- FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROMT FLORIDA DEPARTMENT OF STATE M 1 1
CORPORATION Sandra B. Mortham ar 1998 8:00am
: ANNUAL REPORT Sacretary of State
: 1998 oD DIVISION OF CORPORATIONS S GCI'etaI S’ Of State
| DQCGUMENT # P97000022584 (1)
; PROVALUE, INC.
Prinoipal Place of Business Mailing Address ||I|||||’ l|| ||||| |||||||m Ilm IINII“I "I’I“"""II ||||’ I‘|| ||||
45 17TH AVENUE SOUTH 745 17TH AVENUE SOUTH
NAPLES FL 34102 NAPLES FL 34102 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business _2;]. Mailing Address 4. FE| Number 7¢ Appliad For
21 26 - a / ‘ ﬂ Not Applicable
Sulte, Apt. ¥, sfc. Suite, Apt. #, elc. o $8.75 Additional
-a §. Coertificate of Status Desired a Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
—E\ Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the cuaay‘faar Intangible
25 [20] [30] Personal Property Tax dus Juns 30. Yes [JNo

9. Nams and Address of Current Reglstored Agent 10. Name and Addrass of New Reglstered Agent
SESKY, ESH V| EPrOP AN PR Dtvin ¢ AP Ss,
SUTE 0 ST PR i
NAPLES FL 34 LP77. R R Dt B s DETTD)

" e NPl s FL *\ 2% o
11. Pursuant to the provisiops Lons 607.0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registerad

) Slate ol Floriga. Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as registered
BHaattonis of, Seclion 607, 503 Flopida Stat

et Qe t Semyn ﬁfﬁb

n ke name ol registered agant and tile i applicable © (MOTE: Registernd Agont signature requirad whan reinstating) K‘
R 12. S OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e | e D T oELETE LITITE [Ichange [ Adsition | =
NAME WIRSCHKE, CLEMENS 1.2 NAME §
steeer aobkess | 745 17TH AVENUE SOUTH 1.3 STREET ADDRESS g
OTY-5T-2F NAPLES FL 34102 1.4 0TY-ST-2IP 8
TILE [J oeLee 21 TILE [ change [T Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 OITY-5T-2IF
TILE -] oELete 31TILE 3 Change [ Adoition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
3 CITY-ST-2P 34 CITY-5T-2IP
5| e [T pewere 4171TLE [Jchange  [J Addition
: NAME 4.2 NAME
1| smeeranoncss 43 STREET ADDRESS
CIty-$1-2p 44CITY-51-2P
TMLE T DELETE 51 TMLE [Tchange [ Additlon
: NAME 52 NAME
F STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 LITY-51- 2P
THLE ] DELETE 61 TILE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P P 64 CITY-ST- 2P
14. | hereby cerlify that the informatig s filing does not qualify for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | further certify that the Information

wal regort is true and accurate and that my signature shall have the same legal effect as If made undar palh; that | am an
£} erggowered to execute this report as required by Chapter 607, Fiorida Statutes; and that iy name appears in
an addrass,

A e 'l L A Dy e payaa™ BT QP P ) P Z LA D

indicated on this annual repor
officer or diractor of tha cor
Biock 12 or Block 13 1 ¢

rYr . s rFL  JEI " >



