FILE NOW: FILING FEE

FILED

AFTER MAY 18T 1S $550.00

PROFIT TG FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT \ bW Sacrelary of State
1998 i o DIVISION OF CORPORATIONS

Mar 17 1998 8:00am
Secretary of State

DOCUMENT #  PQ7000083606 (8)

PRUIBA SYSTEMS INSTALLATION, INC.

WA R

Mailing Address

€51 NE 45TH CT,
POMPANO FL 39064

Principal Place of Business

651 NE 45TH CT.
POMPANO FL 33064

DO NOT WRITE IN THIS SPACE

2 P&cipal Place of Business

1] S SmporeBeook. De.

Suite, Apt. #, alc.

[27]

[22]

3. Date Ingorporated or Qualified
7
2a, Mailing Address 4. FEI Number Applied For
;a ?64( s'&oﬂlf BﬂOoLD & bg"' O?% 3‘?7 3 Not Applicable
te, Apl. #, elc. .
Sute, Apt. #, elc 6. Cerlificate of Status Desired D $|3.75 Additional

Fee Required

City & Stale City. & State i i i i
6. Election Campaign Financing $5.00 May 8o
n A EaTon, FL A EIHDN , FL Trust Fund Contribution Agded to Fees
Zi Contry Zi Country 8. This corporation owes of has paid the cug(year intangible
m iy ‘?é _2;[ O S A’ El % yi ? b ;ﬂ D S Q— Personal Property Tax dua Jung 30. Yos [::I No
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
81] Name

CONNOR, JOHN M

Co:tm’oﬁ.. T oun M

gre s {P.O. By Number is Not Acceptable)
1= De.

851 NE 45TH CT. 2] Street
POMPANO FL 33064 =
84

" Boca €aont

asl %Ooiz

FL

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept ﬂjappoinl?nen( BS registered

agent. | am fami

SIGNATURE

3

{5 )

onaturg. ypad or ponted nalne of TRaisioos &gam and e it &

. and accfpt the of jame of, Section 607.0505, Florida Statules. C
éﬂw doun M. Lonnor.

{NOTE" Reglstered Ageni s.gnature required when ralnstating}

DATE

CR2ED34 (10/97)

12. / OFFICEBS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ~D 1] DELETE 11TME D Il change T Addition
HAME CONNOR, JOHN M 1.2 NAME NOE, JoHA M

STREET ADDRESS 6851 NE 45TH CT. 1.3 STREET ADDRESS %14 < 5'&1)91,8‘3?—001 br_

CiTY-§1-2P POMPANO FL 33064 1A THTY-51- 2P BocA RATON | FL 3496

TIRE LT DELETE 21 107LE 3 Change L] Addifion
NAME 27 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY- 51-2IP 2 4CITY-§T-2IP

TLE L DELETE 317MME L[ Change  TJ Adaition
NAME 3.2 NAME

STREET ADDRESS 3.4 STREET ADDRESS

EITY-S1-2IF 34.CITY-57- 7P

TILE [ DELETE 41 TNLE [ change (] Addition
HAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-ST-2iF 44 CITY - 5T-21P

TITEE [T peLETE 51 TITLE O crange 1 Addition
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2P

TNLE 3 DELETE 6.1 TITLE [T Change L] Addtian
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oiTY-$1-2P B4 CITY-ST-21P

14. { heraby 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 Isgal effect as if made under oath; that { am an
officer or dlrector of the corporation or the raceiver or trustee empowered 1o axacute this report as required by Chaptar 807, Florida Statutes: and that my name appears in

on arfattachment with an address.

Block 12 or Block 13 if changed, or
SIGNATURE: jl”_.

&t ol M.Covinc

Shofy  $3/-485- )2/




