FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROHIT
CORPORATION
ANNUAL REPORT

1997 R &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CQB_POH{\HE)NS

'HOCUMENT # P96000063520 (6)

1. Corporation Mara

BERT A. TAVARY, P.A.

Pringpral Plase of b

Mailing Adcliass

2225 STATE ROAD 3 2225 STATE ROAD 3
SUITE 3 SUIE 3
ST AUGUSTINE FL 32064 ST AUGUSTINE FL 32084-2016

FILED

Feb 11 1997 8:00am

Secretary of State

A A

3. Date Incorparated or Quaiified 3a. Date of Last Reporl

T 2a. Mailing Address
2]

2. Pancipat Flac

4, FEI Number Applied For

59 - 3393320

Not Applicable

a.ﬂlﬂr;’i;}" T

1]

Suiter, Apt #, ete

$8.75 Additiona

[

5. Certificate of Status Dasired

22 o 27 Feo Required
. Sl | Lty & State 6. Election Campaign Financing $5.00 May Bo
e 2!ﬂ_ Trust Fund Contribution Added to Fees
2\ . Guanlty I Country 8. This corporation has liability 1or injangible tax under s. 192.032,

7 Lﬂ 3 291 5—1 Florida Statutes g‘(as E o
.9 Name and Address of Current Registered Agent 19. Name end Address of New Registered Agent
OARTER. DARLA A 81} Name
€9 S DIXIE HWY 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE B
ST AUGUSTINE Ft 32085 3
84| City 85| 2ip Code
FL

91, Porsaante
offiee o tegistonad
agent Larm farnilar

Ay o ¢
with, and ancent the obhgatons of, Seclon 607.0505, Florida Statutes.

607 anc 607 1508, Flanda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ate of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

L5 GNATUIRL

CR2E034 (9/96)

L e e e e e A At INOTE FRegistered Agent sigritre rogured whan reingtating) DATE
1z, T OITICERS AND DISE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
IET D [T oeiete 11T [J Change ] Addition
AN TAVARY, BEAT A 1.2 NAME
STESET AL ARG ‘14 1"" ST 1.3 STREET ADDRESS
| Gy St STAUGUS“NE FL 32"0“5_ ' 1.4 CITY - ST-ZiP
T [T oELETE | BZEIT: [] change [ Additon
KLY 27 NAME
DT ALTRE G 2.3 STREET ADDRESS
AL o : 2.4 CITY-ST-21P
i [ DeLETE 31 HILE [T crange 1] Andition
Bkl ! 37 NAME
STREET S0z 33 STREET ADDRESS
it _ ) B 34 CITY-57-2F
[ J DILETE 41 TMTLE [T change L Addition
hesh . 4 ZNAME
Srges | AR 4.5 SIFEET ADORESS
___________________ 44 CITY-5T-2P
[T DELETe 51TI1LE [T chenge T Adition
i et 52 NAME
: STRrk T ALORESH 5.3 STHEET ADDRESS
SRR e e e e S 54 CIMY-§T- 7P
i [T eerete B1TITLE [l change [ Addition
1N 52 NAME
CORIRER A 6.3 STREE) ADDRESS
TRUASELN LI B4 LTy - ST- 2P
14. 3 dio he ely cortify JoF thes infonmation supgshed with s filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Slatutes | further cerlity thal the
iloreahen e catee on the ane sl repont of supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lamonr ft sor or dirge rpcr e receer OF trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appeans in ok 128 he Achnant wittwap €55,
SIGNATURE: . v/ 97 Qo) ¥71-7300
i NAME OF SIGNING QAFICER OR DIRECTOR ) Niate T Bayume Fhono #
P 0018890




