-

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE 6N OR BEFORE 8/7/96: §225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)
PROHIT ;
CORPORATION
ANNUAL REPORT

1996

Fi ORIDA DEPARTIENT OF STATE
Sandra B, Martham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 681307

FOR SALE BY OWNER REALTY, INC.

(5)

Principal Place of Bus ness Maiting Addreég o

15101 MEMORIAL HWY
MIAMI FL 33169

15101 MEMORIAL HWY
MIAM! FL 33169

TR

3a. Dale of Lasl Report

08/10/1995

k{'hale Incorporatec or Quaihed

08/06/1980

2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnbaor ”{\ppheci F ur
e NOT APPLICABLE ot Appieatic
Suite, Apt #, et Sulle Apt #, etc. i
o H - ! P ‘ 5. Cerbhoato of Status Deswed [—| $8.75 Adc!ltlonal
27] . Fee Required

City & State City & State

28]

$5.00 May Be
Added o Fees

6. Election Campaign Financing
Trust Fund Contribution

L

HREREEE

2p _ Coontry o Zp _ Country ) 8. This corporatan has haorily for lrw!an“g-\b\e tax undler s, 163 037
-251 2§| 30[ ___Flonda Statutes Yes D No
9. Name and Address of Current Reglstered Agent - 10. Name and Address of New Registered Agent
KANT, JON 81 Name
15101 MEMOR‘N. HWY 82| Street Address (PO Box Number is Not Accepiable)
MIAMI FL 33169 e ]
83
84| City 85 Zip Code
FL |

agent | am famil.ar with and accept the obkgatons o, Section 607 0506 Flonida Statutes

SIGNATURE

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, Ihe above-named carporation submits this staterent for the purpose of changing its registored
office or registercd agent or batk, i the State of Flonda Such change was aatharized by the corporalon s board of d rectors § nereby ascept the appointmiant as g stered

CR2E034 (3/96)

Sl T B R T R R TR e Rogp o red A st 15 g red wher peadaigl i
12. - OF HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO"C‘]F'“CEHS AND DIRECTORS IN 12
TLE P L] peeere 11 TILE ] chang: [ Addition
NAME KANT, JON 12 NamE
swzeranoress | 15101 MEMORIAL HWY 14 STREET ADDESS
OTY-51- 7P MIAMI FL 1401 51-2P
TrILE ) [} orerte Z1TTLE ] cChange [T Adevion
NAME 72 NaM;
STREET AIDAESS 23 SIREET ADDRISS
CNY-51-2F 2ACIY-81-2p0 L _
TInE [T puier A1TME [T Cnang> [T Adtitim
NAME 32 NAME
STREET ADORESS 3 3STREEN ADDHESS
Y -ST- 2P - 3400 ST P ~
L i L1 orene AVTILE [T cnange [ 7 Atetion
KAME 42 NAM
STREET ADDRE 35 4 35THEE! ADDRESS
GITY-51-21P 44CITY 51 7 _ ) -
TITLE i G S1TILE [T changs [T Adduion
NAME 52 NAMC
STREET ADDRESS 53 STRTET ADDRESS
COv-51-2F E4CTY-SI- 7
nE [] pecere sinLE [ ] Change [] adeen
HAME 52 NAME
STREET ADDRESS 63 STRETT ADDRESS
ITY-51-2 B4CHY ST 2

14. | do hereby cerlily that the informat.on supphied with this fong s V()h.:'llafl‘y; furnisked and does not gualily for the exenption stated in Sectivn 119 f]*(S}(&-.)‘ Florda Staites |
furlner certity tha' Ino nformation ing.cated on tnis annual report ar supplemental annual reporl is rue and accurate and that my signature shall have e same legal eftect as o
made under oath that | an an oft.cer o arector of Ihe corparation ar (he receiver of ustes emipowared a0 excoute this report as regured by Chiaptor 617, Fionda Stahates, and

that my name appears m Biock 12.0r Bluck 13 if ehangeg, or onan abachment with an address
sianaTure: - \ ¥ Tow KnwT 0 pesided glloe  qvo-20
SIG| Lt Dyt Plowe #

ATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




