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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg7000024783

1. Corporation Name

PRO SUB, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90196 024 ***158.75

AR

2000 BANKS RD 2155 N. STATE ROAD 7
SUITE 200 MARGATE FL 33063
MARGATE FL 33063 DO NOT WRITE IN THI 3 SPACE
us 3. Date Incorporated or Qualifed
03/19,1997
2. Principal 2lace of Business 2a. Mailing Address 4. FEI Nuriber Appl.ed For
21] 7237% W Alla~ic. Pluck _ [28] 237% W A+ lanhic Blud 65-0796251 Not /ipplicable
Suite, Ap.. #, etc. Suite, Apl. #, etc. iti
il S et 5. Certifca e of Status Desired w $8.75 ad Jitional
El -S‘Jl. )jL Lo ;I S L,\»\;(, WO Fee Required
City & State ri- City & State 6. Election Campaign Financing $5.00 May Be
2] MALATE Bearuanl ;] Maroede. T Trust Fi nd Contribution Added to “ses
Zip Count y Zip Country 8. This corparation owes the current year Ir tangible
m 33&93 ,a El —3:50&3 ;l .E)O’ QU 0! Personz | Property Tax. O ves tﬁ.No
9, Name and Addrss of Current Registered Agent 10. Name 2nd Address of New Registerec _Agent !
81| Name
RUBINCHIK, HA L 82| Street Ad P.0. Box is Not Acceptabi
1776 N PlNE lSLAND ROAD, SU"E 118 ree c ress (P.0. Box Number is Not Acceptable)
PLANTATION FL 33322 83
84| City FI 85‘ Zip Code

11. Pursuart to the provisions of Se« tions 607.0502 .ind 607.1508, Florida Statutiss, the above-named cor
office or registered agent, or both, in the State of Florida. Such change was a ithorized by the corporat
agent. | am familiar with, and acc ept the obligations of, Section 607.0505, Flo ida Statutes.

SIGNATURE:

Joration submite this statement for the purpose ¢f changing its registeved
on's board of di-ectors. | hereby accept the appointment as regis tared

Slgnaturs, typed o printed nar 2 of registered agent 2 1d Inie if applicable. (NOTE Registered Agent signaturs requil ad when reinstating) DATE
12. (JFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR!S IN 12
TITLE D [J DELETE 11TIME [ClcChange [ Addition
NAME GRAZANO, KERRI 1.2NAME
sweeTanoress| 2000 BANKS RD, SUITE 220 13 STREET ADDRESS
CITY.ST-ZIP MARGATE FL 33063 14 CITY-5T-2P
TME [J DELETE 21 7MLE [IChange  [] Addition
NAME 2.2 NAME
STREET ADDRES 3 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4CITY-$T-2P
TTLE [] DELETE 3.4 TITLE ClChange [ Addition
NAME 32 NAME
STREET ADDRES 3 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-ZIP
TIME [ DELETE 4ATIMLE {JChange [ Addition
NAME 4,2 NAME
STREET ADDRES 3 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
TITLE [ DELETE 51TITLE [IChange [ Addition
NAME 52 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-§T-ZIP 5.4 CITY-ST-ZIP
TITLE T DELETE 6.1 TITLE {7 Change [ Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in

Section 119.07(3)(i), Florida Statutes. | further ce rlify that the infcrmation

indicated on this annual report or supplemental a inual report is true and accu-ate and that my signatuie shall have the same legal effect as if made under oath; that { av an
officer o directot of the carporatian or the receiver or trustee empowered to e ¢ecute this report as required by Chapter 807, Florida Stalutes; and that ray name appears in

Black 15 or Block 13 if changed, or on an attachryent with an address, with all other like empowered.

SIGNATURE: _(Ezzuuf @MM Keeri Braniano
SIGNATUIZE AND TYPED OR INTED NAME OF SIGNING OFFICER OR DIRECTOR

t)27)ox

gs4 — 9340430

CR2E034 (11/98)

Jaytime Phone &




