FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROHIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 426927 (0)

1. Corporation Name

SONITROL OF SARASOTA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

0O O

Principal Piace of Business Mailing Address
1375 E AVE NO 1375 E AVE NO
SARASOTA FL 34237 SARASOTA FL 34237
us us -
3. Dale Incorporated or Qualfied 3a. Date of Last Report
2 r'-'rincipai Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
] 26 59-1480774 Not Applicable
.., Suite, Apt. #, etc Suite, Apt. #. elc. 5, Ceriticate of Status Desired ] $8.75 Adc!ilional
22 ;l Fee Required
City & State City & State 6. Eiection Gampaign Financing 0 $5.00 May Be
23 E’ﬂ Trust Fung Contribution Added 1o Fess
| Fdl] Country 7D Gountry B. This corporation has liability, for intangible tax under s 199.032,
24| |25] 20| [30] Florida Statutes Yos [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81} Name
KEEFE: ROBERT 4 82| Street Address iP-0O. Box Number is Not Acceptable)
1375 EAST AVE NO
SARASOTA, FL 83
34237 84 Ciy FL lasﬁp Code

171, Pursuant to the pravisions of Sections 607.0502 and B07.1608, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered offce
or regisiered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
famitiar with, and accept the obligations of, Section 607.0505, lorida Statutes.

SIGNATURE o i e T e S S,
| Signarure, typed or printed raTe of regstared agent a W 1 I applicanie NOTE  Rogisterad Agant sgnature requirud when renstateg! DATE ﬁ
12. OFFIGERS AND DIREGTORS 13, ADDITONS/GHANGES 7O OFFICERS AND DIREGTORS IN 12 z
iT; PD [C] DELETE 11TME - [ Crange [ Addilion |
NAME KEEFE, ROBERT J 12 NAME 3
siseraooress | 1375 EAST AVENUE NORTH 13 STREET ADORESS a
LT 1P SARASOTA, FL 00000 14C0y-51-2° i
TILE I3 [ ] DELETE 2 1THLE [] Crange [ Addilion  |©
NAME . SPIKER, MARILYN M 22 NAME
smirraoveess | 1790 LENA LANE 23 STREET ADDRESS
| cirv-size SARASOTA FL 24 CITY-51- 2P
Tl [T} DELETE 3 1TILE [ Change [ Addition
NAME 12 NAME
STHEE | ADDRESS 33 STREET ADDRESS
CilY-ST-7P 3.4 CITY-51- 2P
THLE [] DELETE 41TMLE ] Change  [T] Addition
NAMT 42 NAME
STREET ADTRESS 43 STREET ADDRESS
CTY-51- 20 44CITY-$1-21P
TILE [C] DELETE 5 11I1LE ] Change [ Addition
HAME 52 NAME
STRIET ADDRESS 53 STREET ADDRESS
| omv-si-ze__ 7 54CITY-51-2IP
TRLF [C] DELETE 6 1TITLE [ Change  [T] Addition
NAME 62 NAME
STREL ADTRESS £3 STREET ADDRESS
OTv-ST- 2P 6.4 CITY- 5T-2IP

(714, | oo horeby certify That the information supplied with this filng is voluntarty furnishec and does not qualify for the exemption stated in Section 119.07(3)(x), Fiorida Statutes. 1 further
certify that the information indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the sams laga! effect as it made under
oalh; that 1 am an officer ardrestor of the corporation or the raceiver or tuslee empawered to execute this report as required by Chapler 607, Farida Statutes; and that my name

appears in Block 12 or Bock) 3 if changed, gr on an attachment with an aodress.
SIGNATURE: _,’{/l J /,,{ / VP Beberk X, Yicebe Xe. VP Y Q)4 Y1 3469120

R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Kites e Preare #




