FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROHIT
CORPORATION
ANNUAL REPORT

$andra B. Mortham

Secretary of State
| DOCUMENT # P95000050243 (1)

. Corporalion Marne

CMA APPRAISAL SERVICES INC.

P| ;-I:lf_ﬁ-;:irlCt'\ Place of Business Mailmg Address ) |Ilm||”|| ||m||||‘ IIm Il""“l"l‘n Ilm Illu “I“III" "l““. N

16100 ABERDEEN WAY 18100 ABERDEEN WAY
WMIAMI LAKES FL 33014 MIAN LAKES FL 330146570
3, Date Incarporated or Qualified 3n. Date of Last Report
06/27/1985 05/01/1996
2. Poncipal Place of Busmess 2a. Mailing Address 4, FEI Number Applisd For
2] GooY NW 168 ST, sl SAME 65-0590566 Not Appiicable
Saw A #. o Sute. Apt ¥ ete. 8. Certificale of Status Desired [ $B'75 Addiional
[2_2] S0 ng 188 [27) j Fee Required
City & St | . Ciy& State 6. Election Campaign Financing $5.00 May Be
[23 H\Ml (AKGS FL— ) zal Teust Fund Contribution O Added to Fees
i - Caunlry Zip Country 8. This corparation has liability for intangible 1ax under s. 199.032,
aso | 4’ 251 USA ;ﬂ ;E] Fiorida Statutes Oves [dno
L 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Ageni
" AIVEIRO, FERNANDO 5 Nare B \E | RO, Y6 ENANDD
18100 ABERDEEN WAY R b
82| Sireet Address (P.O. Box Nu is Noj Acceptabla
SUITE 211 GO0t NN SRl ST
MIAMI LAKES FL 33014 83
-5u TG 1% 8

T Pursiant 19 the provisions of
office o registerad agent,
agord b am fariliar with, al

0502 and B07. 1508, Florida $iatutes, the above- named corporation submits this statement for the purpose of changing its registered
Stale of Florida, Such change was suthorized by the corparation’s board of diractors. | hereby accept the appointment as registered

» obligations of, Section 607.0505, Florida Statutes.
5-12-97

84 | : q c FL 85 Ziiéwe4~

SIGNATURE _ e
S ety :vd 2 {NOTE Reglsterad Agent signature requirad when reinslabngl DATE
12 - | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TP Jo WITGE T [ Change [ Asdition
et M& FERNAN KNE| RO 1.2 NAME
aueriaoness | % 16100 ABERDEEN WAY 13 STRAEEY ADDAESS
s e | MIAMILAKES FL 33014 . 14CITY-ST-2P
i 11t "U—-----'-"""”'————-—'-'"’—'*-———‘""—“““————*'W‘*——mELETE 21 TITLE [:] ChBﬂDE D Addition
HANY RNER'O, FEHNANW L 22 NAME
s amss | % 16100 ABERDEEN WAY 8 25 srmeet ovhess
sz | MAMILAKES FL 33014 2 4cv-ST.26
Tl L1 DECETE 31TILE L crange  [] Addition
hAM: 3.2 NAME '
STHEL” ALTAESS 3.3 STREET ADDRESS
Lastae | 34 CITY-51- 2P
e ) [ J oeLETE 41T0LE [Jchange [T Addition
Kt ) 5 J 4 aname
SIRIED ALOHESE ' 43 STREET ADDHESS
_ 44CITY-5T-2P
T T3 DEcETe S1TIIE T Change ] Addition
5.2 NAME
SIREET ke 53 STREET ADDAESS
| ceespe | - SACITY-S-2IP
THLE . [} DELETE BATIHE T crange  TJ Adaiion
Bt 5.2 NAME
SAEALT ALURESS 6.3 STREET AUDRESS
II‘( r'| Pl S4 CITY-5T-2iP

14, | do hereby comify that the iformation syplied with this fiing 0oes nat gualify for tha exemption slated in Section 112.07(3)(i}, Florida Statutes. | {urther certily that the
infurmation inccated on ths annual reprgr supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oalh; that
| @i an officer or director of the carpgratifa or i@receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name
appoacs in Bock 12 or Block 13 ¢f an attachment with an acdress.

SIGNATURE: oL IR GUHRED S~12- q—; (ReB)B2S-26S

B ;.
SIGNATURPRID TYPEQ OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Diarylima Phione &
0Ig109R

FLORIDA DEPARTMENT OF STATE May 2 3 1 99 7 8 O O dam

CR2E034 (9/96)



