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

PROHIT
CORPORATION
ANNUAL REPORT

1997

DIVISION OF CORPORATIONS S C Cl‘etal'y Of State
DQCUMENT #

(5)
TC! FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address ”“"l"”lll’ll Iml |I|“ I‘I"Illl"l"llm l’ll“ll’lllm I'I" ||M

Secretary of State

2897 GREEN VALLEY PKWY, 2887 GREEN VALLEY PKWY.
SUITE 300 SUITE 300
HENDERSON NV 890 4-0403 HENDERSON NV 8301 40403 ,
us us 3. Date Incorporated or Qualified | 8a. Date of Last Report
2, Principa! Place of Business 2a. Mailing Address 4, FE Number Applied For
21] 26] E5-0065308 y I Not Applicable
Suite. Apt # oo ~_ Suite, Apt. #, slc. - ) $8.75 Additional
32] '-27] B. Cenificate of Status Desired EB/ Foe Required -
__ City & State Gily & Slate 8. Election Campaign Financing $5.00 May Bo
23-1 ;;| Trust Fund Contribution | Added to Fees
s Country Zip Courdry 8. This corporation has liability for lmangiu&t]a%wer &. 199.032,
2ﬂ ;.‘:l ;;l m Florida Statutes [ ves 0
9. Name and Address of Currenl Registered Agent 10. Name and Addross of New Regletered Agent
RAINEY, JUSTIN 81| Name
1500 BAY RD. 82| Strest Address (P.O. Box Number is Not Accaptable}
APT. #1538
MIAMI BEACH FL 33139 8
84| City FL 85| Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Flanda Statutes, the above-named corporation submits this slatement for the pur?gse of changing its registered
oflice or registerad agont, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registersd
agent. | am familiar with, and accept the obligations of, Saction 807.0505, Florida Statutes

SIGNATURE R
Sigret e types O printed name of ragsinned agent ang itle | applcable {NQOTE Fegslared Agenl spnalute required when reinstating) DATE
12, . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [ DELETE 11 TLE I Change [ Addition
hans RAINEY, CLARK 8 12 NAME
siee1 sobriss | 2887 GREEN VALLEY PKWY., SUITE 300 1.3 STREET ADDRESS
LT ST 7 HENDERSON NV 856014-0403 14 LAY-51- 20
K Y] | EEEG 21 TILE [ cnange [ Aadition
haM RAINEY, JUSTIN M. 22 NAME
sweeraooress | 1500 BAY RD., APT# 15636 2.4 BTREFT ADDRESS
coe-si-oe | MIAMI BEACH FL 33139 2.4 GITY-ST-2
i T[] peLeTe 34 TIE L] Change [ Additian
NAE 3.2 NAME
STREET ARGHESS 3.3 STREET ADIRESS
| CTy-5%-7i 34, CITY-S1- 20
E ] oELETE 4.1 TITLE Clchange [ Addition
Ktk 4.2 NAME
STREET ADDHF S5 4.3 STREET ADDRESS
Ciy-S1- 2w AA CITY-ST- 7P
i [T DELETE 5.1TITLE 1 Change [ Addition
N 5.2 NANE
SHKEET ADOMESS 5.3 STREET ADDRESS
Cly-51-2I° 54 CITY-51- 2P
Hit; L] DELETE 6.1 TITLE [J change T Addition
NAME 62 NAME
STREET ADIRESS 6.3 STREET ADDRESS
Y- S1- 217 B4 CIFY-5T-2IP

14, Tdo hereby cortify thal ine information suppliad with this filing does not qualfy for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the
infarmation indicated or this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an oflicer o director of the corporation or the receiver or trusleo empowered to execute this raport &s required by Chapler 607, Fiorida Stalutes; and that my nanwe

appears in Block 12 or Block 13-shgnged, or on an glachment with an address. )
SIGNATURE: SH 160 (4 Airvdy [ V/% /é/g Jo2- 4590506

T May 27 1997 8:00am

CR2E034 (9/96)



