SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMIT
CORPORATION
ANNUAL REPORT

1996

FLORDA DEPARTMENT OF GTATE
Sandra B Morlham
Secrotary of Stale

DOCUMENT # P92000008652 (9)

JOB E. WHITE, JR., P.A.

Principal Place of Busmess Maling Addrass
407 WEST GEORGIA STREET
STE A

STARKE FL 32091

407 WEST GEORGIA STREET
STE A
STARKE FL 32051

t

A WA

3. Dale Incorporated or Qaalked

12/02/1992

3a. Datc of Last Reporl

03/28/1995

2. Principal Place of Busess

[21]

2a. Malng Address

26]

Suite, Apl. # etc Sule, Apt # elc

22| 27|

CHy & State Ciy & State

2a] 28]

4. FEI Number Apphod For
59-3148170 Not Applicanlo
$8.75 additional
certificale Atus Desrac
5. Certficale aof Status Dosred [:| Fan Requned
6. Election Campaign Finanging $5 00 may Be

__Trust Fund Contribution

(]

Added to Fees

8. This carporation has Lability forintangble tax under s, 199 032

[:] Yes

No

10. Name and Address of New Registered Agent

Street Address (PO, Box Number s Not Acceptapie)

Zip | Cauritry 21 L Country
24! 25| |20] 30] Florida Statutes
9. Name and A rrent  RegisteredAgent |
WHITE, JCB E. JR 81| Name
407 WEST GEORGIA STREET 82
STARKE FL 32001 -
84| Ciy )

FL

BS[ Zip Code

|17, Pursuant to the: prov
office or registered ag)
agent | am familar w th, and accep! he obhigations of, Sectan 607 0505, Flor.da Slatules

SIGNATURE

s Of Sections 607 0502 and 637.1608 Florida Slatutes. he above-named corporation submils this statemaont for the: purpa

C,hallqmg it rt.gla e

L, or bathe e State of Flonda Such change was authan zea by the corporation’s board of directors | hereby accept the appomlment as registereq

CR2EQ34 (3/96):

= T T T A Hege Sred At s e e aid whin iy T e

EE OFHICERS AND DIRLCTORS 13. ADD\T!ONSICHANGES TO OFFICERS AND DIRECTORS IN12

TILE PST U1 Decere 11TE [T crange [ Addition

NAME WHITE, JOB E. JR 12 KAME

streeranoress | 407 WEST GEQRGIA STREET 13 5TREE! ADDRESS

CiTy-ST-2IF STARKE FL 32091 140HTY-5T- 2P

1L [T oFcere 71 TILE T T T enange ] addivan

NAME 72 haNE

STREET ADDRESS 23 SIREET ADORESS

CiTY-SF- 2P 2 4 -ST 2P o

Tine LT oecere BITHILE [T change [] addton |

NAME I2NAME

STREET ADDRESS JASTREET ADDRESS

CITY-S1-2P 34 TITY-S1-7P

TILE [T pecese 41TIILE [ ] Change [ ] Adoiticn

NAME 4 2 NAME

STREFT ADDRESS 4 3 SIHEET ADDRESS

CiTY -ST- 2P e 44CITY.5T-7IF N

TITLE ] DELETE 5 1TITE [T craage 1] acetton

MNAME b 2 NAME

STREET ADDRESS 5 4SIREET ADDRESS

CITY-ST- 2IF S54LHY -5 2P

TILE (] onere £ 1TIMLE B i T change T Acdtion

NAME € 2 NAME

STREET ADDRESS 63 STREET ADORESS

CITY-5T- 2IP 6ACITY-ST 2IP

1urlher certify 1hal the infarmatian |r|cI|~
made under gath, thal | am ae ober or direg
that my name appoars in B.ack 12 or Rlock

SIGNATURE:

atlachment with an address

s
O PRI RAWE OF G

" SIGNATURE AND TYPED ING OFFICER OR DIRECTOR

Tob €. Whic

at ﬂd on Hus annual report or supplemerilal annual reporl is true ar:d aco urate ':md That rny Slr.lﬂcﬂ e <;ha|i P Ie same b
) corporalion or the receiver of trustee empowered ta caecute this report as requ rad by Chapter 617, Flonida Statutas | and

Pres .

Gol Ty

) )a,..[‘ruaa




