5. Cerificale of Status Desred ) Fo Required
L. Clty & Stale City & State 6. Election Campaign Financing $5.00 May Bo
s 28] Trust Fund Gontribution 0 Added to Fees
oo Country zipy Country 8. This corporation has liability for intangibig ta under s. 199.032,
EL,,, e 25 ?9.] 30 ) Florida Statutes [ ves No
] 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglaterafl Ajent
W“.UAMS TERRY L 81| Name
873‘ N0| "” WEST “m STHEET 82| Streel Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
B3
84| Ciy FL 85| Zip Code

1. Pursuant 1o the provis-ons of Sections 6070502 and 607.1508, Fiorida Statutes, the abovae-namad corporation submits this statement for the purgose of changing its registered
office or registered agenl, or both, inthe State of Florida Such chang ée was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod
agent. | ar familar with, and accept the obligations of, Section 6070506, Florida Statutes.

SIGNATURE

B ',; d [WI e 4 rniee of e 45 el § z_;n ot anad s d,)[)an.l”t (NCTE: Rogisterad Agant slghature requingd when reinstaling) DATE

CR2E034 (9/96)

OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS N 12
D [ Jofiee 11T [T Ehange [T Addition
UAME WILLIAMS, TERRY L 1 2 NAME
seet oo | BT81 NORTH WEST 14TH STREET ' 13 STREET ADDRESS
Lcuv-m-m- J PEMBROKE PINES FL 33024 14600y ST- 2P
ﬁlF ST i ) D DELETE 21 TITLE D Change D Addition
NaME 27 NAME
SIRFET AORESS k 23 STREET ADDRESS
| oav-st-ze R e 2 4 CATY-ST-2P
e [] pecete 31THLE T Change [ Addtion
NAME 3.2 NAMIE
STEFFT ADIRESS 3.3 STREET ADDRESS
| cuestae b o 34 CI1Y-§T-21P
wme S LI DEeE &1 TITLE I Change L] Addtion
MAME 42 NAME
STREE ADDRESS 4.3 STREET ADDRESS
[ orvesipe L 44CIY-§T-2P
we [ToeLeTe 51TIME [J¢hange [ Addition
N 52 NAME
SIREFI ADDRE 55 5.3 STHEET ADDRESS
Ty 51 ) 5.4 CITY-ST-ZP
Cwe [T oELETE 61 TITLE UTchnge [ Addition
N 6.2 NAME
SRR T ALDHESS £.3 STREET ADDRESS
| ony-stane R secy-ste

14, 1 dn hereby cerily thal the nformalion supphed with s filing doas not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
farmahon indicated on this annial report or supiplemantal anngal report is true and accurate and that my signature shall have the same legal effect as if made under path; that
Fam an olhcer or drector of the corporation or he receiver ustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 ar Block 131 ghangod, ot an att lent with an pddress.
TURE: /jZ/
SIGNATURE: - -

//,. //mu et //47 o5t y31~75¢7

AE AND TYPED DR FRINTED NAME OF BIONING OFFlCE OR DIRECTOR Daytime Prone ¥




