FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

et W& reommeerree | May 14 1997 8:00am
ANNUAL REPORT Socretary of Sat Secretary of State

DIVISION OF CORPORATIONS

1997 22
DOCUMENT # §5333 (1)

1. Corporation Name
Mailing Address l II'M" ,Il I"ll mll ml Mil 'm Ill“lllu Iml Illll III“ |||" im

PRONOVOST PROCESSING INC.

b S
Principal Place of Business

138 MARK DAVID BLVD. 138 MARK DAVID 8LVD. .
CASSELBERRY FL 32707 CASSELBERRY FL 32007-5416
4. Dale Incarporated or Qualified | 3a. Date of Last Report
o — 05/16/1891 12/23/1096
2 Principa’ Place of Business 28. Mailing Address 4. FEI Number . Apphed For
E I . 26 §9-3076500 Not Applicable
] Sute, Apt #, ¢te. Suite, Apt. #, eic. N ) 38.75 Additional
[2_21 E] §. Certificate of Status Desired 3 Fee Requirad
., Gy & state Crty & State 6. Election Campaign Financing $5.00 May Bo
23] - 28) Trust Fund Contribution ] Added to Fees
Zip __ Country Zip Country 8. This corporgtion has liability for Intangible tax under 6. 189.032,
124) - e 25 EL 30 Florida Statutes O ves B No
| " s, Name and Address of Current Reglstersd Agent 10. Name end Address of New Hegislered Agent
PRONGOVOST, JANE A, 81| Name
138 MARK DAVID BLVD. 82| Strest Addrass (P.C. Box Number is Not Acceptable)
CASSELBERRY FL 32707
83
84| City FL 85| Zip Code

11, Pursuant 1o 1190 provisions of Seclions 607 0503 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | o lamikar with, and accept the obligations of, Section 807.0505, Florida Statules.

SIGNATURE

el agnnt and ltle ¥ appicatle {MOTE: Reg stered Agent signature raaulred when reinglating) DATE

CROE034 (9/96)

Fiz OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 12
T D [T DELETE 1177LE [ Crange L] Addilion
NAME PRONOVOST, JANE A. 1.2 NAME
sruee ) ouress | 138 MARK DAVID BLVD. 13 STREFT ADDAESS
crv-st.on | CASSELBERRY FL 14 GTY-S1-TP
L 1 T T OFLETE 2ATITLE T3 Change | Addition
HAME 22 NAME
STHEL ADURISS 2.3 STHEET ADDRESS
Ciry - 2.4 CITY-ST- 2P
e ] | W] 3ATME ) Changs L] Addiion
HAME 3.2 NAME
S1AEL [ ADDRESS 33 STREET ADDRESS
| onystap | 34.0ITY-51-2P
L [T DELETE A1TITLE {JChange L] Addition
NamE 4.2 NAME
STREL T ADDRESS 43 STRFET ADIDRESS
| cov-sior 44 CITY-5T- 2P
ILE ] DELETE S1TI0E CJ Change [T Addition
HAME 5.2 NAME
STHEFT A[IDRESS 5.3 STREET ADDRESS
L_,C'_'I:EL'?_'E’._._-v..__,,,‘..___ — 6.4 CiTv. ST-2IP
TieF [J oeuere 61 TITLE : L] Change L Addition
HAME 5.2 NAME
STREET ADDRE 5% 6.3 STREET ADDRESS
ovsin | £4CITY-ST- 2P
T 94, 1 do heroty curlily that the information supgfied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(1), Fiotida Statutes. | urther certily that the

in‘ormation indicated on this apnual reporl.oe-sesplomental annual report is true and accurale and that my signatura shall have tha same legal effect as if made under oath; that
| am an officer or dreclor of#ie corpgeation or thy receiver or trusiee empowered te execute this report as required by Chapter €07, Flofida Statutes; and that my name

appeass in Block 1e anoed, or gf an attachment with an eddress.
SIGNATUR ovosT_ yhghy  #07:55:1990
H ;ﬂ’ﬁyﬂﬂf Dat Daytima Fixne #

BIGNING DFFICER OR DIREC T

NTED NAME



