SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHIT
CORPORATION
ANNUAL REFORT

1996
DOCUMENT # 487694 (2)
ABC ASSOCIATES, INC.

Principal Place of Business Mailing Address ”""I I‘II’ ll"' III‘I |||I| m” I’I’ IIlH I

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthari
Secrelary of State
DIVISION OF CORPORATIONS

I

8898 97TH AVENUE. NORTH 8698 S7TH AVENUE, NORTH
NAPLES Fi 33963 NAPLES FL 33963
3. Dale Incorporated or Gua il od 3a. Dale of Last Reporl
2, Principal Place of Business 2a. Maiing Address 4. FEI Number Apmgd'ﬁ o
1] 26] _59-1637976 Mot Applcatic
Suite, Apt # etc Suita. Apt #, elc i
’ P o He A ¢ 5. Certficate ol Status Dosired [_} $3.75 Adqmonal
E 271 - Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
E m Trust Fund Cantribution L] i Added to Fees
Zp | Country L. P | Gountry 8. This corporation has L ahility for in‘asigible tax under s 199 032
24 25 29] 30| Florida Statutes [] ves ] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Name
HILLIS, JAY
869 97TH AVENUE’ NORTH 82| Stroet Address (PO, Box Mumbar is Not Accepiatnia)
NAPLES FL 33963 5 - :
84| City - T FL ISSI 21y Gode

11. Pursuant to the provisions of Sochons 607.0502 and 607 1508, Fiorida Statutes, the above -named corporaban Submits 1ms stalement for the purpose of changing its regietorai
office or reqistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors | heretry aceapt the appontmaent as registered
agent | am familiar with, ano accept the obligations of Section 607 0505, Flonda Statutes

SIGNATURE et e e e . [ e [
Slgnatass type 10 priibe J rarrie o apptoakio (NOTE Fleg UL Ted Rresd W IRnsia T ; Liale
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE p ) [T orere 11T T LT g T Addnor |
WAME GILLIAM, CARL 17 NAME
STREETADDRESS | {40 SE AVE. "G 1.3 STREET ADORESS
CiTY-ST-2IP BELLF GLADE FL L 1400Y-51-21P ~ o ‘ N
e ST T 1 Deeeie 2o [J crangs [ ] Adstan
NAME GILLIAM, BONNIE 2 2BAME
sTReeraD0ress | 140 SE AVE. "G 2 ISTREFT ADDRESS
CIry-ST-2iP BELLE GLADE FL 2 405120
T [_] oeete s T T e [T Adan |
NAME 32 NAME
STREET ADDRESS 35 SIREET ADDAESS
CITY-57-21P 34 O/ S1-2p
e o [ ] oelere 21 ) T cnangs [T Aediten |
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GitY-ST-20 44T ST-2P o
TILE [T oveeere 51T L1 Coamge [] Addtun
NAME 53 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-si-ap 540y 512 ~
THLE EEE 61 TITLE [_] Change T Addien
NAME 62 NaM:
STREET ADORESS 6 3 STREFT ADORESS
Tt ST-21P EACIY-ST-2F

14. | do hereby certify that tt¢ information supplied wilh this filing is voluntarily lurished and does nol quahfy for the exemption slated in Secl.on 119 07(3)(kY. Flanda Statutes |
further cerlity that the information indicated on th:s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact a5 f
rade under oath, inat | am an officer or diractor of the carporation or the receiver or trustee empowered to exczute th s report as required by Chanter 617, Flonda Stalules, and
that my name appears in Bl 12 or Block 13 i changed. or on an attachmant with an address.

SIGNATURE: __

iEnfiG OFFICER OR DIRECTOR

CR2E034 (3/96)




