SECOMND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF

SSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROHT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Coarporation Name

CHOAN, LTO., ING.

P04086 (5)

Principal Place of Business

STUART FL 34394-2673

607 SW. ST. LUCIE CRESCENT

AV

607 S.W. ST. LUCIE CRESCENT
STUART FL 34334-2873

a. Date Incorporated or Quatted 3a. Dare of Las! Reporl

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Apphed faor
;1_| 261 38-2349416 Nat Apphicable
Suile, Apl #, etc Suite, Apt ¥, elc. i
“ P © = . d ¢ 5. Certificate of 5tatus Desred D $8.75 AdQ|tuona!
2;1 27] Fee Required
City & State | City & State 6. Eleclion Campaign Financing 0O $5.00 may Be
E;l 281 Frust Fund Contribulion Addedto Fees |
Zip  Country | 2p | Country B. This corparation has ah Ity for intangipie tax under s 193 032,
24] 5] 20| 20| Floricta Statutes ] ves [] o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent .
81| Name
MACGILLIVRAY, KENNETH C. JR. . .
807 s_w ST. LUCIE CF"ESCENT B2| Sireet Address (PO Box Number is Not Acceptable)
STUART FL 34994 5 -
84| Ciy FL ]sst Zip Code

ofiice or reg stered agent,

11, Pursuant 1o the provisions of Sectians 607.0502 and 807.1508, Fiorida Statlutes, the above-named corporalion submets this statement for the purpose of changing its registared

o botn,

agenl | am famibar with, and accep! the obiigations ol, Sechan 607 0505, Fionda Statutes

in the Stale of Flonda Such change was authorized by 1he corporation’s board of cireclars | heroby accept e appaintment as regrstored

SIGNATURE _. . s . . . . . I . I -

Thgniarare Lypoalar Pl rave o redy 33 grre ard e o Appla abile {ROTE Ferpsterncd AZent Signanire red rrecd when renst ngh DAL
12, Of 1 1ICERS AND DIRECTORS 13. ADOITIONSICRANGES TO GFFICERS AND DIRECTORS IN 12
Tme PD |REGE 1TTITE L change Addiion |
NAME MACGILLIVRAY, KENNETH C. 12 NAME
seer anoeess | 3904 SE OLD ST LUCIE BLV 13 STREE T ADDRESS
LIy -§1-2¢ STUART FL 1401 -5T-2 |
TITE VD X oeuere 21 TITEF [T chang: 1 1 addion
HAME GRIFFIN, WALTER P. 22 NAME
siesraonress | 1000 MOTT FOUNDATIONBLDG 2 3SIRLET ADIRESS
Ty S1-2IP FLINT M1 7 40T -S1-DF
TINLE SD T ] peuere FITLE [J cnang: [T Adavion
NAME MACGILLIVRAY, JOAN M. J2NAME
sreeranoress | 3904 SE OLD ST LUCIE BLY 31STREEY ADDRESS
CITY-5T- 2 STUART FL 34 CTY S1-2P B
TILE U1 peeere 41TITE 1 Cracge || Addon
NAME 4 2 NaME
STREET ADDRESS 43 STREE AIIRESS
GITY-51-2IP 44077 -51-29
TIILE T oeiere 51NILE TJ change 11 Addtion
NAME 52 NAME
STREE T ADDRESS 53 STREET ADDRESS
CHY-§1-2¥ 54CITY-51-2P ]
LE ] peLen £4 NITLE [T onarga [] Additon
NAME 62 NAME
SIAEET ADDRESS 673 STREET ADDRESS
GITY-ST-21P 54 CITY S1-2IP l

SIGNATURE:

14, 1 da herptry cerlify that the inforrmation supplied with this fung is valuntanty furmished and does not gualily for the exernption stated in Secton 119 A7(3)k), Flonda Stalutes |
turther cestity thal e nfarreaton indic ated oo thes annual repart or supplemental annual report is true and accurate and that my sinature shall have the same legal effos
made under oa'h; that L arm an off
tnat my name appedars in By ck Lo

cer of director of 1ne carporation or the recever o fruslae empowered 1o exesuls this reporl as required by Cnapie 617, Flonda Stalstes, and

as |

or Block, an an atlachment with an addross

it changed

J[2ape  Ho72mC79D(

L4 ——— - - ..
DTYPED OR PRINTED NING OFF{CER DR DIRECTOR Ciagr e Froa: &

Pyt

CR2E034 (3/96




