PROHIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

CCO MANAGEMENT, INC.

P93000054782 (6)

Principal Place of Businass.

Malling Adciress.

DO

or registered agent, or both, in the State of Florida. Such change was authorized by
familiar with, and accept the oblgations of, Section 607.0505, Florida Statutes.

6823 S.E. 12TH CIRCLE P. Q. BOX 4016
SUITE 508 SUITE 503
OCALA FL 34480 OCALA FL 34478 -
us us 3. Date incorporated or Qualfied | 3a. Date of Last Rapart
08/04/1993 05/01/1995
2. Principal Place of Business | 2a. Mailing Addross 4. FEI Number Applied For
2y 26| 59-3219289 Not Applicale
- - " -
Suite, Apl. 4, elc. .., Sulte Apt 4, eto 5. Certifcate of Status Desired O $8'75 Adqlluonal
_{ﬂ 2‘7] Fee Required
City & State . City & State 6. Flection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Faes
Zip Country | _ Zip | .. Country 8. This corporation has liability for intangible tax under s 199.032,
24] |25] 29| 30 Florida Statutes X ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Narne
GRAY, STEVEN A 82| Street Address (P.O. Box Number is Not Acceptable)
725 NE. 1ST AVENUE L
SUITE 503 83
OCALA FL 34470 84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607 0602 and 6071608, Flonida Statutes, the ahove-named co?r:orat‘ron submits this statement for the purpose of changing its registered office

the corporation’s board of directars. | hereby aooepl the appointment as reg sterad agent. | am

SIGNATURE _ .. SO . i R e S
SgAIUrG, Iyt or privtoe i~ ol regeteie sgunt and il g picabia (HDE: Rogistared Agen sipaliie 56opirod when reratabrgi DATE &
1z, OFFICERE AND DIFE GTORS D B ADDITIONS/CHANGES TO OFFICERS AND DIRE GTORS IN 15 o
TITLE P [T DELETE *ATLE [ Change  [) Addition | &~
NAME WEST, B. DUKE 12 NANE 3
streer aooress | 1205 SW. 42ND STREET 13 STREFT ADORESS &
CITY- S7- 2P OCALA FL _ 14GITY-57-7P &
TITLE VP [] DELETE 2 1ILF [ Change [ Addtion |
HAME RHODES, WILLARD 22 NAME
sweensooress | 660 SW. 80TH STREET 23 STAEET ADDRESS
ey-51-2p OCALA FL N 24 CI1Y-S1-2IF
TInF [ [T DELETE 31TMLE [ Change ] Addition
NAME WOLLETT, FREDERIC 32 NaME
sweeraooress | 5105 S.E. 14TH PLACE 33, STREET ADDRESS
CiTY-SI- 7P QCALA FL 34CITY-S1- 79
TITLE T () DELETE 41 TILE [ change  [] Adgition
NAME . MCDONIELS, MICHAEL 42 NAME
sweeraooness | 1517 SE 24TH TERRACE 4.3 STREET ADDRESS
CiTY-S1-2IF QCALA FL _ Baaan-srae
THLE [ DELETE 51 TITLE [ Change [ Addition
MAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-7I e 54007-51. 7 i
TITLE [} OELETE & 1TITLE [J Change [ Additon
NAME £.2 NAME
STREET ATDRESS € 3STREE| ADDAESS
CITY- §1-21P 6.4 5ITY-S1-2IP

14. | do hereby certify that tha informiation supplied with tris f.ing is voluntanly fumished and does not cally for e exemption stated in Saction 119.07(3)ik), Florda Statutes, | further
certify that the information indizated or this annual reno- or supplemental ancual reporl is true and accorate ang thal iy signature shall have the same legal effect as if magde under
oath; that | am an officer or dirécior af thgfcorporation o tve receiver or trustee empowered 10 execule his report as required by Chapter 607, Florids Statutes; and that my name

appears in Block 12 or Block " 3 if chgpfed, or on an attachment with an addpess.
SIGNATURE: _ C A4 / 4/30/%’ |

WURE AND TYPED OR BRINT U KAME OF SIGNING

8IG FICER OR DIRECTOR Dagtme Prone 8




