FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996 1
DOCUMENT # P93000043949 (5)

1. Corporation Name

N FLORIDA DEPARTMENT OF STATE

: Sandra B Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

BEASLEY & COMPANY, CPAS, P.A.

i

Principal Place of Business Mai\u;grAddrese;
4740 CLEVELAND HTS. BLVD F O BOX 90246
STE § LAKELAND FL 33804-246
LAKELAND FL 33813 uUs -
uUs 3. Dawe Ir\corﬁorated or Qualified 3a. [latadoafiéaitﬁeport
2. Principal Place of Business 2a. Mailing Address o "4 FEF Number Applad For
il . 261 . . 59—3188 I84 Nat Applicable
it Suite 4, iti
Suite, Apt. #, et B uite, Apt. #, etc 5. Certificate of Stalus Desired 0] $8.75 Ad#ltnonal
;;[ ;’?. l o 2—7—| o L Fee Required
City & State | City & Statc 6. Blecton Campaign Financing 3500 May Be
E] 2El Trust Fund Contribution d Added 10 Fees
Zp Gountry L 2p Country 8. This corporabion has hahility for intangible tax under s 199.032,
r::‘ EE] 2917 30 Florida Statutes M ves [No
9. Name and Address of Current Registered Agent ' 1 10, Name and Addross of New Registered Agent
B1]| MName
BEASLEY. DmNts E 82| Strest Adoress (P.Q. Bax Number is Not Acceptable;
1246 HAYMARKET DRIVE
LAKELAND FL 83
84| City FL Ias Zip Code

11. Pursuant 10 the provisons of Sections 6070502 and 6071508, Florida Statutes, the anove named corporation subimits th.s statement for the purpose of changing its registered office
or registered agent, or bioth, in the State of Fiorida. Such change was autharized by the corporaton’s board of directons. | hereby accept the appoiitment as registercd agent. [am
farviliar with, and accep! the obhigations of, Saction 607.0500. Florida Stalutes

CR2E034 (12/95)

SIGNATURE ___ . . . o e L e o
Shgrel.art e O OF N faeng Of g e 1330t a vk utic 1 ai bk (HETE Reagiaterer Adwnt Sopial atss foc ieesd vt o) st DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TIIE VS - [ DELETE PRI 27 F/,D B O Change ) Addtion
NAME BEASLEY, DENNIS E 12 NAME
STREET ADORESS 1246 HAYMARKET DRIVE 1.3 STAEET ALIDRESS
CITY-S1-2P LAKELAND FL 14CHY §1-21°
i DvsS TP DLLEIE ZITINF [J Change  [] Addilion
NAME RAMOS, DAVID R 22NN
STAEET ATIDRESS 5105 SHEFFIELD RD. 2 3 5THEET ADCRESS
CITY -57- 217 LAKELAND FL 33813 B 2401V -50-2IP
HTLE [[] DFLETE 3 UTIME [] Change  {J Addition
HAME 32 NAME
STREET ADDRESS 33 STREE| ADDRESS
CITY - §T- 217 34GRY-ST-2
TILE (] DELETE & 1TIE [ Change [ Addition
MAME 47 NAME
SIREE! ADDRESS 4 3 5TREET ADDRESS
GTY-51- 21 o 44CITY-S1.2F
TTLE 7] DRLETE 5 11ILE () Change [} Addition
NAME 52 NAMF
STREET ADRESS 53 BTREE] AIDR:SS
CITY-§T- 2P _ 5407 -ST-7P
LE [ peikte 6 1 TITLE [ Change  [7] Addition
NAME £ 7 NAME
STREET ADDRESS 6 3STHEFT ADDRESS
CHy-81- 2P 64 CITY-5T-2IP

14. | do hereby certify that the information supphed with this filing is voluntarby furnished and doss nat guallfy Tor the exenrphion stated in Section 119.07(3k), Florda Statutes. | further
certify that the information indicated on this armual report or suppleriental annual report is true and accurale and thal niy sgnature shalt have 1he same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empawered 10 execute Lhis report as required by Chapter 607, Florda Statutes; and that my name
appears in Block 12 or Blook 13 if chianged, or on an attachment wih an addiess.

SIGNATURE: &u‘-«i €. / peams € FEATCEY

SIGNATURE AND TYRED DR PRINTED NAMEZ® SIGNING OFFICER OR DIREGTOR T D U baree P ®




