_ FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT sy %‘ FLORIDA DEPEMT:\EEF STATE ) May 20 1 99 8 8 Ooam

CORPORATION i Sandra B. Mortham

e
5‘ Secrotary of State Secretary of State

ANNUAL REPORT
[HVISION OF CORPORATIONS

1998 S

A

DOCUMENT # P97000077061 (4)

1. Corporation Name

PROATHLETE FINANCIAL GROUP, INC.

M W

Principal Place of Businoss ) T Wgﬂﬁ;iwling Address
0492 LAKE VISTA CiRt 10492 LAKE VISTA CIR
BOCA RATON fL 3345 BOGA RATON FL 334%

DG NOT WHITE IN THIS SPACE

3. Dale Incorporated or Qualified

09/05{1997

2. Principal Place ol Busimess | 28, Maiing Address 4. FEV Number Applied For
21 R | I &5 P2E/2¢7/ fiot Applicatle
Suite, Apt. #, elc Suite, Apl. #, elc. L i
S - ' 6. Cerlificate of Stalus Desired a $B'75 Additional
;:2L . e 'gJ e . Fao Required
City & State - Cily & State 6. Election Campaign Financing $5.00 May Be
23 L o gng - Trust Fund Coniribution O Added to Foes
Zip Counlry L Country 8. This corporation owes or has paid the currenl year Injangible
_7__ gﬂ ] 772_9_1____9 ) EEJ ) Personal Property Tax due June 30, [] Yes ﬁNo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent N\
LANDA, GEORGE 31 Name
10492 LAKE VISTA CIR 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33498
83
8a| Ciy FL ]ssJ Zip Codo

11, Pursuant to the provisions of Seclions 607 CLO2 and 6071508, Florida Stalules, the abave-named corporalion sunmits this slalement Jor the purpose of changing it registered
office or registered agent. or balh, incthe State of florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registersd
agent. t am famifiar walh, and accepd e oblgations ol, Seclion 6070605, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

BIgoal e bypeork e protted e o egedeant dee it aad Wle e apnkoanle (HOTE Argistured Ageel signature equired when reinstaling) DATE
13. ) (FICE RS AND DR CTORS. I K ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 12
THILE SR LA [Tome 1.1TME [ change ] Addition
NAME 1.2 AN
STREET ADLRESS Z 2 J75 Crizpopz- 13 SIHE] ADIRESS
CiY-ST-2w @9 ;Q_/ 5?9_5 VALY 512
TIE [TotLete 21 ILE [J change [ Addilion
NAME 22 NAME
STREET ADDRESS 23 STREE] ADDRESS
GITY-$1-2IP e 2.4CIY-ST-21P ‘-
e CYorEE  farmme [T Change ] Addition
NAME 3.2 NAME
STREET ADDIPESS 33 STREET ADDRESS
CITy-§1-21 _ o ~ 34.01Y-S1- 2P
TILE I teLese 41 TALE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-51-2IP 44 CITY-51-2IP
e - T/ [Toeee  § sane [ Change 1 Addilion
NAME 52 NAME
STREET AUDRESS 53 STACET ADDRESS
GITY-$1-71P e BACITY-51- 2
TIME [T ofteTe G1TILF [T Change [ Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CiTY-S1- 2P 64 CITY-ST-2P

14, | hereby certify that the information supphecd wilh his filing doos nat gualdy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on thiz annus reporl or &upplemental annual teportis rae and accurate and that my signature shalt have the same legat eftect as it made under aath; that | am an
officer or director ol the corpuralian or Lthe recaiver or rustoe smpowered to execute this repart as required by Chapter 607, Flonda Stalutes; and that my name appears in
Block 12 or Block 14 if changod. or o an allschment with an ress.

IR AT RIS %«ﬁ d /L_s-— @MZ M L - 23— G /%//M’m

N



