PROHIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

e p
S “ff)

DQCUMENT # 830194

MICHELIN NORTH AMERICA, INC.

(7)

Principal Place of Business Mailing Address

1 PARKWAY S0 PO BOX 15001
GREENVILLE SC 29615 GREENVILLE SC 29602-9001
us

FILED
Feb 07 1997 8:00am
Secretary of State

IRV AOGEN

L

aftice or rc:gistereci agent
agent [ am fam-ar wilh, and accept the obhgations of, Section BO7 0505, Flerida Statutes.

SIGNATURE _

3. Date Incorporated or Qualified 38, Date of Last Report
06/04/1873 07/08/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applisd For
21] ) 2 11-1724631 "INot Applicanie
Suite Apt # oo Suite, Apt #, etc. ’ : .
e e I " 8. Certificate of Status Desired 3 $3'75 Additional
22 m Fee Required
City & Stake City & State &, Election Campaign Financing $5.00 May Bo
o ‘ EI Trust Fund Cantribution Added to Fees
Fdl __Gounlry | dp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 20] 30] Florida Statutes Yes [ MNo
8. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agont
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84| City FL 85| Zip Code
13, Purs @ provisions of Seetions G07.0002 and 607, 1508, Fiorida Slatutes, he above-named corporation sUbMILS This staiament for the purpose of changing 1s Tegistered

or bath, in the Stale of Flotida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered

information indicated on his annual repod or supplemental annual .

appears 0 Block 12 or Mock 13 if changed. or or_an attachment with an address.

SIGNATURE:

i

L RWDY f, P s

Blegrestune typsesd i]r] ¥ Al e of H,-ulh;;-'«:| agent and e of applearta INQTE- Registerad Agant signature requirad when reinstaling) DATE

2. OFF ICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2
TLE 5T [.J DELETE 14 TITLE Dchenge [T Addion | g5
NAME MICALI, JAMES 1.2 NAME §
st amness | ONE PARKWAY SOUTH 1.3 STREET ADDRESS g
oY 512 GREENVILLE SC 14 CITY-5T-21P &
[I; AS (I DEETE 2ATME [ Change ™ [T Addition | O
NAME PRICE, RANDY L 22 NAME
st anonss | 1 PARKWAY SOUTH 2.3 STREET ADDRESS
Sy 51 20 GREENVILLE SC 2,4 CITY-ST-7IP
TILE POC B4 DELETE 31 TILE [ Change [T Addition
NAME GHOSN, CARLOS 32 NAME
sweer aoness | ONE PARKWAY SOUTH 3.3 STREET ADDRESS
Ty 512 GREENVILLE SC 3.4, CITY-§T- 7P
L ) [T DELETE 41T0LE Ll Grenge ] Addition
NAME LAMBERT, ROBERT 4.2 NAME
sseraoonss | 1 PARKWAY SOUTH 43 STREET ADDRESS
CTY 502 GREENVILLE SC 44 CITY-ST-2IP
HILE [ I oecete 5.1 TITLE L] Change [T Addition
NAM STEELMAN, ROBERT E 5.2 WAME
stezeranokess | 1 PARKWAY 80 5.3 STREET ADDRESS
Ty 8120 GREENVILLE SC 5.4 CITY -5T- 7P
niLE j [ DECETE B.1TITLE ] change 7 Addition
NAME 6.2 NAME
STREFT DRSS 5.3 STREET ADDRESS

| ciny-s1aF 7 5.4 CITY - 5T- 7P
14. | do hereby cerlily thal the information suppliod with this filing doe- . .t qualify for the exemption stated in Seclion 119.07{3)i}. Florida Statutes. | further ceriify that the

ot is true and accurate and that my signature shall have the same legal effact as it made under oath; that
Iam an oflor or director of the corporation or 1he receiver or trustue empowered 10 execute this repert as required by Chapter 807, Fiorida Statutes: and that my name

(Esy) 4585000

" SIGNATURE ANOAYPED OR PRINTED NAME OF SIOGNING OFFICER DR DIRECTOR

/‘29; 7

Catime Phono #



