"FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROHIT
CORPORATION
ANNUAL REPORT

1997

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

Jan 29 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

GEORGE J. ADLER, P.A.

F91720

(5)

Principal Place of Business

225 8. EOLA DR.
P.O. BOX 538448
ORLANDO FL 30853-6848

Mailing Address

225 §. EOLA DR,
P.O. BOX 536446
ORLANDO FL 320536448

3a.. Dele of Last ﬁeporl

01/90/1998

3. Date Incorporated or Quatified

07/22/1982

2, Principal Place of Business | 28, Mailing Address 4, FEl Number . Applied For
21225 South Eola Drive 26] PO Box 536446 58-22006328 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, ste. ‘ ) i
uie AL 3 wie. Ap & el 5. Certificate of Status Desired a 38-75 Additional
E E;I Fee Required
City & Starc | CilyaSate 6. Elaction Campaign Financing $5.00 May Bo
23l0rlando, FL 28] Orlando. FL Trust Fund Contribution Added to Fees’
| e Country Zip Country 8. This corporation has kability for intangible tax under s. 199.032,
24| 32801 25] Orange 20] 32853-64463%]| Orange Florida Statutes. ®Yes [ No
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
ADLER, GEORGE J 8| Name oaME o
225 8. EOLA DR. 82| Street Address (P.O. Box Numbar is Not Acceptable}
ORLANDO FL 32601 : o

83

B4 City

Zip Code

FL |*

11. Pursuant to 1o provisions of Sechions 607.0502 and 607 1508, Flonda Statutes, the above-named corpomhon submits this statement for the pur
oftice ar registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept

e of changing its ragistered
appoiniment as registered

agent | am farmar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE R ; »l-l—lu-g-lw-«-—-»—-«-
Slyntra, tyzdad e printed neme 2 regicens agene and ool apphcatic (NOTE Ragistered Agent sigrature requred when reinstating) DATE

12 GFFCERS AND DIRECTORS 13. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 12 g
NLE DP [T perere 14 TILE [J Change — F_] Addition &
NAKE ADLER, GEORGE J 12 NAME %
streen aporess | 123 THISTLEWOOD CIR 1.3 STREET ADORESS S
civst e | LONGWOOD, FL 00000 14 CITY-5T-21P &
TILE [ DELETE 21TILE [ Tchange L] Addilion | &
NAME 22 NAME
SIREET ADIRESS 23 STREET ADDRESS
CITY-51-2IP 2 40ITY-57-2P
Tt [ DELETE 31 TINLE T Change ™ L] Addition
NAME 3.2 NAME
STREET ADTRESS 3.3 SYREET ADDRESS
Ciny- 5120 . 3.4, CITY-§T- 1P
e [ DELETE 41 TITLE [ Change ] Addition
NantE 4.2 NAME
STAEE T ADDREGS 4.3 STREET ADDRESS
ClY.S1 2P 44 CITY-ST-7IP
TiNE ] OELETE 5.1 TITLE L Change [l Addition
HAME 5.2 NAME ‘
STREET ADDHESS 5.3 STREET ADDRESS
CITY-5( 2P - 5.4 CITY -5T- 2P
TILE ] OE(ETE &.1TILE [l Change L] Adaition
NAME 6.2 NAME
STRELT ADDRESS £.3 STREET ADDRESS
CiTy- S 64 CITY-5T-2P

1 am an officer or direslor
appears in Block 12 or [

SIGNATURE:

14. | do hereby cerlify That Ine eiformation supplied with ths filing does nol qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | fusther certify that the
information inmeated on s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

e corporalan of the: receiver or trustee empowered to execute this report as requiredt by Chapter 607, Florida Statutes; and that my name

g if changed, or onan g

achment with an adadress.

1/17/97 407/841-9486

Liate Dayine Fhong #




