| PROHN
CORPORATION
ANNUAL REPORT

1997

iy Y

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

7 Secretary of State
DIVISION OF CORPORATIONS

' DOGUMENT #

1. Corporaton Name

VIDEO-PRO INTERNATIONAL, INC.

Frringcipal Placa of Business

P.0. BOX 822623
SOUTH FLORIDA FL 33082-2623

P96000089977 (8)

)—mﬂgrlmg Addross

P.0. BOX 822623
SOUTH FLORIDA FL 33082.2623

FILED
May 02 1997 8:00am
Secretary of State

L

3. Date Incorporated or Qualified

10/29/1996

3a. Date of Lggt Report -
First Rexoor

2. Procipol Place of Busness | 2a. Maiing Address 4. FEI Number Applied For
el 65-070724( "1 Not Applicabie
Suite, Apt #, el Suite, Apt_ #, elc. it
L. S A ¢ l—— e, Ae 5. Certificata of Stalus Dasired 0 $8.75 Addiional
.El ) o 27 Fee Roquired
- | City & State 6. Election Campaign Financing $5.00 may Be
»2:}]7 S 28 Trust Fund Contribution Added to Fees
L . Counury | e Country 8. This corporation has liability for intangible tax under 5. 199,032,
,?,‘!J e 25] 29] ;o] Fiorida Statutes DOves Tl No
e oen .5, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MARIN, JAVIER 81| Name
16189 S.W. 2ND DRIVE 82| Strest Address (P.0. Bax Muntber is Not Accaptable) l
PEMBROKE PINES FL 33027
83
84] City FL ‘[55] Zip Coda

SIGNATURE

11 Parsuant 1o the provisions of Sections 607 0502 and G07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #s registered
othce or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent arm familiar with, and aceopt the obligations of, Section 607, 0509, Florida Statutes.

nabte {NOTE Ragistared Agent sigaature faguireéd when reinstating) DATE

CR2E034 (9/96)

(12 T OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF CEOP TToiLETE LITLE T JGhenge  [J Adattian
KA MARIN, JAVIER 12 NAME
s s aconess | 16199 S.W. 2ND DR. 1.3 STREET ADDRESS
| costar | PEMBROKE PINES FL 33027 1.4 CITY- ST 2P
me VP T7 oecere 2UTTLE [ Change  [J Addition
MM VIDAL, MANUEL 22 NAME
st anoniss | 16189 sSw. 2”0 DR. 2.3 5TREET ADDRESS
| PEMBROKE PINES FL 33027 2 4gTV-ST-2P
) 3TTILE [F Change LT Addition
5 Y 32 NAME
Sre a0 | o ot 33 STREET ADDRESS
ISR L e 34 CITY-87-2IP
i T oreTe $1TITE ] change  [_] Addition
AN 4, 2 NAME
SIKEE AIDRESS 43 STREET ADDRESS
| cny-siaw _ e e 44 CITY-S1-21P
T 7T DELETE SUTTLE “[Jchange [ Aduition
KA 5 7 NAME
SORELT AUIDRESS 5.3 STREET ADDRESS
LGN S S S4 Cly-S1-7P
Ll [T DECETE 61TI1LE T 1 Change — [ Addition
NAME 6.2 NAME
STHEED ADDRTS 6.4 STREET ADDRESS
| GrTY. 51- 2 64 CITY-ST-2P )
14, [ da he stion supphied with this fling does not qualify for the exemption stated in Section 118.07(3)(), Florida Stalutes. | further certify that the
informatic nd-sated on thy | o | annua! report is rue and accurate and that my signature shal! have the sama legal efect as if made under oath; that

Lar an ofticer o direclor
appears i Block 12 or

SIGNATURE:  / —

ltachent with an address.

er or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

E OF SIGNING OFFIDER Ot DIRECTOR

%ﬁgévﬁqﬁgjww

0160815



