FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROHIT
CORPORATION
ANNUAL REFORT

1997

DOCUMENT # G47390 (1)
CPS NATIONAL, INC.

Principat Placgo of Business Malling Address l mm"l" IlI” ﬂl“ n“l Ilm Im I}InIm‘ lml Ill“ I,I" Iil" u"

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION GF CORPORATIONS

2233 NURSERY RD 2233 NURSERY RD
CLEARWATER FL 34624 CLEARWATER FL 34624-7668
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principat Place of Businesg L_za. Mailing Addrass 4, FEI Number Applied For
21 26 59-2301688 Not Applicable
Suite, Apt #. elc Suite, ApL ¥, elc. B $8.75 Additional
" 27:[ 5. Certificate of Status Desirad & Fee Raquired
City & Stato City & State 6. Elaction Campaign Financing $5.00 mayBe
2 ~ 26] Trust Fund Contribution [ Added to Fees
Zip Courilry Zip Country 8. This corporation has liability for intangible tax under s. 192,032,
m 2—5] EI ;ﬂ Florida Statutes Clves [ no
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstored Agent
FRIEDMAN, STEWART R. 81| Name
2233 NURSERY ROAD 83 Street Address (P.O. Box Number 1s Not Accepiable)
CLEARWATER FL 34624 =
84| City FL 85| Zip Code

11, Pursuant to the | prowmns of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement lor the purposs of changing its registered
office of registered agont, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby actept the appointmant as registersed
agent. 1 am farmiliar with, and accept the obligations of, Section 607.0505, Florida Statules

SIGNATURE _ R .
SGigraas ool o printed ho risggstared agent ang 1la @ appl cable (NOTE: Regsterad Agent signature raquirad whan reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P [T DELETE 11TILE [J change [T Addition
NAME FRIEDMAN, STEWART R. 12 NAME
srareranokess | 2233 NURSERY RD 1.3 STAEEF ADDRESS
CiTy-31.2 CLEARWATER FL 14 0ITY-5T-2P
TILE [ L1 ceLete 21TILE [Jchange T[T Addition
NAME GARRISON, JOSEPH E. 22 NAME
sracer aooress | 2233 NURSERY RD 2.3 STREEY ADDRESS
CITY- 512 CLEARWATER FL , 240iTy-ST- 1P
me . i ) ] DECETE 31 TIMLE ] — [Jchange [T Addilion
NAWE 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
Ciy- 572 34.CTY-§T-2P
TIRE T DELETE 61 TILE [T change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

Gy -§7- 2 1. CATY-51-2P

ML [ DELETE 51TITLE [Jchange [ Addition
NAME 5.7 NAME
STREET ADDRESS 53 SIREET ADDRESS
Ciy-s1- e - 5.4 CITY. §T- 20
TITLE ’ I DELETE 61 THLE [JChange ] Addiiion
NAME 67 NAME
STREET AJDRESS €3 STREET ADDRESS

CiTvy-§1- 7 . 6.4 CITY-ST-2P

14, | do hereby cerlify tha: the information suppliad with this filing do#s not qualify for the exemption stated in Section ¥19.07(3)i). Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an ofhcer or clirector of the corparation or the regaiver or trustee empowared 10 execule this rep S requ.red by Chapte 607, Florida Statutes; and that my name

appears in Block 12 or Block 13, char:? \ ltachment with an address. 741!12456
SIGNATURE: _ T ! —($-$7 £/3835 2287
RE AND TYPED OF PRIN

' NAME DF SIGNING OFFICER DR DIRECTOR 7 Dare Davtime Phona #

FLORIDA DEPARTMENT OF STATE Jan 24 1 99 7 8 O O am

CRZE034 (9/96)



