FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #  F03340 (9)

1. Corporation Name

HENDRY, STONER, SAWICKI & BROWN, P.A.

N GOCRAR AR EAm R

Principal Place of Business - Mailing Address
200 EAST ROBINSON SYREET X0 EAST ROBINSON STREET
SUITE 500 SUITE 500
OR fL ORLANDO FL 3. Date Incorporated or Qualified 3a. Date of Last Report
10/27/1980 04/03/1995
2, Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
|21] 26 ] 59-2048002 Not Applicabie
Suile, Apt. #, elc. Suite, Apl. #, elc. 5. Cortifcate of Status Desired O $8.75 Adqitional
’El ?;' Fee Reguired
| City & State | .. City & State 6. Electon Campaign Financing O $5.00 May Be
2;| 2;} Trust Fung Contribution Added to Fees
2ip Country Zip Country 8. This corporation has lability for intangible tax under s 199.032,
24 E;I 51 El Florida Statutes ﬁ Yes [JNo
g, Mame and Address of Current Heglstered.—n—g—e_ni - 10. Name and Address of New Regislered Agent
81| Name
FLORIDA CORPORATE SUPPORT INC. B2| Street Address (P.0O. Box Number is Not Acceptable)
200 EAST ROBINSON STREET
SUITE 500 8

11. Pursuant te the provisions of Sections 607,0502 and 6071508, Florida Statules, the above-named corporation submils this staterment for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan% was authorized by the carporation’s board of directors. | hareby accept the appoiniment as registerad agent. t am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE _ . e s e e e R R
TS gnatn | typed or printod ranie of regstensd agent and titie it Bagicabie INDTE . Registersd Agent signalure required vhan reinstating! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e Dp 3 DELETE TATTLE [) Change  [7] Addilion

MAME HENDRY, ROBERT R. 1.2 NAME

STREE ADDRESS 200 E ROBINSON ST 1.3 STREET ADDRESS

ITy-5T-2P ORLANDQ FL 14CTY-ST- 2P

THTLE DST [ OELETE 2 1TILE [} Change ] Addilion

NAME STONER, RICHARD D. 22 NAME

STACET ADDRESS 505 DERRY DOWN DR. 2 3STREFT ADDRESS

CTY-S1-7P ORLANDO FL _ 24CI1Y-57- 29

NILE [J DELETE 31TNLE [7] Change [T Additian

NAME 32 NAME

SIAEET ADDRESS 33 STREET ADDRESS

CTy-SI- 2P 34 GITY-51- 2P

TINLF () DELETE 4 1TIE [0 change [ Addition

NAME 42 NAME

STHEE AODRESS 4 ASTREET ADDRESS

CITY-51-2P 44CITY-5T-2P

T . [] DELETE 5.1TITLE [7) Change ) Addition

HAME 5.2 NAME

STREFT ADDRESS 53 STIREET ADDRESS

CTY-§T-21P 5.4 CITY-S1-2IP

TITLE [J DELETE 6 1TILE [ Cnange  [] Addition

NAME 6.2 HAME

STREFT ACDHESS &3 SIRLET ADDRESS

CIY-S1-29 6.4 CITY-51- 2P

I do hereby certify that the infarmation supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statules. § further
certify that the information indicated on this annual report or supplementat annual reporn is true and accurate and that my signature shall have the same legal eflect as f made under
oath; that | am an officer or direclor of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 ed, or on apsattachment with an address.

SIGNATURE: _ T4 il i 'Z?%BT’K,ZZ,/@ ,,,,, §/ﬁ?/§'g‘/ﬂ7 6455850

ME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




