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

FILED

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate

DIVISION OF CORPORATIONS

1998 W

May 06 1998 &:00am
Secretary of State

DOCUMENT # P97000032603 (7)

1. Corporation Name

PROCAM MANAGEMENT, INC.

e e IR e e b e

Principal Place of Businass
85878 THUMBWOOD CIRCLE

Mailing Address
85878 THUMBWOOD GIRCLE

AR WU

BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33436
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
04/10/1997
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 [26] 65-0743770 Not Applicable
ita, Apt. #, etc. Suite, Apl. #, efc.
—1 Sulte, Ap el I wie. AP el §. Certificate of Status Desired O $8'75 Additional
22 2_71 Fee Required
City & State _ City & State 6. Elsclion Campaign Financing $5.00 May Bs
23 o 2ﬂ . Trusl Fund Contribution Added 1o Fees
Zip Country Z1p Country 8, This corporalion owes or has paid the current year Igtangible
a ;I E Parsonal Property Tax due June 30. D Yos No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GERECITANO, FRANK 81| Name
88878 THUMBWOOD CIRCLE 82| Strest Address {(P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33436 =
84| City FL 85| Zip Code

11. Pursuanl to the provisions of Sections B07.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obhigalions ol, Section 607.0505, Florida Statutes

SIGNATURE

e e kgt ik, §

rpiraindi 1 el e i ot

i g ey, ety e

STgnature typed o printed s of reginiend ageed and LG d appheatae (MOTE- Rogistored Agont sgnoturs requira when reinsiatng) DATE =
12. OF FICE HS ANDY DIRE CTORS l 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12 g
THLE D [T bECETE 1ATITLE DP LI Change  EJ Aadilion | v=
HAME GERECITANO, FRANK 1.2 NAME §
staeeT apbess | 88878 THUMBWOOD CIRCLE 1.3 STREET ADORESS o
CITY.- SF- 2 BOYNTON BEACH FL 33438 1.4 CITY-ST-20P &
TITLE D ] OELETE 21TITLE DV [Jchange 1 Addition |
HAME MARE, ROBERT L 2.2 NAME
sTaeeT apress | 89878 THUMBWOOD CIRCLE 2.3 STREET ADDRESS
oITY-§1-2P BOYNTON BEACH FL 33438 Roscnv-srae
TLE D [T DELETE L1 TITLE DV [ change T Aadition
NAME MARE, LORI A 12 NAME
sTreeT aporess | BBSTB THUMBWOOD CIRCLE 3.3 STREET ADDRESS
CTy-51-2P BOYNTON BEACH FL 33436 2.4, CI1Y-§1- 2P
THLE [ oevete 41TILE T change [T aadition
NAME 4 2 RAME
STREET ADBRESS 4.3 STRELT ADDRESS
CITY-ST-2P 4ACITY-ST-2IP
TITLE [ oecere 5.1TIMLE I change [T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P 5.4 GITY - ST-2IP
TLE . [J DEcETe 61 TTLE [Jchange ] Addition
NAME .2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-5F-2P 6.4 CiTY-51-21P
14. | hereby certify tha! the information supplied with this fting doas not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further cenlify thal the information

indicated on this annual report go supplementat annual
officer or direcior of Ihe corporgtion or the receiver or

Block 12 or Block 13 if changdd or on ayn
| S

:porlis true a

rF-9r. S5y BT _ .8

accurale and that my signature shall have the same legal effect as if made under oalh; that | am an
S160 erggow fad 10 execule this reporlAs required by Chapter 607, Florida Statutes; and that my name appears in
an addr e

A dv e fmem BET O ™AA 1M AN



