FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROKIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State
DOCUMENT #

1. Corpaoration Marme: (2)
SOUTH DALE MABRY FINANCIAL CONSULTANTS, INC.

L T

Principal Place of Business Mailing Address
3404 S DALE BABRY 3404 5 DALE BABRY
TAMPA FL 33629 TAMPA FL 33629-8602
3. Date Incorporated or Qualfied | 3a. Date of Last Repont
2. Prncipal Place o Basmess 2a. Mailing Address 4. FE! Number Applied For
21 25[ 650218447 Not Applicable
Suite Apt. # atr Suite, Apl. #, etc. i
e ‘ 3 e ap 5. Certificate of Status Desired ] $B'75 Additional
;2—[ 2—7—1 Foe Required
City & State | City & State 8. Election Campaign Financing $5.00 May Bs
Z[ 2;} Trust Fund Contribution Added lo Fees
Zip __ Caountry | 4P Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25| 29| [30] Firida Statutes Oves o
8. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
TUCKEH. GAIL L B1| MName
4891 W MCELROY AVE 82| Sireot Address (P.0. Box Numioer 15 Nol Accopiable)
TAMPA FL 33611
B3
B4} City FL 85| Zip Code

1. Pursuant 10 the provision, i07 0502 and 607.1508, Florida Statutes, the above-named corporation SUbMits this siatement for the purpess of changing 1ts registeras
office or registered agent, or both, in tae State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointmant as registered
agent | arn famibar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
it byl O pears sl 2 {HOTE Repistered Agerl signature required when ranslating) DATE
12. OFFICE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TiTLE 1] [T DeceTE T1TITLE -} Change  T_J Addition
NAKE TUCKER, GAIL L 12 NAME
stater aooncss | 4891 W MCELROY AVE 13 STHEET ADDRESS
ervsize | TAMPA FL o 14 CTY-SE-2IP
T (] DECETE 71 TLE I Change  LJ Addition
HAME 22 NAME
STREES ALDRESS 23 STREEF ADDRESS
CiY-51- 78 2 40ITY-S1-2P
JILE [ pELeTe 31TE [Jchange [ Addtion
NAME 32 NAME
STREET ATDRI 55 33 STREET ADDRESS
CITY. 31 70 34.CITY-ST. 2P
TinE [T hELETE 41TLE T Change . L] Addition
NAME 42 NAMEE
STHEEY AT 55 43 STREE? ADDRESS
CITY- 3179 44 CY-S1-2IF
TITLE [T DELETE 51THLE [Jchange T[] Adaition
HAME 52 NAME
STREET ADDRESS 53 STREEY ADDAESS
| Lrvest-ae - 54 CiTY-S1-2p
WILE [ DecETE §1TITLE | [T Crange ™ [_J Adoition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
o574 £4 CITY-S1-2IP

14. | do hereby certly that the mformation supplicd with this filng does not qualify for the exempt
information indicated o1 this annual report or supplementaBynual report is rue and accurate

Fam an officer or rirestor of the carporaticn or the rece lruslee empowered to execute X report as required by Chapter 607, Florida Statutes; and thal my name
appedars in Biock 12 or Block 13 if changed, or on an
o

SIGNATURE: L (A Gt %g/h/z’/ﬁﬁ/é?

SIGNATURE AND TYPEQ OR PRINTED NAME OF BIGNING OFFI¥ER OR DIRECTOR A Dayume Fhona #

aled in Section 119.07(3)()), Florida Statutes.  further certify that the
that my signature shall have the same legal effect as if made under oath; that

FLORIDA DEPARTMENT OF STATE Jan 29 1 997 8 : Ooam

CR2ZE034 (9/96)




