\

FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHIT
CORPORATION
ANNUAL REPORT

1997

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

Apr 07 1997 8:00am
Secretary of State

DOCUMENT # F94000000988 (5)

SIGNAWARE CORPORATION

| Principal Flace of Busnicss
1342 MILITARY RD

C/O NTS DATA SERVICES
NIAGARA FALLS NY 14304

Mailing Address

1342 MILITARY RD
C/C NTS DATA SERVIGES
NIAGARA FALLS NY 143041720

MV O

3. Date Incorporated or Qualiied

3a. Date of Last Report

—— I 02/28/1994 _05/23/1996
| 2. Frincipal Place of Business 2a. Mailing Address 4. FEi Number Applied For
2] 26| 16-1358853 Not Appiicanio
e, Apl #, et¢ Suite, Apt. #, slc. . . $8.75 Acditiona!
E,a o N a7 B. Cerlificate of Status Desired D Feo Roguired
. City & Sale City & State 6. Election Campaign Financing $5.00 May Be
231 ;8—| Trust Fund Contribution Added to Fees
2ip __ Couniry | dip Country 8. This corporation has diabity for intangible tax undler s, 199.032,
EI 3 o 25<I 2] 30] Florida Statutes Yes []tvo
- 9. Name and Address of Current Registersd Agent 10. Hame and Address of New Reglstered Agent
BENNETT, STEPHEN A 81| Name
1505 N. FLOH|DA AVENUE 82[ Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33802
B3
84| City FL 85| Zip Code

agent | am familiar with, and accept tho obligations of, Section 807 0505, Florida Statutes.

11. Parsuant to he provisions of Seclions 607.0602 and 607. 1508 Florida Staiutes, the abave-named corporation submils this statement for the purpose of changing its repisfered
ofice o regislerad agent, or both, m the State of Florida. Such change was authorized by the corporation's beard of diréctors, | haréby accep! t

6 appointment as registered

informat.or wmdicated on this arnual report o supplemental annual report is true and accurate
I'arn an ofhcer o dractor of the corporation or the receiver or frustes empowered to exec
appeats w Block 12 or Black 13 it changed. or on an atlachment with an address.

SIGNATURE: Vi 4 H b

R

SIGNATURE _ s
Sgufets et o pricie A nacs ol reg stured agent and Iitle ¥ applicable {WOTE: Regstered Agent signature reguired when reinstating) DATE

N T OFFICTRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
Ti:E csD [ priETe 11 TILE L] change L] addition | &5
NARSE DEWALD, CHARLES DR. 1.2 NAME §
secraonnss | 75 FOXHUNT LANE 13 STREET ADLRESS g
orv.si ze | E. AMHERST NY 14051 140TY-ST-2P &
YILE VOT 1 DELETE 21TILE [Jctange [ addition |
BAME COWE, BRUCE 2.2 HAME
siaet aponrss | 286 LAKESIDE AVE. 23 STREET ALIDHESS
cir-si-ze | ANGOLA NY 14006 2 4CFY-§T-21P
T [T DELETE 31 TILE [ change T Addition
NEKE 3.2 NAME
STRFET ADDIRESS 33 STREET ADDRESS

Lotrsipe | et e s 34.CITY-5T-2IP
Mme LI DELETE 41TME [Tchange  [] Addition
hANE 4. 2NAME
STREET ADGRESS 43 STREET ADDRESS
Y- 51 2P 44 CITY-51-21
e [T DELETE 51TILE [T cnange [ Additin
HAME 52 NAME
SIREEL ADDKESS 53 5TREET ADDRESS
BiIY-51- 07 54CHTY-5T-21P
TIE [ Joriere 61 VLE [T change  [] Addition
NAM: 6.2 NAME
STRIET ADIRESS 5.3 STREET ADDRESS
Cily- 512 o B4 CITY-5T-0
14. | do hereby cerlity thal the information supplied with this fitng does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

d that my signature shall have the same lepal effect as if made under oath; that
Is repart as required by Chaplar 607, Florida Statutes; and that my name

!

32 /97

SIGHATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daybre Phone 8



