FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996 NS
DOCUMENT #  K4400 (9)

1. Corporation Name

. FLORIDA DEPARTMENT OF STATE

; Sandra B. Mortham
Secretary of State

DIVISION OF GORFORATIONS

PRISCILLA ENTERPRISES, INC.

Principal Place of Business WMa:Mng Aridress
1805 NE 24 ST 1805 NE 24 ST
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
3. Datelw thcorporated or Qualified 3a. Date of Last Repen
| Tvtees | 02/221995
2. Principa Place of Businass 2a. Maiing Address 4, FEI Number Applied For
21 26 - 650079947 Nol Applicatic
Sulte, Apt. #, ete. | Sulle At #, elo. 5. Certificate of Status Desied [ $8.75 Additional
?2—[ 2r| L Fee Required
City & State Oty & Stale 6. Etoction Campaign Financing 1 $5.00 May Be
EI o E§| B Trust Fund Contribution Added 1o Fees
| ip Country i F{s} . Cauintry 8. This corporation has hakility for intangible tax under s 199.032,
23} |25] 20| o ae] Florica Statutes Yes [INo
9. Name and Address of Current Registered Agemt " " 10. Name and Address of New Registered Agent |
81| Nams
KUHN, PRISCILLA W, 82( Street Address (P.O. Box Number is Not Acceplatle)
1805 NE 24 ST
LIGHTHOUSE POINT FL 33064 83
84| City FL |ss| Zp Code

11. Pursuant to the provisions of Sectons 607.0522 and 607.1808, Florda Slatules, the above-named corparation submits this statenient for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was adthorized by the corporation’s board of directors. t hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Scclion 607.0505, Florida Statutes.

SIGNATURE oo e e e e e . e
Slgnatwe, typec o printe name of regatored agont @i tite f apy 3 {HOTE Ragpslurod Agerl signalurg rsguicad whien renstat ngi DATE

12, OFFICERS AND DIREGTORS EE ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

TILE D L] DELETE TATILE . [ Change L] Addition

NAME KUHN, PRISCILLA W, 12 NAME

STREET ADDRESS 1805 NE 24 ST 13 SIREFT ADDFESS

CiTY-§T-20P UGHTHOUSE PTFL 14CTY-51-2F -

TITLE PST [} DERETE 2 1TIILE [ Change [ Addition

HAME KUHN, PRISCILLA W. 2.2 KANE

STREET ADDRESS 1805 NE 24 ST 23 STREET ADDRESS

CiTY-ST1-2IP L'GHTHOUSE PT Fl. B o 24CMY-ST-20 ) . i -

THLE [] DELETE 3 1TILE [ Chasge  [) Addition

HAME 32 NAME

STREET ADDRESS 33, STRELT ADDRESS

CITY-ST- 2P - M aaorrsiae 3

TITLE [] DELETE &1 1NLE [] Change  [[] Addition

RAME 4.7 HAME

STREET AGORESS 43 STREET ADORESS

CITY-§1-2IP o 44 CIY-S1- 2P o

TITE [ DELETE 5 1TITLE [ Change  [] Addition

NARE 52 hAME

STREET ADDRESS 53 STREE| ADDAESS

CiTY-S1-2F ~ o 54 0Y-81- 2P

TILE [CJ DELETE & 111LE [[] Change [} Addition

HAME 62 NAME

STREET ATIDRESS 6.3 STREET ADDRESS

CIlY-§1- 2P §4 CITY-S]- 2P

14, | do hereby certify thal the information supplied with this fil ng is voluntarily furnished and does not oualify for the exemption stated in Section 112.07(3)ik), Florkia Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under
path: that | am an cfficer or director of the corporalicn of the receiver or trustes empowered 10 excoute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or 13 it ghgnged, ar onan allachment with an address.

SIGNATURE: \ o 4z b
AME OF SIGNING OFFICER OR DIRECTOR Date [rayt s Pnone 4

CR2E034 (12/95)




