FILE IﬂOW: FILING FEE AFTER MAY 1ST IS $550.00

PROMIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. MorthEm =
ANNUA{____ REPORT Sacretary of Stale

DIVISION OF CORPORATIONS

1998

OCUMENT #
1. Corporation Name

A-PRONET CLAIM, CORP.
1-

Princlpal Place of Business Mailing Address

FILED
May 28 1998 8:00am
Secretary of State

TN

27]

i1

. Cotificate of Status Desired [

% LARITZA LEZ % LARITZA GONZALEZ
- 1600 W. S4TH 8T w09 1800 W. 54TH 8T #409
HIALEAH FL 23012 HIALEAH EL 33012 DO NOT WRITE IN THIS SPACE
' : 3. Date Incorporated or Qualified
2. Principal Pl c( f Busi 2a, Maili Add’ 4 F32N112I{1997
» Principal Placg of Business a. Mailing ress ' lumber Applied For
M : 0] l5-073 199 ‘—/ Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, etc. $8.75 Acditional

Fea Reguired

City & Stata Cily & Stale 8. Elsction Campaign Financing $5.00 May Be
gal E;_\ Trust Fund Contribution Added io Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I 26 2—9| ?o] Parsonal Proparty Tax due June 30. Oves [Owo
[N Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GONmEZ. LARITZA 81| Name
1800 w 54TH ST B2| Sirect Address (P.O. Bax Nurmnber is Not Acceplabla)
#409;
HIALEAH FL 33012 83
t : 84| Cily FL 85| Zip Code

agent. | am fpmigat with, and accept the oblggtions of, Section, 607.0505, Florida Statutes.

1. Kursuanl 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named carporation submits this stalement for the purpose of changing is registered
flice or regislereg agent, or both, in the Slale of Flarida. Such change was authorized by the cofporation’s board of directors. | hereby accept t

appointment as registered

YY22/9 ¥

indicatad on

Block 12 or Block 13 if ch@ on an allachment eress.
L ,‘;) . .[‘71 AL e -'//:”,

SIGNATURE ﬁd‘/ oeariis 28 il -
£ B. lypod o pranle o of reglslured ageal and hef sppleanle ﬂ {NOTE: Ragisterad Agent signaturg rgquired wher rginstaling) DATE F:
©] 12 Y OIfICERS AND DIREGIORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12__| &3
TmE Yo \Chend T DeLETE 1ATILE [T ctange [T addition |
NAME tetakxza Gonzolet 1.2 NAME é
STREETADDRESS | v & ney O 6 b 309 13 STREE T ADDRESS o
CTY-S7- 2P oleodn, Ft. 32012 14 CITY-ST-2P o
TIMLE i ] DELETE 21TLE U] Change [ Addition |©
NAME : 22 NAME
STREET ADDRESS : 2.3 STREET ADDRESS
clTY-57-2P -' L 2 4 CITY-ST-2P
e T T o LeTE 31TLE “TJChange  J Addition
NAME . 32 NAME
STREETADORESS | 33 STREET ADDRESS
CITY-S1- 2P 34.CMY-ST-2P
] ofLetE 49 1ME [ change 1] Addition
4.2 NaME
. 4.3 STREET ADDRESS
: : 44 CITY-5T- 7P
[ pELETE 51 MLE [ change L] Addition
5.2 NAME
53 STREET ADDRESS
54 0ITY-ST-2P
i [T pELEne 6170MLE T Change T Addition
6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
LITY-5F-2P 6.4 CTY-5T-2IP
14. | hereby cerily that the information supplied with this iling does not qualiy for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

is annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or diregtor of the corporalign or the receiver or fruslee empawserad Lo execute this reporl as raquired by Chapter 807, Florida Statutes; and that my name appears In

(J/’\-ﬂ//zr'/



