SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT OUE ON OR BEFORE 8/7/96: $225 {tF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $375.)

PROAT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Seoretary of State
CIVISION OF CORPORATIONS

DOCUMENT # 123816 (1)

1. Corporation Name

FOZIT SYSTEM, INC.

Principal Place of Business T T Maing Address |||I’|”||II|’|'I ||||”|||| ||||| |||’ Iml I‘I‘”""I’Iu |‘I’| I‘I" ||||

78 THURMAN AVE P.O. BOX 1150
COLUMBUS OH 43206 COLUMBUS OH 43216
3. Date incorporated or Qualificd Ja. Dale of Last Report
2. Principal Place of Business com e 2a. aﬁl}hg Address 4. FU{ Number Apph(‘rj f or
S 1 11-1823628 Mol Appleablc.
Suite, Apt. #, etc Suile, Apl # elc
D wie. b ‘ - s AL E. € 5. Cerblicate of Status Desired D $8.75 Aaduional
22 i o 27[ - - Fae Hequued
City & Srate | Cry&Stae 6. Election Campaign Financing l:l $5. 00 May Be
23 28] Trust Fund Contribuban ____Added 1o Fess
2 | Country Zip __ Country 8, This corporation has hdblll ¥ for intangible tax under s 199 032,
24 25 ] ) 30 B o Florida Statutes (] ves [] wo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent o
81| Nare
CORPORATION SERVICE COMPANY -
1201 RAYES STREET 82| Sueet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 &5
84! City o T - FL PSI Zip Code

11, Pursuant to the provisions ol Sectons 607 0502 and 607 1508, Frorida Statutes, the above named corporabor: subrals this slalement for the purpose of changing its regrsteed
office or registerad ac cor hoth, in thie Slate of Florida Such change was authorized by (e corporation's board of direclors | hereby accep! e appontment as reoislened
agent |am famiiar with, and accept the ohligehans of. Section 807.0505, Florida Statutes

SIGNATURE. | el L . . . .

Slge e Tppwal on peFedd 00 s St eegetene ] agert aod Dieof appls b 1 B iR g [SIS1
12. _ OifCcLRSah weroRs - Ta  ADDITIONS/CHANGES 10 OFf [CERS AND GIRECTORS IN 12 )
TILE cD 7 oeete TIME [T cnange T T atman | g5
NAME BROWN, THOMAS, A 12 NAME 3
steeeranoarss | 79 THURMAN AVENUE 13 STREET ADDRESS a
CiTy.51-27 comBYSOH {4007y -51- 2P 8
TITLE VS 7 oewee 2 U] changs [ ] addition |
NAME HICKMAN, CHARLES, W, 1ll 27 NAME
smeer anoress | 79 THURMAN AVENUE 23 STREET ADDRESS
ity S1.29 COlUMBUS OH  Reaovesewe | o
TIfLE D [ 1 oetere FNILE 7] change [ Additon
NAME LAMKIN, WILLIAM 32 NAME
seevaooness | 79 THURMAN AVENUE 33 STREET AGDRESS
CHY-ST-2 COLUMBUS OH o  Ratovsrae
TIMLE L] peuere 41TIMLE LT Change [ ] Addinon
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADORESS
CTY-ST-2IP T P
e [T et shne [ 7 Crange [ ] Acditan
NAME § 7 NAME
STREET ADDRESS & 3STREFT AINAESS
QY -ST 2P - 3 540y ST -
TIiE [ ] Decete 61TI0E ' [ J crange [T Additan
NAME 62 NAME
STREET ADDRESS 63 STREE | ADORESS
owstpe | ] B CIEY =51 7P

14. i do heraby certify that the Tndarmanon suppfied with thig filing is voluntarily furnished and does not quality for the exemphion staled in Sechon 119 G7{3)k) Florida Statutes I
further certify 1ha’ Ine informialan inoicated on this annual report or supplermental annual report is true and accurate a-w that riy sigeatare shall bave the same legal effect as f
made under oain that | are gaoff.cer or dreclor of the corperation of b receiver of trustese empowered to oxecute this repart as requred by Cnapter 617, Frorida Statulos, a 1d
that my name appears in Bl M BIock130f cpangeg. {)r on an attachrment with an address

SIGNATURE: e @Miuzﬁmwﬂ é/’?/?‘ el 4437411

€ OF SIGNING DFFICER OR DIRECTOR Dl P

CVLE Tl Sare .




