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

PROHIT
CORPORATION
ANNUAL REPORT

1997

Sandra 8. Mortham

DIVISION OF CORPORATIONS

DOCUMENT # P93000026968 (6)

1. Corparation Name

THE SOURCE MATHENYTV, CORP.

e AV A Ik

1439 W. PALMETTO PK RD. 1499 W. PALMETTO PK RD
HH #H2
BOGA RATON FL 33480 BOGA RATON FL 33486-3318
us us 3. Date Incorporated or Quatified | 3a. Date of Last Report
04/12/1993 02/19/1996
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied Far
o1 ] 650406547 Rot Applcabia
Suite, Apt #, etc Suite, Apt #, etc. - $B-75 Additionai
22 2;‘ 5. Certificate of Status Desired O Feo Required
- Cily 8 State: | City & State 8. Elsction Campaign Financing $5.00 May Be
231 . 28] Trust Fund Conlribution O Added to Fees
2 ..., Country - Country 8. This corporation has liability for intangible tax under s. 199.032,
r v
24] 25] 20 30] Florida Statutes Dlves BNo
_ 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MAYTHENYI, PAMELA B1) Name
1499 W, PALMETTO PARK ROAD B2| Street Address (P.O. Box Number is Not Acceplable)
SUITE 120
BOCA RATON FL 33486 8
84| City . FL 85| Zip Code

11, Pursuznt to the provsions of Secbiong 607 0502 and 6071508, Farida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ol ce or registered agent or both, in n( Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am fam har with, angd ascept the obiigatiops o Soction 607 0505, Florida Statutes.

SIGNATURE omay ¢ me | 8 J‘h Wi s i~}2-
\\ghl Il l) el e pmma haie Gt Ty SR N l_arﬁu'lun if apphzane , (NOTE'Ftug\ﬂeredAgentsgnall.-re FEx]| T hen ramsta\\‘ﬁg) DATE
12. 4 QF FICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP I GECETE 11 THLE [ Change [T Addition
N MATHENYI, PAMELA 17 NAME
smieraotress | 1499 W. PALMETTO PK RD 7.3 STREET ADDRESS
orvsize | BOGA RATON FL ) L4 CITY-ST-2P
T [ oeLere 2HINLE L] Change [T Addition
NANE | 22 NAME
STREET ANDRESS 23 STAEET ADDRESS
CITy-51- 27 z 4CIY-5T-2P
[T beceTe 31T0LE o Ll Change L] Addition
NAME 32 NAME
STRFET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2F o o N 34 GITY-5T-21P
TITLE [J DELETE 41 TITLE EJchange  [] Additien
PAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CHY-§7-2IP 44.CITY-81-20
TLE - T oeLete 5.1 THLE [Tchange ] Addition
NAME 5.2 NAME
STREET ADERESS 53 STAEET ADDRESS
GITY ST-21° ) 5.4 CITY-5T- 2P
Il 7 DELETE 61 TILE [ Thange [T Addition
MaNE £.2 NAME
STHEED ADDRESS 6.3 STREET ADORESS
Y- §1-2F 64 CITY-5T-210

14. | do herehy cebly thal the infermation supphed wilh this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legaf effect as if made under oath, that
{ am an clficer or director of the corporabion or the: receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my hame
appears in Bock 12 or Block 13§ changea. or on an attachment with an adcress

. A4 'y W i 1 1
34 gn,[g frayrthon s 31383 5 -293 -$o0p
AND TYPED GR PAINTED [YAME GF SIGNING omcEn OR DlHECT R Date Daylime Phone #

0337820

FLORIDA DEPARTMENT OF STATE Jan 24 1 997 8 O O am

CR2E034 (9/96)

Sacretary of State S e Cretary Of State



