PROFIT AT s FLORIDA DEPARTMENT OF STATE b O 6 1 99 7 8 O O
CORPORATION Vi Sandra B. Mortham = .
ANNUAL REPORT Secretary of State ke ) am
1997 . DWVISION OF GORPORATIONS S ecret al-y Of St ate
DOCUMENT # 52186 (2)
FINANPRO FLORIDA, INC.
LR T
APARTADO 5624, SAN JOSE 1000 APARTADO 5624, SAN JOSE 1000 ) :
GOSTA RICA. CENTRAL AMERICA COSTA RICA. CENTRAL AMERICA
3. Date Incorporated or Qualified 8a, Date of Last Report
12/31/1990 04/20/1996
2. Principat Place of Business | 2a. Mailing Address 4. FE| Numnber Applied For
21 2‘.‘1 98‘01 15209 Not Applicable
Suite, Apt #, elc, Suite. Apt. #, atc. . $8.75 Additional
;;-[ ;;I 6. Certificate of Status Desired O Fes Required
City & State | City & Siale 8. Eloction Campalgn Financing $5.00 May bs
E 28—] Trust Fund Contribution ;] Added to Fees
Zip | Country Zip Country 8. This corporation has liabllity for intangibie tax under s, 189.032,
24 25] E m Florida Statutes [ Yos & No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
SCHRADER, ROBERT G 81| Name
200 EAST BROWARD BOULEVARD 82| Strest Address (P.O. Box Number Is Not Acceptable}
FT LAUDERDALE FL 33301

|83

84| City FL 85

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this staterment for the purpose of changing its registered
office ar ragistered agent. o both, ir tha State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registared
agent. | am familiar vath, and accept the obligations of, Section 607.0505, Flarida Statutes.

Zip Code

SIGNATURE _ e e

Slgnare, tpes o prebey rame of regastared agent and olis 1 appicable (NOTE - Registergd Agert signatute required when reinslating) DATE .
12. DP OFFICERS AND DIRECTORS O 13. ADDITIONS/CHANGES TO OFFICERS MDSRECTOHS&V g
FLE DELETE 11 TILE s Changs Addition | Gy
HAME MONTECINOS, LUIS 12 NAME ?A‘L\LA MoNTECAHoS g
swwaeT apoess | APT 5624 SAN JOSE 1000 13 STREEY ADDAESS T Se24 SAN 108*6 wWwod | .o~ |8
ary-sr.ze | COSTA RICA, CA. 14 CH1Y-$1-21P STA_ RN\ e 1, A‘_ . E% g &
I ov [T oELEE 21 TIILE [T Ghange Hition | O
NAME MONTECINOS, OLGA 22 NAME
sweeranzeess | APT 5624 SAN JOSE 1000 23 STREET ADDRESS
cnv-size | COSTA RICA, CA. 2 4 TITY-ST-ZP
e 11 T oeere 31TMLE ] Change L] Addition
NAME HOUSMAN, DAVID G. 32 NAME
street anoness | 6824 LOS TRECHOS NE 33 STREET ADDRESS
erv-s.or | ALBUQUERQUE NM 87109 N 34, CITY-ST-2IP
TIE D ﬂ DELETE 4170TLE [ Change L] Addition
NAME SCHRADER, ROBERT G 4 2 NAME
seer anonss | 200 EAST BROWARD BOULEVARD 43 STREET ADDRESS ﬁ
CITy-§1-2 FT LAUDERDALE FL 33301 AACHTY-ST- 1P
e CToEEre 51 T7LE T Change L] Addition
NAME 5.2 NAME
STREET ARDIRE 55 5.3 STREET ADDRESS
Gl - 51-2Ip N §.4 CITY-ST- 2P
TLE O pHETE 6.1 TITLE [J Change ™ [J Addition
NAME 6.2 NAME
STREET ADIIRESS 6.3 STREET ADDRESS
CITY-57-20 6.4 CITY- ST-2IP

14. | do hereby cerlity that the information supplied with this filing doef:
infarmation indicated on this annual report or supplemental annugl A
I am an officer o diagtor of the corporation or the recpiver or truglel
appears in Block 12 of Block 13 iNthanged, or o1 an &achment if]

SIGNATURE: *~

he exemplion stated in Section 119.07{3)i}, Florida Statutes. | further certify that the
d accurate and that my signature shall have the sama lagal effect as if made under oath; that
s1oport as required by Chapter 6, Floriga Statutes; and that my name

0528874




