SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNY DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROHIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham

DIVISION OF CORPORATIONS

Saecretary of State S e Cretary Of State

PC(QfCUMENT # 815651 (5)

poration Name

MALLORY AND EVANS, INC.

A O

Pringipal Place of Business Mailing Address
646 KENTUCKY ST. 846 KENTUCKY ST.
SCOTIDALE GA 30070 SCOTTDALE GA 30078
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualiied | 3a. Date of Last Report
10/02/1961 10708/
2. Principal Place of Business 28. Mailing Addraess 4, FEI Number Applied For
21 26} R8-0667078 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, elc. i
Y Pl o6 Lie. Apt. #, ele B. Cerlificate of Status Desired O $8.75 Addtonal
22 _2—7—1 Feo Required
City & State Cily & State B. Election Campaign Financing $5.00 May Be
23 ;E] Trust Fund Contribution [ Added to Faes
Zip Couniry Zip Country 8. This carporation owes or has paid the curren! year Intangible
;I-] m 29 —Sa ) Personal Property Tax due June 30. Cves [nNo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

C T CORPORATION SYSTEM 81 Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceplablg)
PLANTATION FL 33324 -
84| City FL las] Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corparalion submils this statement for the purpose of changing its registered
office or registered ageni, or both, in the State of Florida, Such change was authorized by he corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations ol, Section 6070505, Florida Statutes.

SIGNATURE
Slgnature, typad of piinted name ol registaiad agent and ulle Il appliicablo, [NOTE: Rogistored Agent signature reguired whan reing ating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE [ )JJ_[] KLETE 11 TILE DP R Change ] Addibion
N | MALLORYLEWIOB- Jo RN &, DiKob 12 ek JOHN G. DIXON
staeer aooness | 2000 ORCHARD ROAD 13STREETADDRESS | 2900 ORCHARD ROAD
crr-si-ze | CONYERS GA 30208 wcny-s-ze | CONYERS, GA 30208
TTLE ST [J oEcere 21 TILE [T Change [ Addition
NAME JOHNSTON, JR., LEWIS E 22 NAME
streer avoress | 3900 FINCH ROAD 23 STREET ADDRESS
omv-st-2¢ | HIRAM GA 30141 2 4GITY-§T- 70
TIRLE VP [J DELETE 31TALE [T Change ™ [ Addition
NAME WILLIS, Ill, CHARLES G 3.2 NAME
staeet aponess | 46812 OUTER BANK DRIVE 1.3 STREET ADORESS
orv-s-ze | NORCROSS GA 30082 34.CITY-§T-2P
TLE CJ DELETE 41TME [T change [ Addition
NAME N ERLTY
STREET ADDAESS 4.3 STAEET ADDRESS
CITY-ST-2P 4.4 CITY-ST-2P
TLE 1 DeLETE 5.1 TITLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-ST-7IP
TTE [T DELETE 6.1 TILE [J change T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-ST-2P 6.4 LITY-51-71P
14, | do hereby certify that the information supplied with this filling doas nol qualify for the exsrmption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that

| am &n ofhicar or director of the corparalion or the raceiyp

appoars in Block 12 or Block 1

SICCNMATHIDE S

uste

6 epgpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nameo
b address.

- 7-—
SCils & Tt o o 74523

- Aug 06 1997 8:00am

CR2E034 (4/97)



