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

PROHIT
CORPORATION
ANNUAL REPORT

1996

o

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # H92772

1. Corporation Name

SHELLS OF NORTH TAMPA, INC.

(3)

Principal Piace of Business

Mailing Address

[T

NI

11010 N 20TH ST 16313 N. DALE MABRY HWY.. SUITE 100
TAMPA FL 33612 TAMPA Fi 33618
us 3. Date Incorporated or Qualified 3a. Date of Last Report
01/02/1986 04/05/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applisd For
21| 26) 59-2632092 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. 4, etc. $8.75 additional

5. Certificate of Status Desired O

[22] 7] Fee Required

| City & State City & State 6. Election Campaign Financing $5.00 May Be
zﬂ E] Trust Fund Contripution O Added to Fees
Zip Country Zp Country 8. This corporation has liabilityffor intangible tax under s 199.032,

Florida Statutes Yes [INo
10. Name and Address of New Reglstered Agenl

[24] |25] |20 [20]
9. Name and Address of Current Registerad Agent

81| Name
HODGES, GEOFFREY TODD 82| Strest Address [P0, Box Number is NGt Acceplabie)
501 E KENNEDY BLVD., SUITE 1400
TAMPA FL 33802 83

84| Gity Zip Code

FL [

17, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such char\?e was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ . _ . I o . [ I .
Slgnalire, typed or prlud name of registered agert snd tile f| sppicalic. INOTE: Pogstarad Agent Sigrate required whan renstating) DATE &
12. QFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLF p [] DELETE 1. 1THTLE [ Change [ Addition |+
NAME CONGDON, EUGENE F. 12 NAME 3
steet aooress | 3325 BAYSHORE BLVD. #034 13 STREET ADDRESS &
Ciy-S1-2IP TAMPA FL 14 CITY-§1-2P &
TINLE DST K DecETE 2ATILE ) Cange [ Addton |
HAME ROEHL, FRANK C., lli 22 NAME
saeet anoniss | 18313 N. DALE MABRY HWY 23 STREET ADDRESS
| oy-s1-2 TAMPA FL 24 CTY-§T-7P
TILE [] DELETE 3 1TILE [} Change  [J Addition
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
City-51- 2P 34CIY-ST- 2
THTLE [ DELETE ERR(: [] Change ] Agdition
RAME 42 NAME
STREFT ADDRESS 43 STHEET ADDRESS
CITY - S1-2IP 44CTY-ST-2P
LE [} DELETE 5 1TITLE [0 Change [ Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
OTY-ST- 2 5.4 CITY-ST-2IP
TIILE [C] DELETE 6 1TITLE [0 Crange [ Addition
MAME 6.2 NAME
STREET ADCRESS 63 STREET ADDRESS
CITY-ST-21P §4 CTY-ST-2P

14. | co hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 1198.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath: that | am an afficer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

i

appears in Bl 3 if changey tachment with an adoress.
i V) 7¢

PRINTED NAME OF GIGNING OFFICER OR DIRECTOR ) Date:

SIGNATURE:

T SIGNATURE AND TYPED Daytnie Phare #




