_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHIT
CORPORATION
ANNUAL REPORT

1996
'DOCUMENT #  F93000004063 (4)

1. Corporaton Name

PUNCH JONES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

A0

|
|
i

Principal Place of Business Mailing Address
P.O. BOX 5180 F.O. BOX 5180
ST AUGUSTINE FL 32085 ST AUGUSTINE FL 32085
3. Date Incorporated or Qualfiad 3a. Dale of Last Report
2. f’?uﬁcipal Place of Business ' 28, Mailing Address 4. FEI Number Applied For
21] 26] | 363770226 Not Appicable
Suite, Apl. # efc. - Suie, Apt. #, etc. 5. Cerlificate of Status Desired 0O $8.75 Aaditionat
a 2ﬂ_ Fee Roquired
City & State L City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution () Added to Feas
Zin Country | Zip Country 8. This corporation has iiability for intangible tax under s 199.032,
;l El 2;[ ;} Florida Statutes [ ves [INo
9. Name and Address of Gurrent Registered Agent ______1o. Name and Address of New Registered Agent
81| Name
HALL-JONES, HEIDI 82| Street Acdress (P.C. Box Number is Not Acceplabie}
4 ANASTASIA BLVD
ST AUGUSTINE FL 32085 83
84| City F L 85! Zp Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named c&}a&ation submits this statement for the purpose of changing its registered office
o registered agent, or both, in the Stale of Floriga. Such change was acthorized Dy the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section £07.0505, Florida Statutes,

SIGNATURE _ [ S e R L R I
Sigranure, typec ar pon ed namne of regstend agurl ad ke if apphcan e MNOTE- Rogistersd Agont sgnature e artd wher 16nstaling DATE

| 12 ) " OFFIGERS AND DIRECTORS I EE ) ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TIiE P [ DELETE 11 TITLE [ Change [ Addition
hAME HALL-JONES, HEIDI 12 NAME
STRFET ADDRESS 137 MELLON CT 13 STREET AODRESS

| Cly-S1-7iP §T AUGUSTINE FL 14CNY-ST-21P
TILE [ DELETE 2 1TILE [ Change  [7) Addition
NARE 22 NAME
SYREE) ADDRESS 23 5TREED ACDRESS

| Ty -sI-7p o 2400v-51-7
TILE [y OELETE 3 1TILE [0 Change  [] Addition
NANE 32 NAME
STREFT ADORESS 33 STREET ADDRESS

L O P ERLIASCLET LA -
i [} OELETE 4 1TILE [ Change [ Additian
NAME 42 KAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S3-2IP 44CITY-SI-7P
TITLE [} DELETE 5 1TILE [ Change  [) Additon
HAME 52 NAME
STHFE ADDRESS 53 STREET ADIDRESS

| CITY-51-2F 54CITY-51-2P
.F [ DELETE 6 1TITLE [0 Change  [J Addition
HAME 62 NAME
STHEET ALDRESS &3 STREET ADDRESS
CITY-§T-2P 64C/TY-5T-21

14. { do hereby cemr that the formation supphed"v'&ith this filing s voluntarily furnished and does not qualfy 1or the exemption stated in Section 119.07(3)(k), Florida Statutes. { further
certify that the information indicated on this annual repoart or supplemental annual repod is true and accurate and that my signature shali have the same legal effect as if made under
oalh; that { am an officer or director of the corporation or the receiver or trustee empowered 1o execute ths report as required by Chapter 807, Florica Statutes; and that my name

appears in Block 12 or Block 13 if changed, ¢r on an gitachment with an agdress.
> A E-Gle. G- EI4-U T

SIGNATURE: ~— e

HEAD | | HALL-

"SFSNATURE AND TYPED OR PRINTED NAME OF SIONING ofmccn ©OR PIRECTOR

CR2E034 (12/95)




