FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHIT
CORPORATION
ANNUAL REPORT

11, Pursuant to the provisions of Seclons 607 0500 and G071 50s .

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

Secretary of Stave

AR

. Date Incorporated or Qualified

02/14/1979

3a. Date of Last Report

05/01/1995

- FETNumber

. 59-1840361

Appiied For

Not Applicable

5. Certifcate of Status Dosred

O

$8.75 Additional

Fee Hequ;red

. Blection Campaign Financing
Trust Fund Contrtwtion

$5 00 May Be

Added tc Fees

[ ves

Flarid:t Stalates

8. Tris carporslan has habilty for intangible tax under s 199 032,

[INo

10. Name and Address of New Registered Agent

Street Address {P.O. Box Numiber is Not Acceptanlo)

1996 DIVISION OF CORPORATIONS
DOCUMENT # 609947 (7)
1. Corporation Name
BIZPORT, INC.
Principal Place of Business - Mo w.;,')lﬁljcsq o T
WITHAM FIELD-MARTIN GOUNT AIRPORT WITHAM FIELD-MARTIN COUNT AIRPORT
PC BOX 415 PO BOX #1§
STUART FL 24005 STUART FL 34935
2, Principal Piace of Business :2:37.” M..xi.'-n_\a: rexss -
21 N £
Suite, Apt. &, etc. s e, Arnl k e
2 a2 e
City & State L y & Stale
Zip # Country iy ~ Country
24 25 N R
9. Name and Address of Current Reglstered Agent R .
B1! Name
« CAPEN, DAN (¥
ROUTE A1A - WITHAM FIELD
2001 SE AIRPORT RD. 83
. STUART FL 34996 sl
12

FL ]asI Zp Code

ia Statitss e abave

> di

(n’p(\fd[h)l] subits this statenment for the purpose of changing its rcgmlerul Of'\“f

CR2E034 (12/95)

" orregisterad agent, or both, in the State of Flor o Sust chaige authanzend Ly e Corpan ation i of direclors | nerehy accepr tno appontinent as registered agenl | a
famitar with, and accept the ohiligations of, Section 607 0505 Flon 1t Stattes
[
SIGNATURE _ . i O, i B
TBiiature Gowd or per bod ne w07 Sia AUy AT P el Aeril Saieton n | sl whee feesabe g (381
12, OF FeCe F<‘> AI\’_‘_DIE [ Ig{w 173” Al' IMIONS/CHANGES TO OFFICERS AND DIRE CTORS IN 1
TITLE PR [ DECETE 1T Belrange [ Addnor
hak CAPEN, DAN PN 260} 5r Aviatos WAy
sweersoceess | RT. ATA, WITHAM FIELD R Suda
CITY- 51 2iF STUART FL I R Sfl//MAL "’ ;‘17 96
THTLE JUETE LHILE WY Crang: I;(Audum
HAME A N, /9( 22 NAME )A)J CAPEN wid.
" = < 2501 ST Ay, phon Wy
STREET ADDRESS RT. At FIELD Z3STHEETATDRESS ) ! g e
CiTy-5t-2p FL 240TY ST . st F 299G
TILE [ A4 31T — \ [ Change [ Addtion
HAME L2 NAM:
STREET ADDRESS 33 STHEEF ADDRESS
CITY-§1-21F N o J8CIY SI-2F ]
TILF [CJ CeLest ERREIN: [ Change [ Addilion
NAME 17 NAME
STREET ADDRESS 43 STHEE™ ATDRESS
CTY-§T-2¢ ~ ~ 440755
LIE3 [Jofifie 51THE [J Change [ Additon
NAME 52 KA
STREE! ADORESS SARTRIFTADDRESS
CHY ST 710 . o ) T X1
TILE [ DELETE G 1TIT.E — ﬁwgv [7] Additian
NAME 5NN Ijl:ll 'D 1 '3 ..::IE
STAFE! ADDRESS ; ;crn‘m ALIRER —DB"IL 1/36--0) 1ol ?——D"
\ [ B35 L1
s 225 00

CHY-ST-21P o S e, .
14. 1 do hereby certify that the infonmation s 2 vty thiss hi- WS Vo | Ot thie emfrn; Aony statad 1 Sactan 119 Q7(3;0), Flonct Statates. | furher

SIGNATURE:

certify that the nformation indeatec o0t s fn

appears in Block 12 of T

/

TPt O gy
aath, that } am an offcar or drector o B e Corpcahan ar the: g
. ary

SIGNATURE AND TYPED OA PR

g1 E TR rv; LIS trie a Wha
IO VL
nwith an acldr ess

O NAME OF SIGNING OFFICER OR DIRECTOR

Coaripowen et o essoate this

iter

\JU

///2 96

et !fm! iy sigualue <hial bave the same legal eftect as if rracde under

3 requredd by Criapten 607, Florida Statutes. and thal my name

o7 257 /0“70




