FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

IHE STi%

AFTER MAY 1ST IS $550.00

FLCORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG7000086494

1. Corporation Name

PRONTOZORRO, INC.

#207

Principal Place of Business
327 SOUTHWIND DRIVE

NORTH PALM BEACH FL 33408

Mailing Address

#207

327 SOUTHWIND DRIVE

NORTH PALM BEACH FL 33408

DO NOT WRITE IN THIS SPACE

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90047 040 ***150.00

AR

3. Date Incorporated or Qualifed

10/06/1997
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] |25 65-0802674 : Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. T : . iti
ure. AP e, Ap 5. Certifcate of Status Desired ~ [J $8.75 additonal
51 _El - . Fee Required
City & State City & State " 8. Election Campaign Finanéing N $5.00 May Be
EI ?B] Trust Fund Contribution : -— Added to Faes
Zip Country Zip Country 8. This corporation owes the current year Intangible
m IE] E "Personal-Property Tax. Oves DlNo
9. Name and Address of Current Registered Agent 10; Name and Address of New Registered Agent
81| Name C . ’
UCC FILING & SEARCH SERVICES, INC. 57T S Ao P O Bor Number o N —
528 EAST PARK AVE. reet Address (P.O. 10.)‘(l‘ umber is Not Accep 3]
STE. 200 a3
TALLAHASSEE FL 32302 -
B4 City F L 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flurida Statutes, the above-named corporation su
office or registered agent, or both, in the State of Florida. Such ehange was autharized by the corporation’s board
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

bmits this staterment for the purpese of changing its registered
of directors. | hereby accept the appointment as registered

Signaturs, typed or printad name of registered agent and title if applicable. [NOTE: Regisiered Agant sipnature required when reinstating) - . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSTD [J DELETE 11 TILE . [JChange [ Addition
NAVE PRONTO, ROBERT 1.2 NAME
smsmnmz7/ 327 SOUTHWIND DRIVE 13 STReET AOORESS
CITY-57-2P NORTH PALM BEACH FL 33408 14 CITY-ST-2P
TITLE \ (] DELETE 2.1 TTLE Chan [[] Addition
e\ cottret Spailipt e e
STREET ADDRESS N’E‘A s T'Il I'NA Mh i 5 Mf{/ 2.3 STREET ADDRESS
CITY-ST-2 o — Conf ~A 2.4 CITY-ST-ZP
TME S cold@eT LIDEEE 31TME Cichenge [ Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS ) i ) i
CITY-5T-2IP 34, CITY-ST-ZP
TME [J DELETE A1 TILE [ Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-8T-2P
TITLE [ DELETE 51TITLE [JChange  []Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54CITY-5T-2P
TIMLE [ DELETE 6.1TME [[] Change [ Additien
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P N\ £4 CITY-ST-ZP

14. | hereby certify that the information sup,

indicated
officer or
Block 12

v

ed with this filing dges not Quali
on this annual reps Emental annual repg/ is t
director of the

or Block 13 itf

B f N

£ and pccurate and th

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signatyre shall have the same legal effect as if made under oath; that | am an

ired by Chapter 607, Florida Statutes; and that my name appears in

g

CR2EO034 (11/98)

b /- ?8/—70057

MAME OF SIGNING O

FFICER OR DIRECTUR

Daylime Phone #

B L



