2 Principal Pace of Busingss »lga. Mailng Acdress 4. FEI Numbwer Applied For
al o 26| 650385209 Not Appicable
| Suite, Apt. &, ele. | Suite, Apt. ¥, ete 5. Cortificata of Status Desied 0 $8.75 Additional
22| 27| Fee Required
| City & Slata | Gity & Stats 6. Election Campaign Financing O $5.00 May Be
ZGJ e _ o 2‘_3_—1 . _ Trust Fund Gontribution Added {0 Feas
I | _ Country 21 Counry 8. This corporation has liabiity for intanginle tax under s 199.032,
24] 251 29| aﬂ Florida Statules [ Yes Ne
L __9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81] Name
ClRUl.NICK. ESTHER B2| Street Address (F.O. Box Number is Not Acceptable)
2666 N. UNIVERSITY DR.
SUNRISE FL 33322 83
4] City FL %] 77 o

PROHIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT CF STATE
Sandra B Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

DOGUMENT #

1. Corporation Name

18, INC.

P93000007412 (8)

Friccipal Place of Busingss

2666 N. UNIVERSITY DR
SUNRISE FL 33322

1

Mailing Address

2666 N. UNIVERSITY DR.
SUNRISE FL 33322

. Date Incorporated or Qualified

3a. Date of Last Report

01/20/1993 /1995

11, FPursaant to tho provisions of Secbons 6070502 and 607.1508, Flonda Stalutes. the

G registersd agent, or bott, in the State of Flonda. Such change was auihorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am

Tarnihar with, and accept the obligations of, Section 607.0505, Florida Statutes

abave-named corporation submits this statement for the purpose of changing its regisiered office

SIGMNATURF R o e B e
Shgaites typd e peinted R e o ceiterert gl aed trin it argdeabh (NOTE Reg:sterad Agant signat.re recurad when renstd DATE

12 _TTTONHICLRS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12

mna B [ DELETE 11 TILE [ Change  [J Addition

HANF SIEGEL, PAMELA 12 NAME

s asoess | 12260 NW 29TH ST. 13 STRELT ADDRESS

it s SUNRISE FL 33322 140ITY-S1-27P

Wir o w T [ CELETE 2 1TNLE [ Change [ Addilion

hangg CIRULNICK, ESTHER 27 NAME

siwiraass | 10611 NW 28TH ST. 2 STREET ADDRESS

tity =12 7 SUNRISE_FL 33322 B o 24 8Ty -S1-2iF

s (] DELETE 31TMLE [ Change [ Addwion

N 32 NAM:

ST T AN S 33 STREET ADDRESS

civsiae | o ) 34 CIY-51- 2P

TILF [ DELETE 4 1TMmE [J Change [ Addilion

et 42 NeM:

514 1 ADDRESS 4.3 STREET ADDRESS

civstar | 4400Y-51- 29

Lt ] ofEte 5 1THLE [ Change [ Addition

L 52 NAM

ST ANIRESS 53 STREET ADORESS

o seae | 54CIY §T-2IP

INK: I BELETE B 1TITF [ Change ] Addition

NAME 62 NAMIL:

CIRELT ADDRISS 63 STRE:! ADDRESS

RSEAR: 64CY-ST-P

14. | do heruby cerify that the informiation supphod with This fing (& velamariy
aerlify that the information indicated on this annual repart or supplemental

appears in Black 12 or Block 13

SIGNATURE:)L.

ranged, or on an attachmost with anseddress.

NEURE:AED TYPED OR PRINTE(A

furnished and does not quaiify for the exemption slated In Section 119.07(3)(k), Florida Statutes. | further
annual report is true and accurata and that my signature shalt have the sama legal eflect as if made under
Oalth; that [ am an officer or direclor of the corporalan or the receiver or trustee empowered to exacute this report as required by Chapter 807, Flonda Statutes; and that my name

B/ et e,

OFicER DR DIRECTOR

CR2E034 (12/95)



