FILE NOW: FILING FEE
nori

AFTER MAY 1 IS $225.00

f:.-» "i FLORIDA DEPARTMENT OF STATE
CORPORATION »5"“-,] Sandra B. Mortham
ANNUAL REPORT ; Secretary of State

DIVISION OF CORPORATICNS

01996 SR
DOCUMENT # V01671 (9)

1. Corporation Mami

PRO-TAUGHT, INC.

Frincipal Place of Busingss ) o Mailmd{!\‘cici’réé‘;sﬁ
860 NF. 173 TERRACE 860 N.E 173 TERRACE
MIAMI FL MIAMI FL
3. Date Incorporated or Qualified 3a. Date of Last Report
o o o 122011991 07/03/1995
2. Pincipad! Place of Busness | 2a. Mailing Address 4, FEI Number Applied For
L R | 650306951 Not Appicable
 Suitn, AL el Suite, Apt. #, etc. 5. Cortiicate of Status Desired 0 $8.75 Additional
zzl o o B o 271 B Fes Requirad
Cily & State: | Oty & State 6. Elaction Campaign F?nancir\g 0 ss.oo May Be
23| 28] Trust Fund Contribution Added 1o Fees
Ip ~ Couatry | dp Country 8. This corporation has liability for intangible tax under s 192.032,
[?il . 25] 29] EI Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BELMONTE, NICHOLAS F. 82| Streel Address {B.0. Box Number is Not Acceptablo]
860 N.E. 173 TERR.
MIAMI FL 83
B4! City FL 85| Zip Code

| 11, Fursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above- named corporalion subimits this stalement for the purpose of changing its registered office
or registered agoft, or both, in the Siate of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farnibiar with, ang! pocept the obligati action 607.0505, Flarida Statutes.

\E=_[PeS as [

SIGNATLURE - e
Sl Al sre kg e o X cd sgerl vt W ifappicakle (T Pegeitersd Agert sandture renuired when reinstalingt T pae f
| 12, CQIGHRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
10 D []DELETE 1.9 TIE [} Change [C] Addition
o BELMONTE, NICHOLAS F. 12 hae
SIREHT ADDAESS 860 N.E. 173 TERR. 1.3 STREFT ADDRESS
O 517 MAMI FL oo\ Rvacy-sTae
i ; [C] DELETE 2 1TILE [ Change  [T] Addition
HaME 2 2 NAME
SIREE! ATRESS 2 3 STREET ADDRESS
oIY-51 2 3 o Rwomysrae
Tlif [[] DELETE 31TIILE [ Change [ Addition
N 32 KAME
STabE L ANURESS 33 STREE1 ADDRESS
GllY-ST A o S _Kaomvesiae
TN F [7] DELETE 4 1TI0LE [J Change [ Addition
[RANE 42 NAME
SIREET ALORESS 4 3 STREET ADDRESS
NSRS ) o o 440y -5T-21P
TILE [] DELETE 5 1 TLE [ Change [ Addition
NEM: 52 NAME
STHEET ALIRE S 53 STREET ADDRESS
Gre s1aw 7 o . L 54 CITy-8F-2iP
Tt [ DELETE B HITLF [ Crange [ Additian
NARAE £2 NAME
SIHFEL ADORFSS, 63 STREFT ADDRESS
Cly st G4 CHY-ST-7p

14, 1 do herely certify that the informalion sapplied wth this fing is voluntarily fumnished and does not qualify for the exemption stated in Section 118.07(3)k}. Florida Statutes. | further
cerlify that the information indicategi 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
al the: corparationgor the e
changed, or on angit

oath that 1 arm ar officer or drect
appeirs in Block 12 or Block 13

SIGNATU RE' " siGNATURE AiNb w::go oR Pnl;{rso NAMEB&ﬁ%%ﬁf%’L' T "7*’!’ /;C‘/Eagb .SOS-FGE;IM Pr!:r\el{ C( 3

giver or rustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name
oht with an address.

CR2EQ34 (12/85)




