PROHIT
CORPORATION
ANNUAL. REPORT

1996

A =
IO W VR

FLOAIDA DEPARTAMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISIGN OF CORPORATIONS

DOCUMENT # P94 0000 64a 6 (2)

1. Corporation Narme

MONEY SAYER Coulor ook, TR

Principat Place of Business Mahing Adcress

T Y555 MW J03PAVE

4555 MW, 10320AvE

SuTE jDO SwTE oD
SvAQISE  Fr 3233 SeMRISE FL 3335 3. Date Incarporated ar Cuaiifed | 3. Date of Last Repor
O otfozf1944
2. Principal Place of Business | 2. Mailng Address 4 FerNdhber ! Appled For
21] |15\0 WEST SAmAE RO [ UISIo WET Samlus RO 65-0540419 Not Applcatie
Suite, Apt. #, elc | Suite Apl #, etc 5. Cerifcae of Status Desired 0 $8.75 Additional
22 77 Fee Required

City & State City & State

6. Election Campaign Financing

55.00 May Be

23] ConAL Seaww6s Yo || Cenac SPammés A Trust Fund Gontribution Added to Fees
ap ___ Country _V I | Country 8. Ttus corporabion has labilty for \nlwe tax under s 199.032,
Hl 3 BUUS 25] 1 C.)A— 29] 3 3oLy 30] LA Floricl:s Statutes O ves [&}
8. Name and Address of Current Registered Agent - 10. ‘Name and Address ol New Registered Agent
e, - S I 81| Name o
SRuReS, BRIAN
/ 82| Street Address (.0, Baox Number 1s Not Acceptable]
510 WET SAmPW 20 -
. ~—
< CemAr SPawmes, i 3306> ]
84! City 85| Zip Code
: FL ||

‘1.

famiar with, and accopt the ebhgations of, Sechon 607.0506, Flanda Statotes,

Pursuant to the provisions of Soclions BO7 0502 and 6071508, Florida Stalutes, The abave named corporabion submits this statement for the purpose of changing its registered offce
or reg.stered agent, or ooth, in the State of Flonda Such chan e veas authonized by the corparation’s ooard of dredctars. t hereby accepl the appointmenl as registered agent. | arr:

SIGNATURE e T U i
Syt alv ol Teren @0 A e s Tard [HOTE Fegatered Ay st o Ttd-lf‘?"’ e gy LaTE
12.  OFFIGERS AND DIRLTTOR: H R ADDITIONS/CHANGES TO OFFIGERS AND DIRECTONS 1M 12
TMLE D [IDetere LATILE Pres pewT PRcnange [ Addton
naNE SV 2ES Bz.MOM _ 12 NAME SEVIRES , Bepnd
streer apoess |FSSST Mo i0 3 AvE Sre.100 1ISIRELTADOAES | [{ Svo WERT SAMPALE RO
CITY-ST- 2P Swuneise , i, 3335 ey st [ ColAL SPANGS, FU 3 30068 ]
TLF D ] DELETE P TILE D Conange ~ [] Addton
NSME Sauu'l.és‘/ SHARLA 2 2 NAME SQURES , SHARGR
e aress | HESS AL WL 103 Ave STE (DO PASTREHANORISS | J IS1E WMERT SAMPE RO
CITY-51-2P Svreise , P 33367 . 2400 519 Coléi Sea,mB3 FL 33063
1iLE D XD[LHE 3 LE [ Changs 3 Addition
NAME RuRITEIN, HARVEY 39 HAME
SIREETADDRESS | S §8 MW IDIRVAVE ST 10O 39 SIREET ADDAESS
civstze | Swsnase  Fe o 333¢y 340570 o _
TITLE D i y[I[LEIL 4L [ Change [ Additon
- D HIEE Rl N e
NAME Bulsven, Teone 42 NAME Lo, l:_-?_'-j LILE 1 it gz v
- L. 10340 A £tE 10 - 15067360100 F-~026
SIREET ALDAESS (Y §SE M- - 103 vE € 100 42518 | ADORTSS w200 0
CIY-ST 2P Svsrise, T 3332 440y -ST-2F T
1Lk [] DELETE 5 1TILE [] Change  [7] Additon
NAME 52NAM:
STAEET ATICRZSS 53 5TAEE T ADDAESS APPROVED
CIlY-5T- 21F L 5eLIY-S1. 28
THLE [JOtLEne 6 1TILE M 1 Q%Change [ Addition
NAME €2 MAME
STREET ADLRESS 6 1STAZEN ADDRESS BY:
CITy - ST- 7P 64 CITy-S8T-2IF

cerlify that the informabion ndcated on this annaal reg

13;{1:4&1 SRuRES

F SIGNING OFFICER DR IIRECTOR

14, 1 do hereby certify that the information soppic witl thes fhag s voluntadiy formished and does not qualify for Ine axampuon stated i1 Seclon 119,073k, Fiorida Stataies 1 foher
& eniental annual raport is true and accurate and that my signature shall have the same logal effect as if made under

celver O Trustee eripowered 10 exenule Lis renor as required by Chapter 607, Florda Statutes: aad that miy name

with an adciress

(254) 390-202¢,

O v Praes &

MERAT

CR2E034 (12/95)




