FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Gorporation Name

PRO-FRAME CONTRACTING, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

(7)

RO AR

Principal Place of Business Mailing Address
2101 NW 33RD ST. 2101 NW 33RD ST.
20 20
P EACH FL 9 POMPAI AGH
E(S)” ANO BEAG 336 us NO BEACH FL 32069 3. Date Incorporatad or Qualified 3a. Date of Last Report
10/08/1990 04/20/1995
2. Principal Place of Business 2a. Mailing Addrass 4, FE! Number Applied For
[21] [26] 650220814 Not Applicable
Suite, Apl. 4, elc. Suite, Apt. #, elc. 5. Certifcate of Status Dosired O $8.75 Additional
El E! Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution O ‘Added to Feos
Zn Country Zip Country 8. This corporation has liabitity for intangible tax under s 109.032,
24 25 [29] 30! Florida Statutes D) ves [INo
49, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WALDMAN- JAMES W. 82| Street Address (P.O. Box Number is Not Acceplable)
7000 W. PALMETTO PARK ROAD, SUITE 408
BOCA RATON FL 33433 83
84| City FL ]asl Zip Code

1. Pursuanit 1o the provisions of Sections 607.05602 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ e - e
Big-naturt, typid o prnted name of ragislerad agam and tits 4 apglcabio NOTE: Ragistered Agenl Signalu's required when rinstating: Bate

2. OFFICERS AND DIREGTORS 13, ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PTD ] DELETE 1.1 TITLE [ Change [ Acdition

NAME FITZGIBBON, ROBERT 1.2 NAME

STREET ADDRESS 2101 NW 33RD ST., SUTE 200 1.3 STREET ADDRESS

CIV-S1- 2P POMPANO BEACH FL 14 0TY-$1- 2P

THILE vsD ] DELETE 2 1TTE [0 Change  [] Addition

NAKE GAINES, ANDREW M. 27 NAME

STREE| ADDRESS 2101 NW 33RD ST., SUITE 200 23 STREET ADDRESS

CTY-51-2P POMPANO BEACH FL 24 C1Y-ST-2P

TITLE v ) GELETE 31TME [ Change [ Addition

NAKE DECICCO, JOHN 32NAME

STREET ATDRESS 2101 NW 33 ST., STE 200 33 STREET ADDRESS

CiTY-§T-2P POMPANO BCH. FL 34CITY-§1- 2P

ILE () DELETE 4 1TTLE O Change [ Addition

HaME 4.2 NAME

STREET ADDRESS 43 STREET ADCRESS

CTY-§T-7P 44CITY-ST- 2P

TILE [] DELETE 5 1 UTLE [[] Change  [] Additien

HaME 5.2 NAME

SIREE] ADDRESS 5.3 STREET ADDRESS

CIT¥-ST-27 5.4 CITY-5T-2IP

TILE [C] DELETE 6 1TITLE [] Change {1 Addiion

HAME £.2 NAME

STREET ADRESS 6.3 STREET ADDRESS

CHTY-ST-21P 64 CITY-SI-2IP

14, 1 do hereby cerlify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes. | further
certify that the information indicated on this annual repart or supplementa! annual report is true and accurate and that my signature shall have the same lega! effect as if made under
path; that | am an officer or director of the corporatipn or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 #f changed, or tachment with an address.

SIGNATURE: 45/4 Mloonss ém}gﬁ_._ﬁ:ﬂzt’-ifjs‘MM-__?_fIZ

JGNING OFFICER OR DIRECTOR Daytria Prone 4

SIGNATU!

CR2E034 (12/95)




