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

PROFIT FLORIDA DEPARTMENT OF STATE M ar 09 1 9 9 8 8 : O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Socromy s Secretary of State
1998 3 7 DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOCUMENT # P97000037445 (8
PROMINVEST CORPORATION
Principal Place of Business Naling Address ”III'"”I"II” III" "mllm "m Ill" m" |Im Imllml Im ||||
8944 PALMETTO CIRCLE SOUTH 1355 W. PALMETTO PARK ROAD
BOCA RATON FL 3333 #3386
BOGA RATON FL 33486-3303 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/28/1997
2. Principal Piace of Business 2a. Mailing Address 4, FEl Number Applied For
21] 26] 6$-0F8656 3 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. 4, elc. ) sB.Ts Additional
;—2-| *2—7] 5. Certificate of Status Destred | Fee Required
City & State City & State 8. Eection Cempaign Financing $5.00 May Be
m ;] Trust Fund Contribution O Added to Fees
Zip Cauntry Zip Country B. This corporation owes or has paid the current year infangible
;i E‘ E E] Parsonal Property Tax due June 30. ] ves Jro
9. Name and Address of Current Reglistered Agent 10, Nama and Address of New Reglstered Agent
BARTHE, FREDERIC M 81/ Name
888 S.E. 3RD AVE. 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 400
FT. LAUDERDALE FL 33316 83
84| City FL 85 If Code
11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. } am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

CR2E034 (10/57)

SIGNATURE
Sigrature, y[ed or printed name of reg-stored agent and il 1 appicatie (NOTE Regislered Agenl signalire required when relnsleting) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 12
T )] ] DELETE 1TITLE [Tthange ] Addition
HAME ALOR, DANIEL 12 NAME
swreeraponess | 6944 PALMETTO CIRCLE SOUTH 1.3 STREEY ADDRESS
CITY-ST-2F BOCA RATON FL 33433 14 DITY-$T-2
TIE [T oecere 21 TITLE 1] Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4CITY-ST-2P
TITLE [T oeLEnE 31 THLE L I Change L] Addilion
NAME 32 NAME
STREET ADDRESS | 5.3 STREET ADDRESS
LiTY-S1-2P 34.CITY-51- 2P
TITLE [V orLETE 41 TITLE T Change L Addition
NAME 4,2 NAME
STREET ADDRESS 4.1 STREET ADDRESS
CATY-ST- 2P 4.4 CITY-5T- 2P
TILE ] peceTe 5.1 THLE Ul change L] Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-5T-ZIP 54 CiTY-S1-2iP
TNLE [T pELETE 6.4 THLE T Change ] Addition
NAME - 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7IP 6.4 CITY-ST- 2P
14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Stalutes. | further certify that the informatian

indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad 1g exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an altachment with an address.
I R e e =Y’

PR e p— : // |




