FILE NOW: FILING FEE

~ PROHIT
CORPORATION
ANNUAL REPORT

FILED

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

JH. JOHNSTON, C.P.A., P.A.

(2)

Principal Prace of Business
6723 SOUTH US 1
PORT ST. LUCIE FL 349521408

Meiling Address

6723 SOUTH US 1
PORT ST. LUCIE FL 349521408

Feb 25 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualitied

3a. Date of Last Report

"L Pursuant o the provisions of Soction

e 01/02/1986 03/19/1996
SineSS _2a. Malling Address 4. FEI Number Appliad For
21] 146 N CENTRAL PARK FLAZA 26] 146 N7 CENTRAL PARK PLAZA 50-2609696 Nol Appiabio
Suite, At #, etc __ Sune, Apt. #, etc. . ) $B.75 Additional
E_"S_UJ:_t_e_]Ol e 271 Suite 101 5. Certificate of Status Desired (o} Feo Required
| Oy & State .. Gy & Siate 6. Election Campaign Financing $5.
23] Port St. lucie, Florida 28] Port St. lucie, Florida Trust Fund Contribution Added 10 Fees
o | Gty _ dp Country 8. This corporation has lability for injangible tax under s. 199.032,
@l 34989 251 St. lacie @_34986 Eﬂ St. Lucie Florida Statutes ves [ Mo
[ ». Name and Address of Curreni Registered Agent 10. Fame and Address of New Registered Agent
JOHNSTON, JANICE H. 81| Hame
6723 S. US 1 B2| Streel Address (P.0. Box Number is Not Acceptable)
PORT ST. LUCIE FL 33452
83
84] City FL asl Zip Code

‘607 0502 and 07 1508, Florida Stalulas, the above-named corporation submits 1his stalemaent for the purpose of changing its registered
office ar registered agent, or both, inthe State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad
agant 1 am fanitar with, and accept tha obliganons ol, Seclion 607.0505, Florida Statutes.

appears in Block 12 or Block

SIGNATURE:

o)

AME OF SIGNING OFFICER OR RRECTOR

Aoty

SIGNATURE S, .
SLYLnie, Wy thledd R of g gen and win i applcable (NOTE: Regislerad Agent gignatusa required when reinstaling} DATE
12, TTTTTTTTOMICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
e T T DP T nnnnnonnnonnmnmnnnnnnnnirdx] DELETE T1TME %.J Change L] Addition
Nawe JOHNSTON, JANICE H. +2HAME
sivert anmress | BT23 S.US1 L3STREET ADDRESS | 146 NW CENTRAL, PARK PLAZA SUITE 101
ov-g-ze | PORT ST LUGIEFL vo-st.ze | Port St. Lucie, Florida 34986
T [T OELETE 21TME [ Crange L[] Addition
HAMF 2 2 NAME
STREE! ADDRESS 23 STREEY ADDRESS
Oy -ST-71P ) ) B o B 2 4 CITY-ST-2IP
K o T [ oecere LITINE ] Change [T Addition
AN 32 NAME
STRELY ADDESS 3.4 STREET ADDRESS
cny-S1pe | o e e 34 CITY-5T-2IP
Mme T ; T L1 pecie L1THLE [CJ'change ) Addilion
NAME 4.2 NAME
STREET ADURE?S 4.3 STREET ADDRESS
TV §1- 2 - 44 CITY-51- 7P
T T T oerere SATIILE [JChange” T Addikon
NAM 5.2 NAME
SHREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2F 54 GITY-§T-2iP
e U T pELETE E1TILE ||| Change T adaitian
hANE 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
|G seae L e e e e 5.4 CITY-ST- 2P
14, | do herchby certify that the informalion suppliod with this filing does not qualily for the exemption stated in Section 118 .07(3)(i), Florida Statutes. | fusther certify that the

information indhe:ated on thig annual report o supplermental anhual report is true and accurate and thal my signature shall have the same legal effect as if made under path; that
vam an officer or director o the corporalion or the receiver of ruslee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name
i changed, or on an atlachment with an address.

i/ﬂ’gﬁfa?’

Caytma Phone ¥
D487o17T

CR2E034 {9/96)



