-

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT #  P93000040485 (3)

1. Carparation Narng

TRES WINDOW STUDIO, INC.

1A

FLOR.DA DEPARTMENT OF STATE
S Sandra B. Mortham

1 Secretary of State
CIViSION OF CORPORATIONS

!
f

Principal Place of Business Mailing Address
359 SW 13TH AVENUE 359 SW 13TH AVENUE
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/01/1993 04/10/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21] 26] 650431223 Not Applicabie
. Suite, Apt. 4, etc. | Suite, Apt. 4, etc. 8. Cortifcate of Status Desired C1 $8.75 Add.ilional
22| o 27| Fes Required
City & State: | Ciy & State: 6. Election Campaign Financing 0 $5.00 May Be
E 28] Trust Fund Contribution Added to Fees
Zip Couniry | Zip Country B. This corporation has liability for intangible 1ax under s 199.032,
Gﬂ ?5‘ 291 ?tﬂ Florica Statutes O Yes No
| 9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81} Name
WAKJMN. GARO 82| Street Address (P.C. Box Number is Not Acceplabig)
359 SW 13TH AVENUE
POMPANO BEACH FL 33069 63
84| City FL asl 7Zip Code

1t. Pursuant 10 the provisions of Sections 607.0502 and 607,1508, Floriia Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registerod agent, or both, in the Stat2 of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, an3 accep the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE e R L . . .
_ Slanatore, byred or prives ran e of regstered agent and tis if an vicabi {NOTE' Rogislered Agorl s:gnat.rs Faiuired whar re nstalr gi DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T D [NEGEE 1 TILE [l Ghange  [] Addition
NAME KALPAKJIAN, GARO 1.2 WAME
STREFT ADDRESS 359 SW 13TH AVENUE 13 STREET ADDRESS
orv-size | POMPAND BEACH FL 33069 14 CITY-51-2P
Tine D [7) DELETE 2 1TIRE [J Change ) Addition
HANE KALPAKJIAN, GARO L JR 22 NAME
SIREET ADDRESS 359 SW 13TH AVENUE 29 STHET AGDRESS
| oy-s1-2r POMPANO BEACH FL 33089 24C1Y-ST-7P
TITLE ] DELETE 31 TTLE [[J Change [} Addition
NAME 32 NAME
STHEET ADDRESS 33 STREET ADORESS
cny-sr-zp_ | 34CITY-S1- 21
TITLE [J DELETE 4 TTILE [J Crange  [) Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ory.stae | 44CITY-ST-2IP
THLF [ DELESE 5 1TIILE [ Change  [7] Additien
NAME 52 NAME
STREFT ADDRESS 5 3 STREET ADDAESS
CATY - SI-2Ir _ 54 CITY-8T-21p
TILE [ DELETE 6 % TILE [ Change  [] Addition
NAME 6.2 NAME
STREFY AJDRESS 6.3 STREET ADDRESS
CITY-ST-21# 64 CilY-5T-ZiF

14. | da hereby cedr‘? that tne information suppliod with this filng is voluntarty furished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated op this annual repord or supplemental annual report is true and accurate and that ry signature shall have the sama tegal effect as if made unger
oath; that | arm an officer or director ¢ ttie oor?ion or the receiver or trustee empowered 10 execute this teport as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blpck 13 if gfanged, or ichment with an address.
SIGNATURE: IK B 7/ YRR - 7 A
TYPED OF P Da Tustiie Fhone 4

T BIGNATURE AND- NAME OF SIGNING DFFICER OR DIRECTOR

CR2E034 (12/95)




