* FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROHIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 1

1. Corporatar, Narge

BETAL CORP

Sandra B. Mortham

i e B DNIS!(E);:JC;(;TaCr;)gFit)?ZTIONS Secretary Of State
94057 (6)

4 U G T

Ponc pal Place ol Busaoss

42330TH ST 423-30TH 8T
MIAME BCH FL 33140 MIAMI BCH FL 331404329
3, Date Incorporated or Qualiied | 3. Dale of Lasi Report
I e 06/22/1856 04/25/1896
2, Principi Place 6! Buoanass 22, Mail ng Address 4. FEI Number Applied For
Lz:'_l S, . 26]... . 59'0727073 Not Applicable
Sule:, Apt /el Suite, Apl. #, et ; iti
""" 1 o [ ) §. Certificale of Status Desired O $8.75 Additional
22 o 27[__ Fee Required
N Cily & St ) City & S1ate 6. Election Campaign Financing $5.00 May Be
[.33] . : 231 I Trust Fund Contribution 0l Added to Fees
e ., Lontey Aw | Country 8. This corporation has liability for intangible tax under s. 198.032,
2] sl 2] 3o} Fiorida Slatutes O ves PAno
o s Na_me____a_[\_d_Aqqu_gs_”ql Current Reglstered Agenl 10. Name and Address of Now Reglsterod Agent
PODWN. AL 81| Name
423 30TH ST 82| Sireet Address (P.0O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
83
84| City FL 85| Zip Code

791, Pursaand 10 e provisions, of Sections 607 0602 and 607 1508, Fionda Statules, the above-namad corporation submits this stalement for the pUrpose of changing ils registered
olhice of registired agent ar both, w the € of Marida Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment as registered

anont Lam tarmean with, and accepl the obigatons of, Section 607.0505, Florida Statutes.

SIGNATLIHE N -
THETT Registewd Agent Bignature required whon reinsialing] DATE
12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T I 1) e O T 14T ) Crange L] Aadilion
hiat PODVIN, AL 12 NAME
st e | 423-30TH ST, 13 SIREET ADGRESS
oy S MIAMI BEACHFL 14GIY-S1- 2P
T 1 T CToren PERTIT: [ crange T Addition
e PODVIN, ERMA 2% NAME
st acoass | 423-30TH ST. 2 3STHEFT ADDRESS
orvstae | MIAMI BEACH FL 7 7 L 2aomy-stae
me ] R T N N T B I change L] Addition
AR 3.2 NAME
STt LA S 33 STREET ADDRESS
O 5] 20 24.0TY-ST- 2P
T s T e L1THLE ¥ change L] Acdition
HAME 4 2 NAME
SERE T AR, 43 STREET ANDRESS
-1 e ] 44TIY-§T-2P
S et e e e s ST  pen
NAME 59 NAME
STRH Btk 5.3 STREET ADDRESS
Oy §1. 0 _ _ 5.4 CITY-51- 21p
TR o o T T orRETE 64 TITLE [dcrange T Adation
Ak £.2 NAME
ST ATORESS 3 STRELY ADDRESS
| oy s N o £4 CIIY-ST-21p
14. | do hereby corldy that the inforrmatan suppled wath this fling docs not qualfy 1or the exemption stated in Section 119.07{3)(1}, Florida Statutes. | turther certify that the

inlormher mcic ated o this anoal reporl of supplemental annual reporl is true and accurale and that my signature shall have the same lega! effect as if made under oath: that
Faryan ofli ce or directer of Ihe corparation of the receiver o trusteg empowernad 10 execute this report as required by Chapter €07, Florida Statutes; and that my name

appears in Block 127 o Block 1300 changed. or anan glachment with ap address
SIGNATURE: al aleove.  Aciddum ?/'//f/ 97 303" 33Y-4§10

SIGHATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dagtiene Fone #
0193488

F LORIDA DEPARTMENT OF STATE Mar 2 5 1 99 7 8 O O am

CR2E034 (9/96)




