FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # H735;8 (2)

1. Corporation Namre

SHOWBOARD, INC.

ST

Principal Place of BLsiness Mailing Address
2602 DELEON STREET 2602 DELEON STREET
TAMPA FL 33609 TAMPA FL 33608
3. Date Incorporated or Qualfied | 3a. Date of Last Report
2. Principal Place of Businass 2a. Mailng Address 4. FIl Number Appliad For
2 26] 59'2565723 Nat Applicable
Sule. Apt. &, eto. | Sulte, Apt. &, olc. 5. Certficate of Status Desired N $8.75 Additional
2z 2?] Fee Requirad
City & Stae | Gty & State 6. Election Gampaign Financing 0 $5.00 May Be
}—317 2s| Trust Fund Contribution Added to Fees
mp _._. Gountry | &p Couniry 8. This corporation has liabifity for intangible tax under s 199.032,
m 25| 29| EE] Fiorida Statutes g Yes [JNo

9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81| Name
WOODS, ANN 82| Suedt Adiress (1.0, Box Mumber 1a Nol Acceplanie]
2602 DELEON STREET
TAMPA FL 33609 83
84| City FL 85| 2ip Code

11. Pursuant to the 2rovisions of Sections 607.0502 and 8J7.1508, Florida Siatules, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autnorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. t am
familiar with, ancl accept the obligations of, Section 807.0505, Fioride Statutes.

SIGNATURE _ . . __ e I I e .
Signaturs, typod or prited name of regiseret agorl and Wi ¥ applicabio. {NOTE - Rugisterad Agent signature: rerrired when reinstatng) DATE
12, OFFICERS ANDO DIRECTORS 3. ADDITIONS/CHANGES 1O QFFICERS AND DIRECTORS IN 12
e PT [CJ DELETE 1.1TME [[] Change [T Addilicn
NAME WOODS, ANN 12 NAME
srreet aooress | 2602 W DELEON 13 STREET ADDRESS
CITY-§1-21P TAMPA FL 14 CITY-ST-2IP
TIELF D ] DELETE 2 1 TILE [ Change  [J Addtion
NAME W0OD, DON 27 NAME
siaceraooness | 2602 W DELEON 2.3 STAEET ADDRESS
CTY-51-26 TAMPA FL 240ITY-ST-7F
TIILE Vs {J DELETE 31TIE (7} Change [ Addition
HAME OLEKSAK, MARK 32 NAME
streeT apoess | 2602 W DELEON 33 STREET ADOHESS
| cimv-sr-ze TAMPA FL 34CITY-5T-2P
TILE [] DELETE 49 TILE [ Change [ Addition
HAME 47 NAME
SIREET ADDALSS 43 STREET ADDRESS
CITY-SF-2IP 44 CITY-ST- 2P
TITLE [7) DELETE 5 1 TILE {) Change [ Addtion
MEME 52 NAME
STREET ATDRESS 53 STREET ADDRESS
evestoe | 5.4 CITY-ST-ZiP
Tt [ DELETE 6.1 TiTLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIy-S1-21p 64CITY-51-2P

14. i do hereby cartify that the information supplied with this: filing is voluntarily furnished and does not quaify Tor the exemption stated in Section 119.07 (3, Florida Stalutes. | further
certify that the in“ormation indicated on tnis annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under
oath; thal | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if ¢ or on an altachment with an address,

SIGNATURE: . L ocko App) edoods %?/f ¢ ,@/D{g)ﬁ{y/fdf

" SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR

CR2E034 (12/95)




