05061999-9_0239—003-$150.00-$150.00 ! \‘"-- FILED

May 06, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherins Hars Secretary of State
ANNUAL REPORT Secretary of State 05-06-1999 90239 003 ***150.00
1999 DIVISION OF CORPORATIONS
PQS,,?MEMNT .# PA8000099342
PROSITE RESOURCES, INC- . - T T e o s _
— E— AR e e
7 ROCK CREEK DRIVE 6547 ROCK CREEK DRIVE
LAKE WOHRTH FL 33467 LAKE WORTH FL 33487
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualited 1l
_ i} 11/24/1998 v
2. Principal Place of Businass 2a. Mailing Address 4. FE| Number Applied For i
m 26l 65 -0879450 Not Applicabla nii
;E] Suhe. Apt. #, etc. ;1 Suite. Apt. #, etc. 5. Corticats of Status Desired [ Si.;}esRm:dmr :
- Covdsute . —Clty & State - _8. Efection Campaign Finansing _ ., $5.00 mayae ]
= 28] Trust Fund Gontribution O Added to Fes H
;l Zip [E] Cauntry }E’ Zip EE] Country 8. :w:;o c:ra;l)::ﬁp?ﬂy cv:; the curent year Inmgﬂ:; Do :.

9. Name and Address of Currant Registored Agent 10. Name and Address of Now Registered Agent

i
g
81| Name l i
%
=
-
2
g
B
-
-
]
=
=
=

%F:POPS: taleoﬁn@a%u:g{rmses. INC. 82 Street Address (P.O_ Bax Number Is Not Acceptable)
PALM BEACH GARDENS FL 33418 B3 gl

1
84| ciy FL lasl Zip Code 4
{1
11, Pursuant 1o tha provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corposation submits this stalement for the purposs of changing its r!a?ina‘rad ! :'
office or registered agant, or both, in the State of Florida. Such d'nangsooswas authorized by the corporation’s board of directors. | y accept the app a3 reyg ‘B
agent. | am familiar with, and accept tha obligations of, Saction 807 . Florida Stahutas. | B
SIGNATURE L i
Typad o previec narne of Fepistarsd agert snd Goe i apolcabe, TNOTE. Foapliiered AQent Skratiuis racuared when renstetog) DATE | o~ e
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFIGERS ANO DIRECTORS IN 12 3 =
TE D 1 DELETE 11 TE DiChange  E]Additon | = =3
NavE HAGER, JOSEPH H IV e 3 o
smeeT ApoRess 8547 ROCK CREEK DRIVE 13 STREET ADORESS O 5i
crv-st.oe__|LAKE WORTH FL 33467 Laoy-or.z & =
TME [ DELETE 21TME OiChangs [ TAddlon] O i
STREEY ADDRESS, 2.3 STREET ADORESS Q
cTY-ST-2P 24CITY.ST.2P - <
TME (] DELETE 31 TME [Change (] Addibioy :
AE . d TS 58
‘| STREET ADORESS - - MISTREETADORESS [ —  ~—  — + e [N SV
CITY-ST.21P 34 CITY-ST-2P
TmEe 0 DELETE 4ATmE [CiChange [ Additon
NAME 4. 2NAME
STREETADORESS 4.3 STREET ADORESS
CITY-ST- 2P 44 CITY-ST-29
Tme ) DELETE S1TME [DChange [ Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P SAQITY-ST-2P
TME [J pELETE &1TmE [JChange [ Additicn
NAME 8.2 NAME =z
LITY-5T-2P 64 CTY.ST-2P ;?
14, [ hareby That Ihe Information supplied with this fing doas Not quallly for the exemplicn stated in Section 119.07(3Xi), Florda Statutes. | further certify thal the information -
indicated on this annual report or supplemental annual report is true and accurale and that my sipnature shall have the same legal effect as it made under oath; that | am an -
officer or director of the-cotparation of the receiver of trustes ampowaned lo axgcuts this report as required by Chapler 607, Florida Stahutes; and that my name appoars in -
Block 12 or Block 13 f gad, of : ment with an addresg, with all other like empowerad. -
kK

W fd,

SIGNATURE: | {35/ IR] JREQUIRED ;{af-?? N

&




