FILE NOW: FILING FEE AFTER MAY 118 $550.00 (/5 .0

" PROBIT
CORPORATION
ANNUAL REPORT

1997

hd h )
FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham’
Secrelary & State

DIVISION OF CORPORATIONS F:I L. ED
DOCUMENT # 97 JUN-5 PMI2: 38

Trgur s r SECKETARY OF STATE
Mannwng wnee Ageneq TALLAHASSEE, FLORIDA

Boud Maragoreny B8 Saree. REINSTATEMENT]-41

Sue 2

CA“UU\MH'I O "’33-3\9 3. Dale Incorparated or Qualificd | 3a. Dale of Last Reporl
/22 199
2. Principal Place ol Busingss ;_?_a. Maling Addross 4, FE Namber Applicd For
21 |2 _ PS=014BILIP Not Apphcable
Suite, Apt H. elc. Sute, AL 4, ele. it
P e ! * 5. Certilicate of Status Des'red ] 58‘75 Anq|1|ona|
IE' —_— 27} . o Fee Requirad
City & State | Uiy & Statc 6. Eloclion Carmpaign Financing $5.00 May Be
;‘ 28] o Trusl Fund Contribution | Added o Fees
Zip Country 2ip Country B. This corporation has fiability lo%t;agiblo tax under s, 199.032,
'Zfl ;ﬂ m EI Florida Stalutes Yes [l No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
SMV* Sovod B1| Name
Mol A,\\mhw' c‘v% [B2| Strect Address (P.O. Box Numbar s Nol Acceplable)
Suvve §o) 83
Corm| Guaddes, Plovidy 33)5Y ]
84| City FL as| Zip Code

11, Pursuani o the provisions of Sections B07.0502 and B07.1508, Flonda Statutes. \he above-named corporalion submits this statermant for the purpose of changing ils registered
office ar registegd agent, or both, ig the State of [lorida Such change was author zed by (the corporalion's board ol directars | hereby accept the appointment as registered

agent. | am famfuar with, and accefff thg abiigations of, Section 607.00050, Florida Slalutes.

SIGNATURE - lolrel. Sk - Sood, Vc/gmbegd _ Gy "fj”'/‘? b S
Ignafiee typeo or procteg na ™ of regsteren agent and e o applicac e {HCTL Hog sioncd i figrAturg rugcd Wen reinslathngd DATL

Y - _7”&@5’0‘@[_)_9'&{@9@ o 13, ADDETIONS.’CHANEEg TO OFFICERS AND DIRECTORS IN 12

TILE %’M éuvrlw h Jotreie T [Tcrang: ] Addition

Mann

NAME Weatiny Lot "'hd 12Nt . .
Oedd  Proniomey &y OD0D2204 3234393 ——2

STRCET ADORCSS \ 13 S1LEY ADDRESS “UE!DE-"ST‘"UIUBD“”UDq'

CITY-ST- 2P Cocanna b O YTI3 L 14CIIY-ST- 7P HaRHI15 o] N

TTLE Toneie 21N 80 ’ GEange l[gi"ﬂ%ﬁon

HAME 22 NAML

SIREET pfun[ss 23 STAEE] ADDRLSS

GITY-SF-21p _ ) e Rreonvestar

i ot 3111F T Change T Adailien

HAME 35 NAME

STREET ADDRESS 33 STRIET ADDRESS

EITY-§T-2P L 54.617-81-1F

TILE [Jooet PRRTIT: 7] change ™ L] Additon

NAME 4 7 NAME

STREET ADDRESS £35IRL1T ALDRESS

LIy -S1-21P 44 CNY-8T- 2P

TMiE T oriee 517N [T ctange [ Addition

NAME 52 KA /\

STREET ADDRESS 53 STHEET ADDKESS

GITY-51-2P e 54 CITY-51-7F A o

TLE T otien 61M0LE J N [ cnange Adaition

NANE 67 NAML m

SIREET AUDRESS 63 SIREE AN 58

CITY-ST-2P 64 GTY-51- 2P

14. | do horcb}'cﬁc‘,"y that the informiation supphad with this filicy doos not qualify for he exemption stated in Soclon 119.07(3)(1), fFionda Statutes. | further corlify that the
infermaletn indicatod an this annuzal report or supplemoental anmual reped) s iue and accurate and hat my sigralure shalt have the same legal eflecl as if made under oath; that
| am anoliicer or girector of the corggration or the recover an usiee ompowered 10 execute Whis report as regaired by Chapter 607, Flovida Stalules; and thal my name
appears in Blogk 12 or Black 13 i L an atlachmoenl w.tl- an address

(X

SIGNATURE: 7. o MAfefin Er3)rMToer

10fe AND TWEED OR PRINTED NAME OEAIGNING OFFICER OR DIRECTOR Saylime Prore €

CR2E034 (9/96)



