FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
SROEIT ga fLORIDA DEPARTNIENT OF STATE May O 5 1 99 8 8 O O am

CORPORATION A Sandra B. Mortham

ANNUAL REPORT Secrotary of Siale Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000031117 (9)

1. Corporation Name

PROSTART, INC.

B L ST e TR BN 1 -

OO

Principal Place of Business Mailing Address

1000 ROBINSON §T P O BOX 196885

ORLANDOD FL 3280 WINTER SPRINGS FL 327196666

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
;‘f 2. Principal Place of Busincss T _jmga. Mailing Adoress 4, FEI Number Applied For
!l o 26] S G- "/’8 b§ G i Not Applicable
H Suite, Ap!. #, elc. Suile:, Apt. 4, ele. it
i —= P 5. Certificate of Status Desired O $8.75 Addiionat
El 27 Fee Required
: City & Stata | Ciy&State 8. Election Campaign Financing $5.00 may Bo
.o |2 - _ 2] Trust Fund Conltribution Addad to Fees
H Zip | Country | aip Country 8. This corporation owes or has paid the current year intangible
;» ’;! 25] ;;l ;6] Personal Property Tax due June 30, {J ves [ No
k 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agant
, SMITH, JAMES M B1] hame

s
%- 1000 ROBINSON ST 82 Strest Address (P.O. Box Number is Not Acceptabla)
L ORLANDO FL. 32801
b 83
p 8a| City B5| Zip Code
{ FL

11, Pursuant 1o the provisions of Soctions 607.0507 and €07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agonl, or both, in the Slale of Florida. Such change was authorized by the corporation's beard of directars. | hereby accept the appeiniment s régistared
agent. | am familiar with, and accopt Lhe obligations of, Section 607.0508, Torida Statutes.

SIGNATURE O
Signifiuro_typed of prnited naito of ieg sl agent a7l 1O 7 app zsbie (NGIEL Rogisterad Aganl signatars reauired when reinglating) DATE '~
; 12. OI MCERS AND DIRLCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 <o
Po[ wme v . [T oLefe 1L ! [(TCrenge T Adaiton | 2
Lo{ nae ‘ﬁm ES m. /nlﬁL’ 1.2 NAME ANT ?E,TEP.E:ON é
E SREIAO0RESS (oD R0 BrNsomn ST, smioness [2p 00 ROBINSON & 7. <
o | omy-st-ze AR NQQ’ ff, 3359} 14 CHTY-51-2P OALANDO, FL >AB0) &
S T v CTDELETE 21 ILF o O Change L] Addition | &
D] mame 2.2 NAME
2.3 STREET ADDRESS
£TY-$T-218 o B 2.4 CITY-5T-21P
e T TTJoRETE a1 Tme T thange [ Addiion
NAME 27 NAME
i | smeeravoress 3.4 STREET ADDAESS
to | emv-stze ) 34, CITY-51-21P
e [T DELETE 41 TILE L] Change LI Addition
o] e J 4 2 NAME
-1 STREET ADDRESS 4.3 STREET ADDRESS
| emv.srzp o 44 CI1Y-51-2P
- ImE [T DELETE 51TITLE [T crange [ Adddtien
z | e 62 NAME
i | STREET ADDRESS 53 STREET ADDRESS
i+ _cmy-sr-ze - 54 CIY-5T- 1P
i3 meE [J Detete &1 TILE L Change [ Avdition
j NAME 6.2 NAME
‘ STREET ADDRESS 6.3 STREE] ADDRESS
I Lomr-srze 64 CITY-§1-2p

14. | hereby certdy that the informalion supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)1), Flarida Statutes. | further carlify that the information
indicated on this annual ropont or supplemental annual repart is true and gegarate and thal my signature shall have the same legal effact as if made under oath; that | am an
officer of director of the corpgra eagiver of lrustee en & exocule this report as required by Chapter 607, Florida Slatutes; and thal my name appears in

2 Lh an adg
—r— ”

N

Y T . SRRy b ) }.../&/ o ne > ml I M



