FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHIT
CORPORATION
ANNUAL REPORT

1996

E §7-
CERE
e R A,

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

DOCUMENT #

1. Corporation Name

G92400
ASSOCIATION MANAGEMENT SERVICES OF GAINESVILLE,

(2)

—-F-erdpa’ Piace c_>f P Maing Address R ”“”" |I|| mll |||” |‘|‘| ““l |||||‘||| |||”I|I|| Ill“ IIl"l‘l”lm
5000 N W 27 CT P O BOX 147050
c X
GAINESVILLE FL 32614-4050 GAINESVILLE FL 32614-4050 —
. uate r LISTITy a, Uate of Laslk ney
T us 3. Date Incorporated or Qualified 3a, Date of Last Report
03/21/1984 01/30/1995
2. Principal Place of Business 2a. Mailing Add-ess 4. FE! Number Applied For
21] - 26] 59-2411277 Not Appiicablc
| Suite, gt 4. el | Sutte. Apt. #, etc. 5. Cerlficate of Status Desied ] $8.75 Additionat
22] 27] Fee Required
City & State | City & State 6. Election Campalgn Financing $5.00 May Be
29 28 Trust Fund Contribution 0 Added to Fees
| Zp Country | Zp Country 8. This corporation has hability for intangible tax under s 198.032,
24| 25 29 [30] Florida Statutes [ ves [InNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
SMITH, BEVERLY K. 82| Streot Addiess B0, Box Number is Not Accepiabio;
5000 NW 27 CT
c 82
GAINESVILLE FL 32608 M FL 85 Zp Gode

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flori
ar registered agent, or both, in the Stale of Florida. Such change was
farniliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

3a Glalutes, the above-named corporation submits this slatement for the purpose of changing its registered office
authorized by the corporation's board of directors. | hereby accept the appointmant as segistered agent. lam

SIONATURE o e e e e e ¢ o et e b
Shgriat o, typed o prated nang of reg stersd agent and bk if apphable {NOTE Registerad Agent signatire e pinid when reinstabog) LATE

L 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIF PSTD [] DELETI: L 1TITLE 7 Change ] Addition
HAME SMITH, BEVERLY K 12 NAME
STHEET ADDRESS 5000 N W 27 CT #C 1.3 STREET ADDRLSS
CITY-5)- 21k GAINESVILLE FL 140ITY-§T-2P
THLE [J OELETE 2 1TILE [ Gtunge [} Addition
NAME 2 2 NAME
STREE! ADDRESS 2 3STREET ADDRESS

T . 24 CITY-5T-2IP
TITE [J DELETE 3 1THILE [] Change ) Addifion
HAME 3.2 NAME
STRELT ADDRESS 3.3. SIREET ADDRESS
GIEY-51-2F 34CTY-§1-2P
TTIE [] DELETE 4 1TILE {7 Change [ Addition
NAMS 42 NAME
SIREET ADDRESS 43 $TREET ADDRESS
CITY-§7- 71 44Ciy-S1-2P
THLE [mjeEials 5 1TIME [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 59 STREET ADDRESS

_CITY-51-2F o 54 CITY-S1-2°
TILE [] DELETE 8 1TITE [ Change  [7] Addtion
HAME 5.2 NAME
SIHELT ADIDAESS 6.3 STREET ADDRESS
Cll¥-51-2° 64CIY-571-7P

certify that the information indicated on this annual report or supplemental annual report is True and accurate and that my signalure sha!

14. | do heretwy certify that the information supplied with this filng is voluntarily furnished and does npot qualify for the examption stated in Section 11

9.07(3)x), Florida Statutes. | further

have the same legal effect as if made under

oath; that | am an officer or o

rector of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807,

appears in Block 12 or Block 13 if changed, or on an attachment with en address.

SIGNATURE: _()@m@ [
EGMATORE AND TYBED OR PRINTED HAME OF SIGRING OFFICER OR DIRECTOR

- H-22-98

Florida Statutes; and that my name

L 35?%,32,1’:@,’ Al

Aime Phone ¢

CR2E034 {12/95)




