FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ] A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF ZORPORATIONS 04-26-1999 90026 016 ***600.00

DOCUMENT # §64324

4. Corporation Name

PROWAY OPERATING COMPANY, INC.

AR MWD

11. Pursuait to the provisions of Sections 607.0502 and 607_1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its n :gistered
office o registered agent, or both, in the State ¢ Flarida. Such change was «uthorized by the corporation’s board of directors. | hereby accept the app 2iniment as registered
agent. | am familiar with, and acsept the obligations of, Section 607.0505, Ficrida Statutes.

Principal Pl ce of Business Mailing Address
1489 W. PALIMETTO PARK ROAD 1489 W. PALMETTO PARK ROAD
492 492
BOCA RATOM FL 33486 BOCA RATON FL 33486 DC NOT WRITE IN THIS SPACE
3. Date in:orporated or Qualifed .
07/05/1991 |
2. Principal Place of Business 2a. Mailing Address 4, FEI Nuimber Appled For . ;
m ;' | 650276317 Not Applicable | :
Suite, Apt. #, ete. Suite, Apt. #, etc. . iti !
uie, A ete ute. Ap e 5. Certifczte of Status Desired O $8 75 Acq|l|onal .
z_zl ;ﬂ Fee Req lired '
City & State City & State 6. Election Campaign Financing O $5.00 niay Be '
E‘ 28 TFrust F ind Contribution Added tc Fees ‘
Zip Country Zip Country 8. This co-poration owes the current year | ftangible 1
r;l |-2;| 29 raﬂ Person il Property Tax. [ves Mino !
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registersi1 Agent
81| Name |
GOTTLIEB, BRUCE M 82| Street Adiress (P.0. Box Number is Not Acceptable) ;‘
- re: W X NU T 1S Ol It
125 NORTH 46 AVENUE P :
HOLLYWOOD FL 33021 83 i
84| City F I_ 85| Zip Cude E

14. | hereby certify that the information supplied withi this filing does not qualify fur the exemption stated in Section 119.07{3)(i). Florida Statutes. | further « ertify that the information
indicate:d on this annual report or supplemental annual report is true and accurate and that my signatre shall have tre same legal effect as if made under cath; that | am an
officer ar director of the corporalion or the receiver or trustee empowered to 3xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block <2 or Block 13 if changec, or on an attact ment with an address, with all other like empowered.

s le Hpuvtal 4/1/99 561-750-4477

SIGNATURS .
Slignature, typed or printed nar we of ragistered agent nd title f applicable. (NOTI - Registered Agent signatura requ red when reinstating) DATE &‘; E

12. JFFICERS ANC DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS /AND DIRECTOFS IN 12 D
e pPST O] DELETE LITTLE OJChange [ Additon | = !
NAME OLIVERI, ANGELO 12 NAME 3
streeTaooress| 1489 W. PALMETTO PARK ROAD, #492 1.3 STREET ADDRESS T
cry-ST-2IP BOCA RATON FL LACITY-37-21P &
TTLE [ DELETE 2.4 TILE [JChange 2 Fi¥dditon | O
NAME 22NAVE ,
STREET ADDRE 3§ 23 STREETADDRESS 33436
CITY-ST-2P 2.4 OITY-ST-ZPP !
TMEe ] DELETE 31 TITLE (JChange [ Addition j
NAME 32 NAME
STREET ADDRE 35 33 STREET ADORESS
CITY-ST-2IP 34 CITY-ST-2IP ‘
TILE [J DELETE 41 TITLE [JChange  []Addition !
NAME 4. 2NAME
STREET ADDRE 35 43 STREET ADDRESS ,
CrTY-§T-2 44CITY-5T-2P !
TITLE [ DELETE 51 TITLE JChange  [[] Addition |
NAME 5.2 NAME l
STREET ADDRE3S 53 STREET ADDRESS
GITY-§T-2IP 54 CITY-8T-ZIP i
TILE [ DELETE 6.1 TITLE [JChange ] Addition ‘;
NAME 6.2 NAME l
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-ZiP |
]

|

A

SIGNAT#RE AND TYPEWOR 2RINTED NAME D.R&“ING. C:SFICE‘}_OR DIRECTOR Date Daytma Phone # .‘

PR, IR o N T . N 3 |

SIGNATURE:




