SECOND NDTlCE CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOL\!EVDV MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporaton Name

P20203

THE SKILLMAN CORPORATION

Principal Place of Business

3834 SOUTH EMERSON AVE.

(6)

Ma hng 1 Address

3834 SOUTH EMERSON AVE.

L DT

INDIANAPOLIS IN 46203 INDIAMAPOLIS IN 46203

“3a. Dato of Last Report
02/06/1995 L
Apphed For
Nat Appihcabsle
$8.75 Addianal
Fee R d

$5 Q0 May Be

| 3. Date Incd:ﬁa;é}éggé; Qualdied
07/26/1988

‘a4, FEI Nurmber
351278225

Certificate of Status Des

2. Principal Place of Business

21 26|
Suite, Apt #, etc

2a. Mading Addrass

Sunte, Apt #, elo —
- 5.
RELN L

City & State 6. Etection Campa: gn Fmancmg

O

o

City & State

23 — S v Trust Fund Contribution Added to Fees
- 2p | Courilry | Z1p . Country 8. This corporation has kan ity for intangin'e tax under € 193 032
24 o _251 o 29] N 30| Florida Statutes ves [[] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Aganl L e
81| Mame
CT CORPORATION SYSTEM
1200 SOUTH PINE {SLAND RD 82| Stroet Address (PO. Box Number is Not Acceptahle)
PLANTATION FL 33324 5 —
84| City FL Iasl Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Flonda Slatutes, the above-named corparal-an submils s stalere il for the purpo \ofcha"ngmg it registened
office or req stered agent, or bol, i thie State of Flonida Such change was aathorized by the corporation’s board of dreclors | hereby accept the appontment as regrstencd
agent | am famiar wih, and accept the oblganons of, Section 607.0505, Florida Statutes.

hat my nams appaears in Bioc

o EHock 131

SIGNATURE e .
BLgrate Bypd b ot 1 mama o i sdeen ae ot and e | 30 phrator HAVTE P cnroredd Adgert 5 g atare -8 quirer A, s U
12. o OF 1 ICEAS AND DIt C1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD TTeetee " frome T o [T crange [ § Acdion
NAME SKILLMAN, HAROLD A. 17 NaME
seeraooness | 8158 DEAN RD 1 ASTREET ADDRESS
CITY - ST- 2P INDIANAPOLIS IN 1401751 21
e v L] petete 21TITE o 10 Changs [T Addition”
NAME KOENES, LARRY 22 NAME
seet anoness | 1873 ARCHIES CT 2 RSTREET AUDR: S5
oy ST P FRANKLIN IN 2 4CHY-S1-2F
TmE ST [T oriete TS (& Crargs T[] “Adnan
NAME TAPP, MICHAEL J 12 NAME
sree aooress | 585 QOAKRIDGE WAY visweraconcss | 235 Baok Creex GR,
ciry-51- 1P GREENWQOD IN o siF | CREEy W oD IV
T Y] [T oeete J1TI0LE T ohange [T addton
NAME DAWVIS, CHARLES F. 4 2 NAME
swier roonzss | 1081 COUNTRY LANE RD. 4 3STREET ALDRESS
CTY-SI-2F GREENFIELD IN A4CITY ST 2P o
TLE D [ ] oriete S1HILE [] trange ] “Additan
NAME SKILLMAN, BARBARA J. 57 NANE
sireer anoress | 8158 DEAN RD 5 3STREET ADDRESS
Ciny - S1- B INDIANAPOLIS IN 5400Y-SI-P 7
TTLE Y U1 Decene &1 TIILE T [] change [ ] Addtion
NAME FINDLEY, JACK E. 67 KAME
sieeeTaporess | BBOI W 100 S 6 35TREET ADDR:SS
CITY-57-21P NEW PALESTINE IN 64 CITY-ST- 2P

{ -”'

14, | do hereby certify that the informanon ul;-pl 0wt this F.Im_; i volunt tanily furmshiod and doges not quahfy far the exemption stated in Secton 11907 {3)(k) Flonda Statutoes |
further certify thal the infocrmiation mcheated on th-s annual report or Supplomenldl annual report 1s true and accurate and Inat my signature shal have the same legal effect as il
made under oath that L am an officer or dractar of the carporation or the receiver or trustes empowerod (o execute this repart as reguired by Crapter 617, Florda Statates and

changed, or on an atachment with an addrass

CR2E034 (3/96)

SIGNATURE: Wi aecd Taor 3i7-783 -615)....

Diaghew Frc e #

ef1/9c

WE GF SiaNING ORFICER on DIREGTOR




