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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

1997

CORPORATION
ANNUAL REPORT

ﬁ?l N A FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

S

9%

-

2, Principal Place of Husingss 28. Maliing Address 4. FEI Number Applied For
3.'_1.._..... e |28 650276317 Not Applicable
Suite, Apt. #, cte. Suite, Apt. #, 8tc. - ! $3.75 Additional
3*2' , ] L_"—ﬂ 8. Centificate of Status Desirad O Fee Required
.., Gy & State City & State 6. Election Campalgn Financing $5.00 May Bs
E?_’J,______ } 28] Trust Fund Contribution 0 Added to Fees
_p | . Country R Country B. This corporation has liability for imangible 1ax under &. 199.032,
rz“] - e 25 — 29" 30 Florica Statutes (] ves No
"9 Name and Address of Current Reglslered Agent 10, Name and Address of New Reglstered Agent
GOTTUIEB, BRUCE M 81| Name
125 NORTH 48 AVENUE B2({ Streat Address {P.0. Box Number is Not Acceptabla)
HOLLYWOOD FL 33021

|11, Pursuant to the prowisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation subrits this statement for the purposs of chanping its registered
afl-ce or regstered agent, or both, in the State of Flarida, Such change was authonized by the corporation's board of directars. | hereby accept tha appointment as registeredt
agent tan famibar with, and accepl the obilhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _

BOCA RATON FL 33486

Prncipal Place of Business

1489 W. PALMETTO PARK ROAD

DOCUMENT # se43é4 (4)

1. Corporation Name

PROWAY OPERATING COMPANY, INC.

Mailing Address

1489 W. PALMETTO PARK ROAD
482
BOCA RATON FL 33486-3327

FILED
May 12 1997 8:00am
Secretary of State

AR AT Y

3. Date Incorporated or Qualified 3a. Date of Last Report

07/0%/1991 04/11/1996

a3

84| City

85) Zip Code
FL

information indicatedt on this anneal report
| am an officer or direclor of the corper.
appears i Bock 12 or Block 13 if chaAgea

SIGNATURE:

" 'SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER (W DIREGTO

ik

[

Chnnt e typad o POt nane oF regelencs agert and niia I aopheabin, | (NGTE: Regsiorndg Agenl Ranaturs requrad when reinstaling) DATE .
1. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__ | @
L DPST [J DELETE 11 TITLE O Change T addilion | 35
HAME OLIVERI, ANGELO 1.2 NAME : g
st anoness | 1489 W. PALMETTO PARK ROAD, #492 1.3 STREEY ADDRESS a
CIY-ST- 2P BOCA RATON FL 14 CITY-ST- 2P %

T [ DECETE 21 LE [Tchange LT Addition [©
MM 2.2 NAME
SIRELT ADDAESS 2.3 STREET ADDAESS
ey s1-ne 2. 40TY- 8- 2P

(e [T DELETE 11TME [T Thange [ Addition
NAME 32 NAME
STATFT ADDRE3S 3.3 STAEET ADDRESS
CHY-5)- 718 44 CITY-57-21P

K T TT DELETE S1TTLE ] change T Audition
NAME 4.2 NAME
STREE ALENESS 4.3 STREET ADDRESS
GHY-S1-71 A4 CITY-ST- 2P

(R TR R T OecE 51 ILE L Change L] Addiion
NAME 5.2 NAME
STHEET ADDHESS 53 STREET ADDRESS
CiIY- 54 CITY-ST-2IP

e [T biere 51 TTLE T Crange L] Addition
NutE 6.2 NAME
SIREE) ADDRESS 6.3 STREET ADDRESS
ov-srae | §ACITY-5T-2F
14. | do hereby certily thal the informalion supphe his filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the

repait is trua and accurate and that my signature shall have the same legal effect as if made undar oath; that
slen empowerad 10 execule this report as required by Chapter 807, Florida Statutes; and that my name

.»fxngelo Oliveri 4/20/97 561-750-4477

ALHH

Date Dayiime Phane ¥
odares:



