_ FILE NOW: FlLING FEE AFTER MAY 1 IS $550.00

PROHIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sec

DIVISION OF CORPORATIONS

retary of State

DOCUMENT # 604554

1, Corparahon Name

RONALD S. GURALNICK, P.A.

(6)

F'lum sl P £ (1f iill‘.ln( 56

Mailing Address

FILED

T OO A

3225 AVIATION AVENUE 3225 AVIATION AVE
STE 800 STE 600
MIAME FL 33131 MIAMI FL 331334741
us us 3. Dale Incorporated or Qualitied | 3a, Date of Last Report
i 07/24/1073 08/12/1996
[ 2. Frincpal Place of fius ‘28, Mailing Aodress 4. FEL Number Appliad For
R 25] 56-1540001 Not Applicable
Suite, Apl. #, elc. iti
[ we AP e B. Certiticate of Status Desired O 3875 Additional
2?[. o . 27] Fee Required
City & Stat | Ciy & State 6. Election Campalgn Financing $5.00 May Be
ggJ ) ) 28 Trust Fund Coniribution Added to Fees
A __ Gountry L Counlry 8. This corporation has liability for intangible tax under s. 199.032,
2_41! B 25] 29] _________ Ea Florida Statutes ves [JMo
B g Name and Address of Cutrent Raglslered Agent 10. Name and Address of New Registered Agent
GURM.N"CK. RONALD 8. 81| Name
3225 AVIATION AVE 82| Street Address (P.C. Box Number is Not Acceptabile)
STE 600
MIAMI FL 33133 23
84| City FL g5t Zip Code

SIGMNATURE

g e vpedbgs o b ran e of

505, Florida Statutes.

14, Pursuan to the prowisions of Seclions 607.0602 and 607.1508, Fiorida Stalutes, the above-named corporaticn submits this stalement for the purpcse of changing Iis registered
oflice or rgslered agenl, or both, in the State of Flonda Such change was autnorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent Lam Leneiar with and accept the obligations of, Section 607

it arad Il 4 3pg scabie

{HOTE Registered Agert signature required when renstating)

DATE

| 12, T ORGGERE AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
UK [T oeLETe LITE [ change — T_T Addition
HAME GURALNDK RDNALD 1.2 NAME
e, | 3225 AVIATION AVE, STE 600 1.3 STREET ADDRESS
| Dl 51 A N“AMH:L — e . TAGHTY-5T-2P
T T3 pecETE 21 VML L1 Change, [ Addition
hans: 22 NAME
STHEEEANTE £ 2.3 STHEET ADDRESS
[OIRRAN 2.4 GHTY-ST- 29
IR LT GELETE 3TTME CTorange [T Additon
[ 3.2 NAME
SHtEADIRESS 3.3 STREET ADDRESS
absls | _ i P CITY-ST- 2P
i 1 ) [ DFcETE A1TTLE Cichange  [] Adduion
HAnt 4 2 HAME
TR T ADDRESY 4 3 STREEY ADDRESS
L onrsl g L . LA CIY-§1-7P
i LT DELETe 51 TILE Clchange ] adaition
HaL 52 NAME \
SIRTET AL 5.3 STREET ALDRESS
s 54 CiTY-5T-2P
TN [J oestre 61 1ML TTchange L] Addilion
B 62 NAME
ORI MR 63 STREET ADDRESS
S B4CITY-S1-7P '

wformncion in
I sy an oo
appiers in Hlnee 7') l.')l

| SIGNATURE:

BIGWATURE AND TYPED ORTH

EO*NAME OF SIONING OFFICER DR DIREGTOR -

suta this efport as required by Chapt

My lify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the
d that my signaere shall have the same legal effect as f made under oath; that

60%. Florida Statutes, and that my name

4N (os)uss-awo

Dy ra Prione #

P

Da @

Apr 23 1997 8:00am
Secretary of State

CR2E034 (9/96)



