PROHIT
CORPORATION
ANNUAL REFORT

1997

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

DOCUMENT # P96000004899 (6)

1. Corporahon Name

CHEM TECH INC. OF PALM BEACH

Principal Place of Bus ninss

16530 87TH LANE NORTH
LOXAHATCHEE FL 33420

Maiiing Address

16630 87TH LANE NORTH
LOXAHATCHEE FL 33470-2721

FILED
Jan 22 1997 8:00am
Secretary of State

A A

3. Date Incorporated or Qualified

01/17/199%6

3a. Date of Last Report

2. Principal Piace of Business 2a. Mailing Acdress

21 26/

Applied For
Mot Applicable

¢S 5C35932

Stite, Apt #, elc
2?| 27

Suite, Apt. #, etc.

O $8.75 Addiional

. i f i
6. Certificate of Status Desired Feo Required

agent | am familiar with, and accept the ohligations of, Section 607.0505. Florida Statules.
SIGNATURE

Cily & State | City & State 6. Election Campaign Financing $5.00 May B
F;ﬂ o . zal Trust Fund Contribution Added to Fees
e __ Gountry o ip Country B. This corporation has liabifity for imangibla tax under s, 189.032,
24] 25] 29] 30 Florida Statutes Olves o
9. Name and Address of Currenl Heglstered Agent 10. NHame and Address of New Reglstered Agent
JOSELYN, ALAN 81} Name
16630 87TH LANE NORTH B2| Sireet Address (P.O. Box Number is Not Acceplable}
LOXAHATCHEE FL 33470
B3
B4} City FL 85| Zip Code
11. Pursuant 1o the provisions of Soctions 607 D50Z and 607.1508, Florda Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

office or rogisterec agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appolntrent as registarad

CR2E034 (9/96)

Sag i Bped o P tan e o egastorad aoent and e ) appicabic (NOTE: Regislerad Agenl signalure requirad when rainstaling) DATE
12. . OFHCERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T aeiere 117 L] Change” ] Addition
NAME JOSELYN, ALAN 1.2 NAME
staer aooniss | 16630 87TH LANE NORTH 1.3 STREET ADDRESS
CTY-51-7F LOXAHATCHEE FL 33470 14 0¥ - 31- 2P
YLt (] DECETE 21T [ ohange [T Addition
HAME 22 NAME
STREE] ADIRESS 23 STREET ADDRESS
cny-stap | 2. 4CITY-ST-2IP
TNLE [J DELETE 31TIE [l Change™ [ Addilion
RAME 32 NAME
STRIET ADOKESS 3.3 STREET ADDRESS
Y- §1-2F _ 34, CHY-ST- 2P
L T [ ] oeLeTe 41TILE [J Change ™ ] Addition
NAME 4.7 NAME
SIREET ADCIRESS 43 STREFT ADDRESS
CIY-51-2F 44 0Y-S1- 7P
TLE I neee 51 THLE [ change L] Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §1-7P 54 LITY-ST-79
TILE [ DECETE 61 UILE [J change T Addition
NAME 62 NAME
STREET ADDHESS 63 STREET ADDRESS
GiY-§1- 7P BACITY-ST-2P

appears in Block 12 or Block 13 1f changed, or on an attachment with an address,  *

4. i do hereby cerily that the infarmation supplied with this fling does not qualily for the exemption stated in Section 119.07{3)1), Fionda atatutes. | further certify that the
information indcated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as # made under oath: that
{am an oflicer or droctor of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutas, and that My narme

ttv=a2  ((561) 204-5173

SIGNATURE: . X .

Dayin2 Flone B



