FILE NOW: FILING FEE

PROHIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00

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

DOCUMENT #

1. Corparation Name

COMMERCIAL 1 PROPERTIES INC.

(5)

O AR

Principal Place of Business

P.0. BOX 1232
INDIAN ROCKS BEACH FL 346358232

Mailing Address

P.O. BOX 1232
INDIAN ROCKS BEACH FL 346358232

3. Date Incorporated or Cualified 3a. Date of Last Report
11/14/1989 05/01/1995
_2. Pringipal Place of Business | 2a. Mailing Aodress 4. FE} Number Applied For
21 26| 650157689 Not Appiicablo
Suite, Apt. #, etc, Suite, Apt. #, etc. 5. Certfate of Status Desred  [] $8.75 Additional
22—| EI Fee Raquired
__ Cry &St Gity & State 6. Election Campaign Financing O $5.00 May Be
23 ;;I Trust Fund Contribution Added to Fees
| Zp Country Zip Country 8. This corporation has liability for intangible tax under s 129.032,
241 E] a 5] Florida Statutes [ Yes [No
0. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PAGE, STEPHEN J. 82 Strest Address (P.0). Box Number is Nol Acceptabie)
19535 GULF BLVD
SUNE B 83
INDIAN SHORES FL 34635 R FL [

71, Pursuant to the provisions of Sactions BO7 0507 and B07.1608, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office

o ragistered agent, or both, in the State of Florida. Such ghan:

e was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am

tamiliar with, and accept the obligations of, Section 607.0505, Florda Statutes

SIGNATURE e o e [ et e
Slgriatare, typed or prnlad nante of regislerad agent and title i applcable (NOTE: Registered Agent sgrature reQuirod when rénstal gl DATE
12, OFFICERS AND DIRFCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE DP "] DELETE 1 1TIMLE ‘ [ Change [ Addition
HAME PAGE, EVELYN V. 1.2 NAME
STRELT ADDRESS 1935 GULF BLVD SUITE B 13 S1REET ADDRESS
CiTY-51-2Ip INDIAN SHORES FL 14C7Y-S1-2P
THLE [ DELETE ? 1TILE [J Change ] Addition
RAME 22 NAME
STALFT ADDRESS 2 3 STREET ADGRESS
CITY-51 2P ~ 24 CITY-S1-2IP
TLF 77 DELETE 3 1TTLE [ Change [ Addition
NAME 32 NAME
STRLET ADDRESS 33 SIREET ADDRESS
CITY-51-21F 3400TY-SI- 2P
TLE [Y OELETE 4 UTITLE O Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET AODRESS
Cily-51-2p a4 CITY-81-2IP
TLE [) DELETE 5 1 HTLE ] Change ] Addition
NAME 5.2 NAME
STRFET ADDRESS 5 3 STREET ADDRESS
Gily-§T-7iP 54 CHY-SI-2IP
1ITLF [] DELETE 6 1 TITLE [J Change [ Addition
NAME 62 NAME
STHEET ADDRESS 63 STREET ADDAESS
CI1Y-§1-20F 64 CITY-ST-7iP

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not gqualily for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further

cerlify that the informatan indicated on this annual report or supplemsntal annual report is true and accurate and that my signatura shall have the same legal effect as if made undar
oath: that | am an officer or director of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal myy name
appears in Block 12 or Block 13 if c {, or on an Jttachment-with an address.

SIGNATURE: %Evamg?ﬁee__ Y-19-A RS-0

HANING OFFICER OR DIRECTOR Date Daytnig Phane #

.
ST/ FRINTED NANE

CR2E034 {12/95)




