SECOND NOTICE: CORPORATIDN 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 REPORT

1996
DOCUMENT #

Corparation Narmic

SUN COVE REALTY,

Ly W‘

537216
INC.

Principal Place o Busmoss

14391 N. DALE MABRY
P.O. BOX 271269
TAMPA FL 33688

2. Puncipal Pace of Busingss
29

_ Sute. Apt K. clo
22]

 Maing Addess

FLORIDA DEPARTMENT OF STATE
Sandra B Mornare
Secratary of Stdle
DIVISION OF CORPORATIONS

(4)

14391 N. DALE MABRY
P.O. BOX 271269
TAMPA FL 33688

T A

3. Date Incorparated or Qualfed 3a. Drto of

06/15/1977

| 2a. taileg Aciciress
|26]

Suite Api # 318

L ast Report

04/18/1995

4. FEI Number

L 591750438 57 1153483
5. Certficate [j

2 of Sletus Desired

$8.75 additional

Fee Hequired

N 1{ A[ P e ahlw

1%, Pursuant to e prinae atel]
office or registarcd an Bty e e
agent | amfamikar with, and ace

SIGNATURE

\I-ir

1
A Flaricls Such change
0 Ine ob mmmmr, of. Seclon 607 0805, Flarda Statules

City & State | Cily & Sitate 6. Election Campaign Financing S500 May Be
o gl L Trus! Fund Contrnibution m Added to Fees
Zip . Country D __ Couantry B. This corporation has Lability Iur intangitle lax Lader 199,032,
24 251 29] ; ,3‘3] ______ Florida Statutes M’ Yoz No
8. Name and Address of Current RegisteredAgent |~ 10. Name and Address of New Reglstered Agent _
81| Nane
GREEN, PATRICIA S :
14391 NORTH DALE MABRY 82| Strecl Add-aas (PO Box Numbor 15 Mol Ao tatie)
TAMPA FL 33616 me — R
B4 Ciy FL |35

a7 FJHT\JM(H Stal. |l(w. Tt ahove-namedl
ault +

Sk e -

Crlfpl‘

slatemeant for tr

purpot.u of chiangg g its re
wead by NG carporabion’s boa dal (im oty | bareny accopt the: appointmrent as reg

STREE) ADORESS

7 3STREET ALDRESS

v I S RIS PN (HATE B vt | AT S (PATHEANEN OaE
12, " OFFICE RS AND DIRECTORS 13. ADU\HONC}/CHANGESWO OFMICERS AND DIRECTORS IN 12
e PD O e e T orange [ Adaton |
e GREEN, PATRICIA § o
swaeeT AooRess | 4228 WINDING WILLOW DR | 3SIREET ADDRESS .
Qly-5Eap TAMPA FL BSG;{'{jiﬂﬁ . . 40T -1 4R Zip 3 %Gﬁ
T [] Deeete 21T Change |} Additan
NAME 2 NAME

T[T crangs [T adtmon

further certify th
made under oall
that my name appoars o Block 17 o

SIGNATURE:

the mfamatior iadeatad on this annual re

" 'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

Dort or suppleme

Cily-ST- 7P B e - . R 24cyy-sl-aF e
Tine [] otiee Jinng
NAME J2NAMD
SIREET ADURESS JASIREEEATDRESY
CY-SI-2Ip o - 3¢ LY 51 2P
TIILE [T opetete 4)T0E
NAME 4 ¢ NAME
STREET ADDRESS A3 GIREL T AZDRLSE
CITy-51-2IF - 44017y SI-2IF
e [ ] oeiere S1TINE
hAME 57 NAME
STREET ADURESS 9 3GTREFT ADDAESS
Cily-S1-21P SACITY-S1-2F
me | T et 6 ITIILE ’
KAME 6 NALY
STHEET ADDRESS 63 STREL T ADDRES
Tty -81-2p o . e Gepiy St o )
4. | do hereby ceruty that iz informna it with e fling 15 ve duntarly furtished and doos not quaify for the exemphion statedd m Section 112

Yzo/7 (33)5%2

U3k, Floricia Statuts
Ll ancual reporl s true and accurate anad that ry sgoatuaee shall have e same legal effe
Lar Lasn an offce: or dieeclor of Ine corparation or Ine recewver or tustee empowared ta cxccute this report as requered by Chapter 617, Flanda Statutes. a m
K13 if changod or on an altachmient with an address

~0O2G 7

f": Bt

CR2E034 (3/96)




