FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 630858 9)

1. Corporabon Name

TEVE INCORPORATED

1 O

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISIGN OF CORPORATIONS

Principal Place of Business Maiing Address
2325 CRYSTAL DR. 2325 CRYSTAL DR.
FT. MYERS FL 33907 FT. MYERS FL 33907
3. Data Incorporated or Qualified 3a. Date of Last Report
07/25/1979 04/17/1995
2. Principal Place of Busingss 2a. Maling Address 4. FEI Number Applied For
26) 59-1923312 * | Not Applicable
Suite. Apt. #, elc. = Suile, Ant. #, B1C. §, Certificate of Status Desired | $B75 Adc!iﬁonal
22 2?‘ Fee Required
Gity & State | City & State 6. Eloction Campaign F!nancing 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Foos
| Zp | Couniry Zip Country 8. This corporation has lanility for intangible tax under s 199.032,
24] 25| 29| [30] Florida Statutes B ves CINo
9. Name and Address of Current Reglisterad Agent _____10. Name and Address of New Registered Agent
81| Narme
»|
W“.UAMS, (fEc“' E B2{ Street Address (P.O. Box Number is Not Acceplable)
2325 CRYSTAL DR.
FT. MYERS FL 33907 63
84| City FL |ss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named Gorporation submits this staterent for the purpose of changing its registersd office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered agent. | am
familiar with, ard accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE . I e e e R
Signiatwe, typeo or printad name of reg stered agerl and ik i ap phiabe MNOTE Reysterad Agent signature reg ired when reinstatesy) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIng D [ DELETE LATILE [ Change [ Addiion

NAME WlLlJAMS, CECILE 1.2 HAME

STREET ADDRESS 2325 CRYSTAL DR 1.3 STREET ADDRESS

CY-ST- 21 FT MYERS FL 14 CITY-5T-2P

TIE ol [ DELETE 2 1TITE ] Change L] Addilion

nAE FACETT, R. KIM 22 NAME

SIFEET ADDAESS 215 CHANNING CT. 2 3 STREET ADDRESS

CiTy-31- 2P NAPLES, FL 00000 240ITY-5T-219

TILE N ] DELEYE 31T [ Change [ Addition

NAME FACETT!, KEVIN D. 32 NAME

STRETT ADDRESS 215 CHANNING CT. 3.3 STREET ADDRESS

GITY-51-2p NAPLES FL 340ITY-SI-79

TITLE [} DELETE 4 1 TITLE [ Change [ Addition

NAME 4.2 NAME

SIHEE! ADDRESS 43 STREET ADDRESS

CITY-51-2I 44 CITY-$T-2P

TIT:E [ OELETE 5 1TITLE () Change [ Addition

NAME 52 NAME

SIREET AUORESS 53 STREET ADDRESS

CITY - §T-2iF _ 54 CITY-$1-2IP

THLE [] DELETE 6 1TIILE [ Change ] Addition

NAME 2 NAME

SIREE| ADDRESS 53 STREET ADDRESS

CITY-ST-2P 5.4 CITY - ST- 2P

14. 1 do hereby certify thal the inforrnation supplied with this filing is voluntarily furnished and does not gualify for the exemiption stated in Section 119,07 (3)(k), Florida Statutes. 1 furlher
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as i made under
oath; that | am an officer or director of the carporation or the recaiver or trustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if cha d, or on an attachment with an address.

SIGNATURE: __ KEvIN

\GNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytima Priona #

PacerT)  2/g/9¢  uSizveys

CR2EQ34 (12/95)




