R |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S58203

1. Corporation Nams

PROMPT TECH MANAGEMENT, INC.

FLCRIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

(8)

A

Principal Place of Business

Mailing Address

3932 NW 167TH ST. 3932 NW 167TH 5T
MIAMI FL 33160 MIAMI FL 33054
us us
3. Dale Incorporated or Qualified | 3a. Date of Last Report
105/1991 0/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E o ;i—l Not Applicable
| Sute, Apt. #, eta. Suite, Apt. 4, stc. §. Cerlificats of Slatus Desirad O $8.75 Additional
_gg} Ez Fee Required
| City & State City & State 6. Election Campaign Financing D $5.00 may Be
23] 28] Trust Fund Contyibution Added to Feas
pells} Country Zip Country 8. This corporation has liability for intangibla tax under s 199,032,
m 25 ;;l 30} Fiorida Statutes [ ves [Ono
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agenlt
B1; Name
COOK. DONALD F. B2| Street Address (P.O. Box Number is Not Acceptable)
21110 NW 37TH AVENUE
MIAMI FL 33055 83
84| City FL B5| Zip Code

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, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. I am
famiiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE __  _ e -
Slgnaturys Typad of pricled name of regislered agent and Bile il appicable NOTE: He;;usmred Agont signature requiredd when reinstating! DATE 6
| 12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L PD ] DELETE 1ATILE [ Cnange [ Adcition | =
HAME COOQK, DONALD F. 12 NAME 3
SIHEET ADDRESS 21110 NW 37TH AVENUE 1.3 STREET ADORESS o
CITY-S1-2F MiAMI FL 14 CITY-5T-29 &
e [J DELETE 2 1 TILE [JChange [ Additon |
hAME 2.2 NAME
STREET ADDRESS 23 STREET AGDRESS
CIY-S1- 217 24 CiTY-ST-2P
TITLE 7 DELETE 31TILE [ Change [ Additon
NAME 32 NAME
STHEE ! ADDRESS 23, STREET ADDRESS
_CITY-ST-2IF 3401TY-S1-2P
[ THILE [7] DELETE 4.1 70LE [ Change  [] Addition
NaME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§1-2pP 440ITY-5T-7IP
115LE [C] DELETE 5 1THTLE [] Change [ Addilion
NaME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21 5.4 CITY-§T-2IP
TITLE [J DELETE & 17ITLE [ Change [ Addition
NAME £.2 NAME
SIHEELT ADDRESS 6.3 STREEY ADDRESS
CITY-ST-2IF f4 CITY-5T-2IP

t4. | do hereby cenlify that the information supplied with this filing is voluntarly furnished and does not gualify for the exemption stated in Seclion 119.07(3)k}, Florida Statutes, ¢ further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ocath; that | am an officer or director of the corporation or the receivar or trustee empowered to execule this report as required by Chapter 607, Florida Staiutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachrment with an address. / J

SIGNATURE: <&
SIGNATURE AND TYPED O ITED NAME OF SIGNING OFFICER DR IRECTOR Dargtirs Phone #




