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

FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 : O O am

PROFIT
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Sacretary of State S e Cretary Of State

DiViSION OF CORPORATIONS

1998

DOCUMENT # S91818 2)
PROSMO, INC.

O A

Principal Place of Business Mailing Address
4101 NORTHEAST 16TH AVENUE 4101 NORTHEAST 16TH AVENUE
OAKLAND PARK FL 33304 OAKLAND PARK FL 33334
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualdified
11/05/19891
2. Principal Place of Business 2¢. Mailing Address 4. FEI Number Applied For
21 26 650320878 Hot Applicable
Suita, Apt. #, alc. Sune, Apl. #, otc ) ] $8.75 Additional
= a 5. Certificate of Status Dasired O Fee Required
City & State City & State 8, Election Campaign Financing $5.00 May Be
P (28] Trust Fund Gontribution [} Added 1o Fees
Zip Country Zp Country 8. This corporation owes or has paid the curren year Intangible
I—STI ‘ 25 ’2_0] 30 Personal Properly Tax dus June 30. Yes [ No
o. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
K, RORBOS, THEODORE G. 81] Namo
a0 E 16TH AVE 82| Streat Address (P.O. Box Numbaer is Not Acceptable)
OAKLAND PK FL 33334

83

84| City FL E[ Zip Code

#1. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statemant for the purpose of changing its registerad
office of registered agent, or both, in tha State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am tamiliar with, and accapt the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE g -
Sigaatus, lyped o pontod name of regiktered igent and litle I apphcatie INOTE Regsterad Agent signalure réquired wher reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE D TTJoeete 1INl [J Change ™[] Addilion
NAME KORBOS, THEODORE Q. 12 NAME
seetaooness | 4901 NORTHEAST 16TH AVE. . 13 STREET ADDRESS
CITY- 57- 26 OAKLAND PARK FL 14 CITY - ST- 2P
e ' [T DeLETE 21 TITE L] Crange [T Addition
NAME STEWART, PHYLLIS M. 22 MM
smeeraporess | 4101 NORTHEAST 16TH AVE. 2.3 STREET ADDRESS
Ty ST- 20 OAKLAND PARK FL 2 ACIY-ST-21P
TME \' [T oétere 31 TILE [T Change L] Addition
NAME DYREK, LEE K MRS. 32 NAME
smeeranoness | 2424 8 81 CT 33 STREET ADDRESS
CITY-5T-29 CICRRO FL 34 CITY-5T- 2P
TLE L] DELETE SATITLE [ change T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LiTY-ST-2%¢ 440ITY-ST-2P
Tme 7 pecere 51 TITLE 1 Change [T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
LITY-S1-29 5.4 CITY - 5T-2P
TLE [ peLere 61 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-ST-2IP 64 CITy-ST-20P
14. | hereby certily that the information supplied with this fillng does not quality for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. f further gertify that the information

indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corporaton or the receiver of rusteg empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed. or on an attachmant with an ad

SIGNATURE: . ™ Th oredbee < G‘ZO*'Q’M Theooeee 8. KbRsos ‘/ﬁ#/% 772 ;1393

BIGNATURE AND TYPED O SRINTED HAME OF 81GMING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/97)



