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

PROHIT
CORPORATION
ANNUAL REPORT

1996 AE
DOCUMENT #  J80832 (5)

1. Corporation Name

TAYLOR RENTAL CENTER OF LAKE CITY, INC.

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

100 0 O

Principal Place of Business Maitng Address
% FREDERICK L KOBERLEN % FREDERICK L. KOBERLEIN
20t K. MARION ST, STE 301 201 N. MARION ST, STE 301
LAKE CITY FL 32065 LAKE CITY FL 32055 3. Date Incorporated or Qualfied 3a. Date of Last Report
06/29/1987 08/07/1995
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 28] 59-2821572 Kol Applicable
Suite, Apt. 4. etc. Suite, Apt. #, etc. §. Cortiicate of Status Desied [ $8.75 Aaditional
22 EI Feo Required
City & State City & State 6. Elsction Campaiqn anancing 0 $5'00 May Be
?5[ E] Trust Fund Contribution Added to Fees
Zp Country Zip | Country 8. This corporation has liability for intangibie tax under s 199.032,
2;| ?51 ?9—| 3.0—] Florida Statutes [ Yes [JNo
L 9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agenl
B1| Name
KOBERLEIN, FREDERICK L. B2[ Strent Address (P00 Box Number s Not AGcaptabie)
201 N. MARION ST
SUITE 301 83
LAKE CITY FL 32055 84! City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this staterant for the purpose of changing ite registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ o ~ _ . . I
Slynature, typed or printed name of registered agent ana tite i applicabls NDTE: Regiaterod Agent sigralure required when reinslatng) DATE G
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIREGTORS N 12 o
I PT [] DELETE LATTLE [ Change [ Agdition g
NAM: FORTHOFER, DAVID J. 1.2 NAME 3
STRLET ADDRESS AT. 10, BOX 407 13 STREET ADDRESS a
CITY-S1-2IP LAKE CITY FL 14 CITY-57-2P &
TMILE D L[] DELETE 2 VTILE [ Change [ Addition |
A FORTHOFER, DAVID J. 22 hawe
STRELT ADORESS RT. 10, BOX 407 23 STREET ADDRESS
CiTY-S1-2Ip LAKE CITY FL ZACITY-5T-7iP
L [ {] DELETE 3.1 700LE [ Change [ Addiiion
NAwe " MIRNA F. FORTHOFER IZNANE
STHEE) ADDRESS RT 10, BOX 407 33 STREET ADDRESS
| ciry-si-zp LAKE CITY FL 34 CITY-§T-2°
TIT:E [J DELETE 4 TTITLE [ Crange  [] Addition
NAME 4.2 NAME
SYREET ADORESS 4.3 STREET ADDRESS
CITY-§1-71P 44 CITY -ST-2IP
TITLE [] DELETE 5 1TITLE [ Change ] Addition
NN 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CiTY-§1-2F 54CHTY-SI- 2P
E [T DELETE 6 17TITLE [J Change [} Addition
NAME 6.2 NAME
STREET ADRESS . £.3 STREET ADDRESS
CITY-81-71P 6.4 CITY-S51-21P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 1 19.07 (3}, Flonda Statutes. | furlher
carlify 1hat the information indicated an this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath: that | am an officer or director of the corporation ar the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an attachment withyan address.

SIGNATURE: ﬂ@g)//%n e 2 Davro T Foathofes Gaz[ U Gy W3

F SIGNING OFFICER OR DIAECTOR Datime Prona #




