FILED

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

PROHIT
CORPORATION
ANNUAL REPORT

1998

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

May 07 1998 8:00am
Secretary of State

DOCUMENT # J75264

SOUTHERN COMMERCE BANK

(8)

J TR

Principal Place of Business Mailing Address

AN

5650 BRECKENRIDGE PARK DR PO BOX 310107
SUITE 110 TAMPA FL 338800107
TAMPA FL 20610 us DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
{6/01/1987
2. Principal Place of Business _2a. Maiting Address 4. FE! Number Appliad For
21 26 592602000 Not Applicable
Suits, Apl. ¥, elc. Suite, Apt. #, etc. » . sa_?s Additlona}
E a 6. Cortificate of Status Desired m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’_2;1 28 Trust Fund Contribution Added 1o Fess
Zp Country Zip Countey 8. This corporation owes of has paid the current year Intangible
;i] E] E Personal Proparty Tax due June 30. Yas No
9§, Nams and Address of Current Registersd Agent 10. Name and Address of New Reglistarad Agent
B1] Nama
82| Street Address {P.0Q. Box Number is Not Acceaptable)

84! City

agont. | am famikar with, and accept tho obtigations of . Section 607.0500, Florida Statutes.
StGNATURE

FL IBS Zip Code
11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statamant for the purpose of changing its registered

office or registared agent, ar both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Block 12 or Biock 13 il changed, or on an atiachment with an address.
14

Signarure, yped or prtitect nank: of reQisiwad sgnTE ARd K16 f appin:atie NOTE. Hogiaterad Agen! Bghalue required when reinstating) DATE
12. QFFICE ﬁSi\N[) DIRE CTORS 143, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [V T nevese 11 TILE [J Crange [ Adaition
NAME WHLSON, THOMAS L. 12 NAME
streeTapontss | 4800 WEST SUNSET BLVD. 1.3 STREET ADDRESS
CITY-ST- 2P TAMPA FL 14 CITY-5T-2P
TLE DEV [ oreere 21TILE ] change T Addition
NAME BERDAN, THOMAS M. 22 NAME
sieeranonzss | 11302 LINBANKS PL 2.3 STREET ADDRESS
ory-st-2¢ j--TRMBRLE TERRACE FL 2.4 CITY - 5T- 2P
s [3 T DELETE 31 TWILE e Crange [T Addition
NAME ROBERTS, ELIZABETH A 32 NAME
smeeranoress | 9207 HOLLYRIDGE PL 33 STREET ADDRESS
orY-sr-2P TAMPA FL sacnrsi-ze | TEMPLE TEREMLE Re 23437
e D | BRI 41T LT Change™ LT Aodition
HAME MC NICHOL, ROBERT E. 42 NAME
sieeraooress | 425 WINDMERE DR APT 2A 4.3 STREET ADDRESS
CIrY-ST-2P STATE COLLEGE PA 44CITY-S1-2P
e D [ oecere 51TIT(CE [T thange [ Addition
HAME PROSSEN, RAYMOND J. 52 NAME
simeeraconess | 11509 CERCA DEL RIO PL. 5.3 STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE FL 5.4 0TY-ST-ZP
ne D J DELETE 61TILE [T Crange [ Addition
NAME ROSSIN, PETER C., JR. 6.2 NAME
szt aookess | 1500 HOLLOW YREE DR. £.3 SIREET ADURESS
CITY-§1-2IP PITTSBURG PA 6.4 EITY-ST-2P
14, | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information

inchsatad an this annual report of supplemondal annual report is rue and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an
officer or director af the corporation or the recaiver of fruslee empaowered 1o execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in

SIGNATURE: %MMW VK.

£ AND TYPEC OR PRINTED NAME OF §IONINGIDFRICER OF DIRECT DR,

Bi362-20%0

Deytne Prona ¥ 0387

4-29-48

CR2E034 (10/97)



