SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/39: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

S54660
PRO-FORM TECHNOLOGIES, INC.

Principal Place of Business

6441 19TH STREET. EAST
SARASOTA FL 34243

Mailing Address

§441.9 19TH STREET. EASY
SARASOTA FL 34243

FILED
Aug 18,1999 8:00 am
Secretary of State

(08-18-1999 90008 017 ***558.75

RSN BT

us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
05/20/1991
2. Principal Place of Business 2a, Mailing Address .4, FEI Number Applied For
0 ST, WEST ] 506 OTH ST, WEST 650265728 Not Applicabie
’5‘ Suite, Apt. #, efc. - -2 P S*-UM AL 3, etc. - 5. Certificate of Status Desired m sng;sR(rudi:il:!na‘
Ci§ State iy-& State 6. Eloction Campaign Financin 5.00 May B
23 ALMETTIO rL Im %ALM ETTO F\ L Trust Fund Cc‘:ntﬁbution ® J s;ﬁxddead“to ::Zes
Zip Country Zip Country 8. This corporation owes the current year
24 3422\ 25 U 5 ?9—[ 347,2. | ’;] L)(: lntangit:f:a Personal Property. ! Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
BROWN, DONALD R .
6441 B 19TH ST E 82| Street Address (P.O. Box rumber is Not Accepiaéleé__
BT 3T, WESH
SUITE B 83
SARASOTA FL 34243 : o
| “Pamerne FL | £4%2 |
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. I am lehr with, apd pcc he obligations of, sectién 607.0505, Florida Statutes. .
SIGNATURE % %/ﬂ}i Dot B. LR — fRES. 7/ 2(«/ 7y
signatore, typed or prifl me of regisfered agant and ttie |l applicable. (NOTE: Registerad Agent signattire required when reinfiating) Toate . 7 7 &
12 OFFICERS AND DIRECTORS +3. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TILE PSD [ Toeete 11 TIMLE MChange (] addition °
NAME BROWN, DONALD 1.2 NAME §
seetaporess | 6441-B 19TH ST E. sweeranress | SO S8TH ST. WEST u
CTYSTAP SARASOTA FL 34243 14 GITYST-ZIP PALMETO d22i (%
TITLE VSTD T:’JY’DELETE 21 TME i ») Change D Addition
NAME RUSSELL, RAYMOND 22 NAME
smeeTacoress | 6441 B 19TH STE 2asmREETADDRESS | HOAD ST fndhewss CFL
oresrze | SARASOTA FL acmstze | Iotesfoe GA 2023 i
TmE Ul oeiee 3ATMLE By ] change [ Adsition
NAME , 3.2 NAME Anvm L. BeowN
STREET ADDRESS 33STREETADDRESS | S50 BTH  &T. WEST
CITY.ST-ZP 34CTYST2P PALMETID TFL 3422\
TLE {_1oeEte 41TMTE [ change {1 adeition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2IP
TE [ Joeete 51TiME ' [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 GTREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZP
TmE [ ] peLere 81 7IMLE (1 change ] addtion
' NAME . £.2 NAME
STREET ADDRESS |, :. 6.3 STREET ADORESS
CITY-ST-2IP | e, " v e, 84 CITY-ST-ZIP
4. | hereby certif!‘that the information supplied with this filing does not quaiify for the exemption stated in section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporalion or the receiver or trustee empowered to execule ihis report as required by Chapter 607, Florida Statutes: and that my name appears
in Block 12 or Block 13 if changed, or on an attachrnent with an address.
SIGNATUR

0102140




