FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHIT
CORPORATION
ANNUAL REPORT

- 1996

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

DOCUMENT # F99761

1. Corporation Narme

TASK INVESTMENTS CORPORATION

(1)

Principal Place of Business

% ALBERNI & ALBERNI, PA,
4648 PONCE DE LEON BLVD.. SUITE 404
CORAL GABLES FL 33146

Maling Address

% ALBERNI & ALBERNL P.A.
4649 PONCE DE LEON BLVD.. SUITE 404
CORAL GABLES FL 33146

A MO OCTER AR

3. Date Incorporated or Qualiied 3a. Date of Last Report

09/17/1982 02/03/1995
2 Prncipal Place of Business | 2a. Mailing Address 4. FEI NLI’mDOf ! I Applied For
21| o 26| o 59-2220448 Not Appiiceble
Suite, Apt. #, el. Suite, Aot. #. stc. 5, Certificate of Status Desired O $8.75 aaditional
22 27] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 ) o E‘ ) Trust Fund Conlribution Added to Fees
’ “Z]p" T v&)ﬁuat;yw ST MZE; Country o 8. 'Ihi-s; corporation has atilty for intangibie tax under s 199.032,
24] 26 [20] [30] Floricia Statutes [ ves [lno
g. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
o 81| Name
ALBERNI, PEDRO L., CFA B3] Bireot Address P10, Box Miniber 18 Not Acceptabis)
4649 PONCE DE LEON BLVD. #404
CORAL GABLES FL 33146 83
84| city lasl Zip Code
e

or registered agent, or both, in the State of Florida. Such chan%
|

farnibar with, and accent the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the above-named corporabon submits this statement for the purpose of changlng its registerad office
was autharized by the carporation’s board of directors | hereby accent the appointment as registered agent. | am

SIGNATURE L L I L
Siygnatem, lyped or prited nars: of rugistarud agent and tite § apphoatlo INOTE - Rogistoned Agent signalue: ey ined when 7cinstabgl: (9313

12. ) OF HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TiLE PD [] DELETE 1 1TTLE [ Ghange [ Addition

NAME CARRILLO, JULIO M 1.2 KAME

STREEF ADDRESS 550 OCEAN DR., 9H 1.3 STREET ADDRESS

Ciy-S1 7P KEY BISCAYNE FL 33149 1 4CITY-ST- 7

TITLE [ DELETE 21 10LE [ Change [ Addition

hHAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CIIY-S1-21F 24CIEy-ST- 20 S

TITLE [) DELETE 3 1TILE [ change ] Addition

NAME 32 NAME

SIREET ATDRESS 33 STREET ADDRESS

Ciy-51-0p 34CY-5T-2

TILE [C] DELETE £ 1TILE [ Chenge  [J Addition

MAME 42 NAME

SIREEY ADDRESS 43 STREET ADDRESS

LiTY-51- 2P 44CITY-§1-7IP

TINE [T DELETE 5 1 TILE [] Change 7] Addion

HAME 52 NAME

SIAELT ADDRESS 53 STHEET ADORESS

CAY-§1-2P _ e 54CITY-S1-2P o i

TIILE [[] DELETE 6. 1TITLE [ Cnange  [] Additien

NAME 62 NAME

STREET ADDRESS £ 3 STREET ADCRESS

CTY-S1-IF 64 CITY-ST-2IF

certify that the infermation ingi
oath; that | am an oficegm d
appears in Block 1

SIGNATURE:

A1ged, or on an attachment with an address.

Juli» M szm”o

DRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby cerlify that the infiormation supplied with this filing is voluntarily furnished and does not qualily for the exeﬁﬁim stated in Section 119.07(3)(k), Florida Statutes, | further
e on this annual repart or supplemental annual report is true and accurale and thal my signature shall have the same legal eflect as f made under

" Dagtme Prone #

CR2E034 (12/95)




