FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF‘:F?OOF‘:EION ¢ :‘ ' £ . FLORIDA DEPARTMENT OF STATE M ar O 2 1 998 8 OO am

Sandra B. Mortham
ANNUAL REPORY

1998 Secretary of State
DOCUMENT # P97000064217 (7)

| V0B T

PROSSAGE, INC.

Tia

Principal Place of Business Mailing Address
o
X 7601 SW 124TH STREET 7601 SW 124TH STREET
MIAMI FL 33156 MIAMI L 33156
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/24/1997
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 [26] (0S— O71%1 210 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
P © Lie. Ap 5. Carlificate of Status Desired { $8.76 Adaitonsl
2 2_7| Fae Required
City & State City & Slate 8. Election Campaign Financing $5.00 May Be
El ;l Trust Fund Contribution {] Added to Faes
Zip Couniry Zip Country B. This corporation owes or has paid the current year Intangible
24 2—5| E] m Personal Property Tax dus June 30. Oves [CNo
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
| BERGER, MARTIN | 61| Name
8700 S DIXIE HIGHWAY SUITE 1030 82 Street Address {P.O. Box Number is Not Acceptable)
. MIAMI FL 33156
B3
B4| City ' FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation's board of ditectors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE
Signature, lypod o prinied name of registerad agent and tibe if applcable {NOTE: Registered Agenl s:gnalure requirad whon reingtaling) DATE F:
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE 1] [ BEGE 111MLE [J Change [T Aaditon |2
R BERGER, PETER S 12 NAbE §
smeeranoness | 7601 SW 124TH STREET 1.3 STREET ADDRESS L.u
ery-s1-2¢ MIAMI FL 33156 14 GiTY-5T-ZIP ‘ &
TALE T DELETE 21TM|E [ change T Aadition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
cy-S1-2P 2 4C/TY-51- 2P
THLE [T DELETE 31TIE [Jchange ] Addttion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
' CITY-ST-2IP 3.4, CITY-$T-21P
s | e T DELETE 41 TTLE [T Change L} Addition
NAME 42 NAME
STREET ADDRESS 4.3 $IREET ADDRESS
OITY- 57- 2 o 44TITY-5T-2P
TLE T bELete 5.1 TITLE I Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CITY-5T-21P
TLE O oecere 6.1TITE [ change [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §7- 2P e 6.4 CITY-ST-ZP

With this fling does not qualify for the exemption stated in Section 119 .07(3)i), Florida Statutes. | further certify that the information
nual reporl is true and accurate and thal my signature shall have the same legal effect as if made under valh; that t am an
: od or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears |?

nl with an address. . 7
Bt & TR Bl &/93}‘?9 fsog)%l-gm

14. | hereby cerlify thal the
indicated on this anmyg
officer or direcior of 1
Block 12 or Block 13

ISR A YEIEOFE,



