L |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHIT
CORPORATION

FLORIDA DEFARTMENT OF STATE

3 '_ ) Sandra B. Mortham
ANNUAL REPORT N Secretary of State
1996 L X y/ DIVISION OF CORPORATIONS

'DOCUMENT # 368307 (5)

1. Corperation Name

ETC., INC.

AR MY

Prin:ﬁﬂl;lace of Business Mailing Addrass
17 NORTH MADISON ST. 17 NORTH MADISON ST.
QUINCY FL 32351 GUINGY FL 3235t
3. Dato Incorporated or Qualified | 3a. Date of Last Repont
: 08/13/1970 03/20/1995
2. Principal Place of Businoss 2a. Malling Address 4. FEI Number Apphed For
21 |26 59-1303332 Not Appicable
__ Suitp, Apt. #, elc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Adqilional
22[ a Feo Required
| City & State City & State 6. Election Campaign F!nancing O $5.00 may Be
.?3] E} Trust Fund Contribution Added to Faes
| 2Zp Country Zp | __ Gountry 8. This corporation has hability for intangitie tax under s 189.032,
24| 25| 20| 30] Florida Statutes D) Yes ONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bl{ Name
SCHANG-RUXTON, SUSAN J 82| Stront Acdross (B0, Box Numbsr 5 Nol Accepianie)
17 N. MADISON
QUINCY FL 32351 8
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, FIorda Statutes, tho above-named corporation sabmits This statement 1o the puposs of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607 .0605, Florida Statutes.

SIGNATURE _ e e e e, R
Sigriah e, typed or i vted name of rgistered agent and L i sppicatie NATE: Feg stered Agent Signatare roaured whar renataing] DATE &
12, OFFICERS AND DIRECTORSD - 13. = ADDITKONS/CHANGES TO OFFICERS AN[|)j DI;ECT OH&E__I]NAL Zt g
TLF PD 1.1TITLE " W P o ange ition f =
KM SCHANG, SUSAN R. 12 NAME U 1'_(r;],-a ’ \ :_03, 3
STREET ADDRESS 17 N. MADISON ST. 13 STREET ADORESS ‘ a
CTY 5121 QUINCY FL 14CITY-ST-2P &
e D R DECETE 21T ooy [ adston | O
NAME MCMILLAN, C.B. 22 NAME
STREF] ADORESS 1813 ATLANTIS PLACE 23 STREET ADDAESS
CTY-5T-2 TALLAHASSEE FL 240HTY-ST-2P
e D peDELETE 3 1TME P Crane ™ 1 Aaditon
NAME MCMILLAN, L.C. 32 NAME T <
STREET ADDRESS 1813 ATLANTIS PLACE 33 STREET ADDRESS 'ﬁ
BTy S1-20 TALLAHASSEE FL 34 CITY-5T-2P Y ‘f
TTLE [C1 DELETE 4 1TIMLE - [ Change [ Addition
HAME 4.3 NAME '
SIREET ADDRESS A3STREE? ADDRESS
CITY-51-2 £4GITY-SI-2P
TILE [ DELETE 5 1TILE {7 Chaage [ Addtion
paM: 52 NAME
STREET ADCRESS 53 STREET ADDRESS
Clly-51- 7P 540TY-ST-21P
TITLE [7] DELETE 6. 1TITLE [ Change [ Addition
NAME 6.2 NAME
STHEET ADDRESS 63 STREET ADCRESS
CHY-5T-21p 64 CITY-5T- 2IP

14. | do hereby cerify that the information suppiied with this fiklng is voluntarily furnished and does not gualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | furlher
certify that the information indicated on this annual report or supplermental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that f am an officer or director of the Gorporation or the receiver or Trustes ernpowered 1o exscute: this reporl as required by Chapter 607, Fiorida Statutes: and that my name
appears in Block 12 or Block 13 i changed., or an an attachment with an address

SIGNATURE: = uhoCh %@ﬁw G = [N Lo St T S
ﬂIGNATUﬂE AND TYPED oﬁw“lreo NAME GNIRG OFFICER DR DIRECTOR (\ Date Da time Prone #




