PRORIT
CORPORATION
ANNUAL REPORT

1996

1. Corperation Name

Principai Place of Business

231 COUNTY ROAD 851
NAPLES FL 33998

DOCUMENT # L82642
SOUTH FLORIDA BAR, INC.

Sandra B RMornam

Seoretary 6f State

(4)

FLOFRIDA DEPARTMENT OF STATE

iSO OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 115 $225.00

FILED
96 KAY -1

TALLAHASSEE, FLORIDA

Maibng Adcriss

2321 COUNTY ROAD 951
NAPLES FL 33999

AR

M 9 35

JIW

3a. Dale of Last Repart

05/01/1995

3. fjé\]gﬁESrboraled or Qualified ]

06/25/1990

2, F'rmcn;}a\ Flace Of Busnoss. ' ---ié‘-'r-,'ﬁi;t:llr{n_jr Adldrans 4. FEI Numiber Applied For -
21] el 650226223 " Nt Applcatie
Sute Apl. . tc [ Sl AT E el 5. Certhcate of Status Desired E/ $8.75 aaditional
El 2ﬂ o - o Fee Required |
Cry & State - TGty & State 6. Eleckan Campagn Finanang $5.00 May Be

|22} 28] Trus! Fund Contribution o dded 1o Fecs
2 N Country i 21 - Countey B. This comparation has liability for intangible tax under s 189.032,
m L's] 9 30] Flarida Statates vas  [JNo
9. Name and Address of Current Registered Agenl 10. Name and Address Registered Agent
O A e L e il M - - . -
CHISOLM, BARBARA (82| Strect Address (P10 Box Nunibo is ﬁﬁ?plﬁal@i (115 _—
3360 11TH AVENUE, SW. R v ) 68 | SR R
NAPLES FL 33999 8 o 17 1
ERAH S, (o
84| Cny
FL

11. Pursuant Lo the provisions af Sactions 607 0502 anvl 607 1508, Fianda Stalutes ter above named corpoiation sabmits his statement for the purpose of changng its registerad office
ar registered agect, or both, n the State of Floaeda Such ohange was autarized by tha comaration's hoced of dreslors 1 el aceept Ihe apeointinent as registerad agent {am
fart ihar with, and accep: the ouligations of, Seetan 80706005 Flonds Statates

SIGNATURE

Shgraat s tyiaed on bk e o e

A L AT e Aol Foop R L B N AR DAL —
12. TG CERS ;\NEI DIRECTORS B o ADDITIONG/CHANGES TG OFFICE RS AND DIREGTGRS IN 12 &
TITLE b o ST T T onee ’ T O Cuange L Addinon | g
NAME CHISOLM, RAYMOND L 13 bt 3
srreer anoess | 3360 11TH AVE SW 1 3EIKEL T ADDRE S g
CIFy-ST-2IP NAPLES FL L J rackyst-aie . ] E
TITLE (I GHETE 2TIRE [ Chags (] Adetien | ©
NAME 27mA
STREET ADRESS 23 SIRFTT ADDRLISS
(ol -§T- 210 - o R pacrrsge ) ]
Mg Y DELFTE 3T [ Change ] Addtior
NAME 32 NAMF
STREET AJDRESS 33 SIHETADCRESS
Cife 57 2P . e _faslre st
TITLE [ DELETE 4T [ Change [ Additon
NAME & 7 NapL
STREET ADDRESS 43 STHEEL ADTRESS
CiTy-5T W . . e _ _4 A0y ST 4 .
TITLE [ DECETE AR [ Charige [ Addtan
NAME 57 NAT
STREC 1 ADORESS 53 §7RILT ALRF U8
CITy-51-2F -~ N L cagib siaP -
TiTLE [} DELETE 6 1HIE [0 Charge [ Addition
NAME 59 HAME
SIREET ANDRESS §3 §'REET ADIRESS
CITY - S1-71F o B4 CNT-S1-2F

14. | (o hereby cenify that the infart.ation suppl é»r’i'?,'i{r'fYf'.'(;'ﬂ?@*'wmhinmy furmishad and does uol.dunhf‘,' for the exemption st sred 9 Gectian 119 07(3)ik), Flarida Statutes. | furiner
certify that the mformation indicaled on this &nual report o supp amental annual report is true and ascurate and that my signature shal have the sane legal effect as if made under
oath: tha | am an officer or dwector of tha carpara’esn or the receiva” or trustee empowored 1o @xacute this report as reguired by Chapler 607, Flarida Statules; and that my name

appears in Block 12 ¢r Block 13 if ehangaa, or on ar- atiachinent wil a1an Akdress
O3L7f5¢
it

I
SIGNATURE:  Zzpmed £  Riymoup ¢ € prsotm
[ T AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE TOA

Py 7S 7L

Ot e B v




