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

FORAT » &2'7’ ) FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF GORPORATIONS

DOCUMENT # P96000090466 (9)

1. Corporation Name

PROPIN-A-BOX, INC.
I A A
e B

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

11/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 28] 65-0620799 Not Applicatie
Suite, Apt. ¥, etc Suite, Apt. #, elc. R |
——l P P 5. Certificate of Status Desired (I $8.75 Aaditonal
22 ;[ Feo Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zp Country | &P Country 8. This corporation owes or has paid the curreng ysar Intangible
’;] 25 29 30 Personal Property Tax due June 30. Yas O o
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglistered Agent
FLYNN, ROBERT 81] Neme
1200 SEAGRAPE CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
WESTON FL 33326
83
84| City FL ]s?[ Zip Code
11. Pursuant 1o thg provisions, , ang’607.1508, Florida Statutes, the abova-namad corporation submits this statement for the purpose of changing its registered
oftice or registered agepr’ 1, in tho orida Such change was authorized by the corporation's board of directors. | héreby accept the appointment as registered

agent. | am familiar

$ons of, Section 607.0505, Florida Statutes. y : 7{

SIGNATURE __ o . _
Signat o L agant ard e i appshcablo (HOTE : Angisiered Agent signatura requirad whan reinsiating) DATE
12, / OFT I AND DIREC1ORS | BEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE TPSD CJ GeELETE 11TME U Change [ Addition
HAME FLYNN, ROBERAT 1.2 NAME
smeet aporess | 1200 SEAGRAPE CIRCLE 1.3 STREET ADDRESS
CITY-ST- 2P WESTON FL 33226 LACHY-ST-ZIP -
TILE VP T DeLEE 2.1 TITLE [Jchange ] Aduition
NAME FLYNN, MARTHA TOMAS 22 NAME
staeer aooress | 1280 SEAGRAPE CIRCLE 2.3 STREET ADDRESS
CITY-SI- 2P WESTON FL 33326 2 4CITY-ST-2P
THLE [T orFLeTE 31TILE T Change  [J Addition
NAME 3.2 NAME
STAEET ADDRESS 33 STREET ADDRESS
CiTY-51-2IF 34.CHTY -5T-2P
TILE 7 oecete 41 TMLE [T Change L] Addilion
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
Crly-SE-7P 44CIY-§T-2P
TITLE [T oFcete 51TNLE [T Change ] Addition
RAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CTY-51-21p 5.4 CITY -§T-2IP
TIILE U pesEre 61 TILE [JChange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
eIy - S1-2P 6.4 CITY- ST-2P

14. | hereby cerllfg that the information suppliod with this filing s not qualify for the axemﬁtion stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this annual report o supplesgaal ann 'eporl is true and accurale and that my signature shalt have the same legal effect as if made under path, that | am an
officer or director of the corporation o] j ryslea empowered to execute this repon as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changaed. o . with an address

SIGNATURE: _.__ BRI A=K

A PHINTED NAME OF BKANING OFFICER OF MRECTOR Data Dayirme Fhone 8 DD T 064

CRZE034 (10/97)



