. - FLE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRORIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary ol State
DIVISION OF CORPORATIONS

. Corporation Name

Principal Place of Business

24309 ORNAGE AVENUE
P.0. BOX 3391
FORT PIERCE FL 34948

DOCUMENT # 846051

Malling Address

(1)

HUTCHINSON ISLAND LIMITED, INC.

P.Q. BOX 3391
P.O. BOX 3391

0 0 R

3. Datenlncorporaled or Quatified

rjgm PIERCE FL 34048 3a. Date of Lasl Report

2, Principal Place of Business ] éé Mailing Address o 4. FEl Number Appied For
121] -l B9-1984249 Not Applicable
i Sufte, L #H, ete . . iti
Sulte. Apl. #, ete. __ Sulle. Apt. £ ete 5. Cerlificate of Status Desired ] $8.75 Additional
22 27] Fee Required
City & State ___ Gity & State 6. Biaction Campaign Financing 0 $5.00 May B
23| 231 Trust Fund Contribution Added to Fees
Zip | Country L fip . Gountry 8. This corporation has liabilipyfor intangible tax under 5 199.032,
24] 25| 29 30 Florida Statules Yes []No
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
HARRISON, PETER 82| Strect Address (P.O. Hox Number is Not Asoeptabie)
24909 ORANGE AVENUE
FT. PIERCE, 34345 83
84| City FL 85| Zip Code

1. PursLanl 1o the provisions of Sections 6070507 end £07.1508, Florida Stalutes, the above named comporation submits this statement for the purpose of changing its registered ofice
or registered agont, or balh, in the State of Floricdla Suzh chan%e was aulhorized by the carparation’s board of dreclors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obiligations of, Section 807.0505, Florida Stalutes,

SIGNATURE _ e o
Signate n t,pcd or peintesd na e ol rogislerart nge At and il 4 8y cabis w)u L Fiogis tored Agerit Signatu-e requinod when rorstang GeTE

12 OFFICERS AND DIREGIORS 13 ADDIMIONS/CHANGES TO OFFIGEHS AND DIRECTORS IN 12
TiE 1) o B i N {14 TN CJ Change [ Addilion
NAME HARRISON, PETER 1.2 NAME
STREET ADDRESS 24909 ORANGE AVENUE 13 STREE1 ALDAFSS
CITY-ST-2P FORY PIERCE FL N ssoryeseae
TITLE [C] OELETE 2 1101LE [] Change  [] Addition
NAME 22 NAME
STREET ADORESS 23 SIRELT ADDAESS
CITY-51- 2P L aCTY-STTR
JITLE [7] DELETE 3 1TILE [ Change [ Addition
NAME 32 NaME
STREET ADDRESS 33 STREFT ADDRESS

CATY-ST- 2P _ . o 34 CITY-S1. 2P ]

TITLE [ DELETE 4 1TITLE [J Change [ Addition
NAME 4 2 NAME

STREEF ADDRESS 4.3 STREET ADDRESS

ITY - ST- 21

;;:r S - N alETI | ;%C?Eséuﬂ oo 1Te1 EE;% e [] Addtion |
NAME T ~05/08/96-~01013~~0 (-
STREET ADDAESS 6.3 STREET ADDRESS 200, 00 ' 9
CATY-ST-2F e 5.4 0ITY-§T-21F

TILE [ DELETE 6 1TITLE [ Change  [] Addition
NAME 6.2 KAME

STREET ACDAESS 6.3 STREET ADDRESS

CITY- ST-71P €4 CITY-ST-2IP

14. | do hereby cer‘lﬂy hal 1he nformation suppiicd with this fitng is voluntarty furnished and does not quatify for the exemption stated in Saction 119.073)(k), Florida Statutes. | further
certify that the informatior rKicated on this annual repont or supplementa’ annual repert is true and accurate and that my signature shall have the same legal effect as ¥ mado under
catn; that | aman ar or gircctor of the corporation or the receiver or trustco empowered to execute this report as required by Chapter 607, Flarida Cda!u'les and 1hat my name

appears in Back 1RQr Wack 13 ifygt ﬁged or on an alfEhent with an address.
SIGNATURE: sy SoNaciam- Mo, VA e, “'f'&@é AN

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytima Shore #

CR2E034 (12/95)



