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

PROHIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Secretary of State

DIVISION OF CORPORATIONS

@

PQE’HME!“T # J90332

APEX CONSTRUCTION MANAGEMENT, INC.

N'm ‘mq Adilress

% BOBBY L. BEAVERS
13751 PLEASANT VALLEY DR
JACKSONVILLE FL 32225

Principal Place of Businoss

% BOBBY L. BEAVERS
13751 PLEASANT VALLEY DR
JACKSCONVILLE FL 32225

AR AH OB

. Date lncarparated ar Qualifed

08/28/1987

3a. Date of Last Report

05/18/1995

11, Pursuant to the provisons of Sections B07 0207 a1a
or registered agenl, or both, i the State of Fiorily § HEA n
farriliar with. and accept the obligatons of, Socw:n CO, 0505, Flonm Smtufuf

[ 2. Principa’ Place of Business 2a. M;%-'|}7,igf',b¢i;],§j§;ﬂ o 4. FEI Nomber Applied For
21 26J 59'2853698 Not Applicabye
) o Sunites . C iti
“Suite. Apt h Letc - Saites, APt 7, £ 5. Gerifcale of Status Desrod ﬁ 38.75 Ad&:!ltluna!
2_7! 27 Fee Hequued
City & State | City & State 6. Etection Campalgn Fmanung $5 00 May Be
23] Trust Fund Cortribution Added to Fees
Zip Counilry | Dy ] C»Durllfy 8. This corporation has liabihty for intangible tax under s 199.032,
[24] 25| 29 30] Floricia Statutis ves [IMNo
O 9. Name and Address of Current Registered Agent ' _ o 10. Name and Address of New Registered Agent |
B1| MName
BEAVERS, BOBBY L. (82| Street Address (P.0. Box Nurmber is NOt Acceptabla]
13751 PLEASANT VALLEY DR
JACKSONVILLE FL 32225 83
Ba| City FL Zip Code

SIGNATURE _
Bigrd s Typand O PnEsd Qe s OF Pe o are, T IBTHE Heag T N T L (T I Dalt
12. OF NCERS AN DIHEC IC)H T T s T ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 12
TILE D oo 1L [ Change  [J Additior
NEME BEAVERS, BOBBY L. 12 NAME
STREET ARDRESS 13751 PLEASANT VALLEY DR 13 STHEE ! ADDRESS
CITy-5T-217 JACKSONV"-LE FL 14C1Y-57-
TILF D N N N PETIC o i [J Change [ Adotion
NAME BEAVERS, NELDA R. 22 NAME
STREF ACCRESS 13751 PLEASANT VALLEY DR 27 IR T ARDRISS
CITY-51-2F JACKSON’WL!.?FLW - o Aoarsae o
e [JDELETE BRI [] Cnange ] Addution
NAME 37 NN
STREE! ADDRESS 33 STREET ADQIRESS
Ciry-ST-2F I e e o J 3ATUY ST 2P -
TI1LE [ Detere 41TIE ] Change ] Addition
NAME 4.2 MAML
SIREE] ADDRESS 43 SIHCET ADTRESS
CITY-51-2IP o 44T ST 2F ~
TILE [ Ditete 510U [ Change [ Addibon
NAME 52 hAME
STREET ADDRESS 3 STREE| ADDRESS
CITY-ST- 2P _ . - 54 TITY- 5121 N o
TITLE [C] DELETE & 1 TITLF [] Charge  [] Additon
NAME 62 NaE
STREE] ADDRESS 613 SI9EET ADDRESS
CITY-S1- 2P G4LTY SI-ar

arily furnishiesd anda doas nol qualfy for
netlal annusd report i troe ancd aseura?
eV ar trus
Al wtiean address

14. 109 hereby certify that the information suppl e

SIGNATURE:X ,

SIGNAT

the exernption slated in Sechon 119.0703)k), Florida Statutes. | further
andd that my signature shal have the same legal effect as if made under

enpoweradd to exacute: this report as recited by Chapler 807, Florida Statules; and that my name

X 1/23/9¢

(4

)@ﬁ 74/-188°

20T FrCe x

CR2E034 (12/95)



