e

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT .
CORPQORATION
ANNUAL REPORT

1999 /)

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF £0RPORATIONS

DOCUMENT #Pg7000082636 |

1. Corporation Name

PRONTO COMM., INC.

Mailing Address

238 50 WICKHAM ROAD
MELBOURNE FL 32904
us

Principal Place of Business

238 S WICKHAM RD
MELBOURNE FL 32904
us

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90176 041 ***150.00

* s 9005 T

A

DO NOT WRITE IN THIS SPACE

N

I

3. Date Incarperated or Qualified

09/22/1997

office or registered agent, or both, in the State o

2. Principal Place of Business 2a. Mailing Address 4. FEl Number -5~ f_ Applied For
0238 S Wi.ckhow Rl SBon 2 APPLIED FOR 25/ 7 20 | |Not Appicavie
Suite, Apt, #, etc. ; ite, Apt. #, etc. X it

e Apt ¥, etc Sulta, Apt. #, etc 5. Cortiicate of Status Desied L] $0:7 Addiional
22l AN 2] DBoupnit, . |27] Fee Required
City & State 7 ‘ City & State 8. Elsction Campaign Financing $5.00 May Be
EI 3 2 Q 74 C/ El Trust Fund Contribution I:] Added to Fees
Zip Country Zip ~ Country 8. This corporation owes the current year
CL) et '!—E‘IDQ‘PPUH“II‘;[“ ;ﬁ " AT ';}‘ T Intangible Parsonal Property.” = =[] ves==[E]No - <7
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
< 81| Name . . 5
PESATORE, CARMINE S CAprm ,ve PesCeolore
B2( Strest A s (P.O. ber is Mot A tab,
iz W ASAEY O RS vkt v v T
WEST MELBOURNE FL 32904 83l ; d
84| City 85] Zip Code
5/() 2 I Q3 pcenms  FL 3220y
11. Pursuant to the provisions of sections 607.0502 and B607.1508, Fiotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ofta. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered

agent. | am {ar with, and accept the obligatfgns of,)section 607. orida Statutes. i
stenature {2 v % e T J= 729 edoxe
Signature, typed r printed name of ragisterad agent ghd title if appiicable. (NOTE™Ragistered Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 0 [ oetete 11TTLE [ ] change [ Addtion
NAME PESCATORE, CARMINE 1.2 NAME
sTreeTanoress | 562 LAKE ASHLY CIRCLE 13 STREET ADDRESS
CITYST-2P WEST MELBOURNE FL 32904 1 4 CITY-ST-ZP
TITLE D DELETE 21TITLE D Change I:l Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-ZP 24 CTY-ST-2IP
THLE (Joeere  fsimme o e - . change. [] agdiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CRY-ST-ZIP 34 CITY-ST-ZIP
e [ peLete 41TITLE [T change [ adasion
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-87-2IF 4.4 CIT-5T-2IP
TiTLE {1 peLere 5.1TITLE [T change L] addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
TITLE [ oeete 61TIME Ul Change [-] Agaition
NAME 8.2 NAME ,
STREET ADDRESS 6.3 STREET ADDRESS
CRY.ST-ZIP 6.4 CITY-ST-ZP

in Block 12 or Block 13 if changed, or on an attachment with an

[

SIGNATURE: LS AT IE

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual 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 empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears

RIGNATURE AND TYPED OR PRINTED NaME OF SICNING QERICSER (8 DIREATOR

MNavhme Dhono 8

Andne e

CRIEN2A (500N



