FILE NOW: FILING FEE Af

‘TER MAY 18T I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAXTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # \/27468

1. Corporalion Name

PRO-PROSE, INC.

Principal Place of Business

617 E COLONIAL DR

Mailing Address
617 E COLONIAL DR

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90054 016 ***150.00

AR ULV

ORLANDO FL. 32803 ORLANDO FL 32803
us us DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed
04/06/1392
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number App ied For
21] 26 53-3119423 Not Applicable

Suite, Ant. #, etc.

Suite, Apt. #, efc

. Certifcite of Status Desired O

$8.75 Aciditional

E‘ ;! Fee Reguired
City & Sate City & State 6. Election Campaign Financing = $5.00 rsay Be
E! _Zﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the cument year Intangible
;] I—zgl El ‘;\ Personal Property Tax. Yes [INo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
SOMMERS, BERNARD D.
215 §. MAITLAND AVE 82| Street Acdress (P.C. Box Number is Not Acceptable)
MAITLAND FL 32809 =
84| city

FL

‘35| Zip Cde

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statute:
office cr registered agent, or bah, in the State cf Florida. Such change was auf
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

s, the above-named cc rporation submi:s this statement for the purpose of changing its 1 2gistered
thorized by the corporation’s board of directors. | hereby accept the aprointment as reg stered

SIGNATURE
Sigrature, typed or printed na ne of registered agent and title if applicable. (NOT Z. Registered Agent signature req: ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCFR.S IN 12
TILE DP [J DELETE 11TTLE [JChange  [T] Addition
NAME CURRAN, THOMAS P. 12 NAME
streerrooress| 314 LYNWELL DRIVE 1.3 STREET ADDRESS
CITY-5T-21P ORLANDO FL 14 CITY-§T-2P
TME T (1 DELETE 24 TILE [IcChange [ Addition
NAME CURRAN, THOMAS P. 22 NAME
smreeraooress| 314 LYNWELL DRIVE 23 $TREET ADDRESS
CITY-ST-2P ORLANDO FL 2 4QITY.ST-2P
TIME DS [ DELETE 31TME [Change [ Additon
NAME CURRAN, LENNIE E. 32 NAME
streeraporess| 314 LYNWELL DRIVE 33 STREET AUDRESS
CITY-ST-2IP QRLANDO FL 34, CITY-ST-ZP
TME [J DELETE 44 TITLE [JChange [ Addiion
NAME 4. 2NAME
STREETADDRE 55 43 STREET ADDRESS
CITY- ST-2IP 44 CITY-5T-2IP
TME (] DELETE 5.1 TITLE [JcChange  [[] Addition
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-2IF 5.4 CITY-5T-2IP
TTLE CJ DELETE 6.1 TITLE [lChange [ Addition
NANE 6.2 NAVE
STREET AD.DR[ 58 6.3 STREET ADDRESS
CITY-ST-2PP 6.4 CITY-ST-2IP

14. 1 heretiy certify that the information supplied wit 3 this filing does not qualify f.or the exemption stated i1 Section 119.0.°(3)(i), Florida Statutes. | further certfy that the information
indicated on this annual report r supplemental annual report is true and accurate and that my signatJre shall have tt e same legal effect as if made under cath; that | am an
officer or director of the corporz tion or the recei ser or trustee empowered to execute this report as re juired by Chapter 807, Flarida Statutes; and tha: my name appears in

Block 12 or Block 13 if changed|, or on an attachiment with an address, with il other like empowered.

—_4:/:% T —
PRINTED NAME OF SIGNING OFFIGE R OR HIRECTOR
Y

SIGNATURE AND TYPED OR
N r

SIGNATURE: /)4 ’){

(§63) 935 -0 75

CR2E034 (11/98)

Date Daytime Phong #




