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9. Name and Address of Curreni Reglstersd Agent

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # 648136

0)

DE WELLES STUDIO, INC.
[ Poncipal Place of Busnoss Wailing Addross
U5, HIGHWAY 1 US. HGHWAY 1
MILE MARKER 82, B0X 164 MILE MARKER 62 BOX 184
ISLAMORADA FL 33066 ISLAMORADA FL 330060184

FILED

May 08 1997 8:00am

Secretary of State

OO A TG

4. Date Incorporated or Quatfied § 3a. Date of Last Report

12/13/1979 0429/

_2&. Mailing Address 4. FEI Number ’ Applied For
251 w&w 5 Not Applicable
Suite, Apt. 4, alc. B.75 Additional
, Cettif f |
;] 6. Certificate of Status Desired ] Fao Recuired
City & State 6. Election Campaign Financing $5.00 May Be
B 28] Trust Fund Contribution M) Added to Fess
__ Counuy o Ip Country 8. This corporation has liability for iMangible tax under s. 199 032,
25 29] (30 Fiorida Statutos Oves [No

10. Name and Address ol New Reglstered Agent

HARTIN, CLINTON E

U.S. HIGHWAY 1, MILE MARKER 82
BOX 184

ISLAMORADA FL 33036

81| Name

B2} Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |®

SIGNATURE

11, Pursuant to the provisions of Seclions 6070502 and 607.1508, Fiorida Statutes. the a

bove-named corporation submits this statement for the purpose of changing its registered
office ar regsterad agent, or both, in1ho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the eppoiniment as registered
agent | am familar with, and aceept the obligations of, Section 607 0605, Florida Statutes.

Gl e, 13563 G prnted havn of regreered agant aad el i ApplicaLie INOTE Ragimerad Agent signature requirad when reinstating) DATE
(2. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
1L L] DELETE 1.1 VITLE T Change 3 Addition
HAME WELLS, JAMES R 1.2 NAME
st anoness | LS, HWY 1 BOX 184 13 STREET ADDRESS
arvstze | SLAMORADA FL 1 4TITY. 5720
i STD {1 DELETE 21 TIILE T change [} Addition
NaME HARTIN, GLINTON E 22NAME
swieraoveess | U6, HWY 4, BOX 184 2.3 STREET ADDRESS
L onvesear | ISLAMORADA FL, 2401Y-51.2¢
T [T DeLETE 31 TILE [ Change 1] Addition
HAME 32 NAME
SIRELT ADLRESS 13 STREET ADDRESS
Cily-§1- i o 34, CITY-$T- 2P
e L3 DELETE 41TTLE [ Crange ) Addition
HAN: 4.2 NAME
SEHEET ADLRESS 43 STREEY ADDRESS
Cly-$1- 20 - 44 CITY - 5F-2IP
me ) - ) [T peefTe 51TME [Jcrange [ Acdition
HERY 5.2 NAME
STREED DRSS 5.3 STAEET ADDRESS
JLlestae —— : 54CIY-ST- 2@
HILE T DELETE B.1 TILE [T Change L] Addition
KEM: 5.2 NAME
STHERT ADDRE S 6.3 STREEY ADDRESS
LSt AR - BACITY-ST-2IP
14. | du horeby cerlty that the information supphed with this filing does not qualify for the examption statad in Section 119.07(2)(1), Florida Statutes. | further cerlify that the

inforenation indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i am ar ofleer or director of the corparation or the receiver or trusies empowered to execule this repart as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 it changed. or on an altachment with an address.

SIGNATURE: Z&Z

Chintem € Sartia ks Fof 25439

BIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

Dato Daytime: Phone #

CR2ED34 (9/96)



