"_W'TﬁFlLE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
[S)andu B, Morthca)ms May O 5 1 997 8 Ooam

CORPORATION
Secretary cf State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # 851559 (0)

1, Corporalion Name

PRAZER, INC.

A

| Principa’ Place of Business Mailing Address
7601 E. TREASURE DR. 7601 E. TREASURE DR.
APT 1023 APT 1023
N. BAY VILLAGE FL 33141 N. BAY VILLAGE FL 331414362
3. Date Incorporated or Cualified 3a. Date of Last Report
05/10/1881 11/20/1996
2, Princpal Place ol Businoss 2a. Mailing Address 4, FEI Numbar Applied For
26] 650367755 Not Applicable
. Suite, Apt #. ete Sulte, Apl. #, eic. » . $8.75 Additional
@ ;I §. Certificate of Status Desired ] Fee Required
City & Staste: City & State 8. Election Campaign Financing $5.00 May B
23] ] 28] Trust Fund Contribution 0 Addad to Fees
ip . Gountry | dip Country 8, This corporation has fiability Tor intangible tax under s, 199.032,
24 25| 291 ;(ﬂ Florida Statutes (Oves No
@. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SOARES, JACQUEUNE 811 Name
7601 E. TREASURE OR. 82| Sweet Address (P.O. Box Number is Not Acceptable)
APT 1023
N. BAY VILLAGE FL 33141 &
B4| City FL 85 Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607, 1508, Florida Statutes, the above-namad corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in Ihe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
agent. 1 arn famifiar with, and accept the abligalions of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ . _ . _— .
Slgeat e typod or prnled rame of regelored agent and tille | applicable (NOTE" Registered Agert sipnature requited when rainstating) DATE

12, OFFICERS AND DIRECTORS 9. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
NiLE PVST [ Decete 11 TILE [ Crange LT Addition | &5
NAME VIEIRA, MANOEL C M. 12 NAME §
sinectaoiss | 1581 BRICKELL AVE., #1005 1.3 STREEY ADDRESS &
crv-st-ze | MIAMI FL 33128 14017Y-51-2P &
nF D [ pecete 21TMMLE Ll change T Aadilion [O
NAME VIE(RA, MANOEL C.M. 27 NAME :
smeeranoness | 1581 BRICKELL AVE., #1005 23 STREET ADDAESS
LY S1- 27 MIAMI FL 33120 2 4 GITY-S1- 7P
e LI bEETE 31TMLE - v LI Change [T Addition
NAME 32 NAME
STHFET ACIDRFSS 33 STREET ADDAESS
CIY-51- 2 34.CTY- ST 7P

B T DELETE a1 TLE [Jchange ] Addition
HAME 4.2 NAME
STHEH! ADDRESS 43 STREET ADDRESS
CITY.51-AF 44 CITY-§T-2IP
TLE ] ELeTE 5.1 TILE [ change T Addition
HAME 5.2 NAME
STHEFT ADDRESS 5.3 STREET ADORESS
oY S1- 2 5.4 CITY-ST- 2P
T T oELeTe E1TITLE Tl change L Addition
HAME £.2 NAME
SIREET ACLRESS 6.3 STREET ADDRESS
Oy -§1-20 £.4 CITY-5T-2IP

14. | do hareby cerlify that the information supplied with this filing does not quahiy or the exemption stated in Saction 119,07(3)(), Florida Statutes. | further certify that the
farmation indicated on this annual report or supplemenial annékreps true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I arm an oflicer or diractor of the corporgiem or the receiver or ered ta execuie this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1 chg or on an attachment ™ s55.

SIGNATURE: _

He

a-w 0 4Nl 20s) 2612

f’?mwn‘e’{'}gw?eo o,a PRINTED NAME 'OF SIGNING OFFICER OA DIREGTOR Dale Thayline Prions #
A . TN 1™y oA =TT AN




