FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROHIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Seccretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # F9Q7676

1. Corporation Name

MARION PETTIT, P.A.

(3)

AR

TR

Principal Place of Business Mailing Address

14521 MW 138TH TERRACE PO BOX 178
P.O. BOX 178 PO. BOX 178
A 1
Ulé‘\CHU* FL 32618 G?CHM FL 3218 3. Date Incorporated or Qualified | 3a. Date of Last Repart
__ 08/01/1982 02/21/1995
2. Piincipal Piace of Business 2a. Mailng Address 4. FEf Number Apphied For
21] 28] 59-2219257 Not Appicabie
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 5. Cerlificate of Status Desired O $B.75 Add_ttional
-é?l m Fee Required
City & State City & State 6. Election Campaign Finanaing $5.00 May Bo
23 El Trust Fund Contribution 0 Added to Fees
_Zp Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 [25] 28] J24i8 30| Fiorida Statutes O ves XRno
9. Name and Address of Current Regislered Agent 10. Name and Address of New Repistered Agent
B8] Name
PETT|T. MARION B2| Street Address (P.O. Box Number is Not Acceptable)
14521 NW 138TH TERRACE
ALACHUA FL 32615 &
84| Cily FL 35‘ Zip Code

|7 44. Plrsuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofice
or registerad agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . o e - e e+ et e e
Signarure, typed or printad rae of regestered agenl ad tlie F applicamn MNOTE: Rogisterad Agant signatury required when renstabing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TMLE DP [7 DELETE 1.1TINE [ change [ Addition
NAME PETTIT, MARION 12 NAME
SIREET ADDRESS 14521 NW 138TH TERR 13 STREET ADOAESS
=51 21 ALACHUA FL 14 CITY-ST-21P
TITLE [7) DELETE 21 TILE [ Change [ Addition
RAM: 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY-ST- 2P 24 CITY-5T-2IP
TILE [ DELETE 31TILE [] Change  [] Additien
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS

| cirv-s1-29 34 CITY-51-2IP _
TILE [ DELETE 4 1TITLE [ Change  [] Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADORESS

b Cy-stap 44 CITY-ST-21P
TITLE [] DELETE 5 1TILE [ Change  [] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS

[ Ciry-§T-ze 54 CITY -5T-7IP
TITLE [ DELETE 6 1TILE [ Change [T Addition
RAME 6.2 NAME
STREET ATDRESS 6.3 STREET ADDRESS
CITY-§T-29 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this finng is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under
vath; that | arm an officer or director of the corporation or the recelver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Biock 13 if changed, or on an allachmesd with an address

SIGNATURE: ot szer,

SIGNATURE AND TYPED DR PRMTED NAME OF EIGNING OFFICER OR DIRECTOR

#1774 Y-tz

- Date Prace #

CR2E034 (12/95)



