RLE NOW: FILING FEE AFTER MAY 1 1S $550.00

| PROAIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secratary of State F l LE D

DIVISION OF CORPORATIONS
97 APR29 PR & \8

DOCUMENT # 93 u
1. Corporane: Name Fq 000 O ‘) 0 o LLO ' SECRg_]ARY OE. TATE

'TALLAHASSEE,F ORIDA

vmcpal Pase of Bosiness

206 5. WoadLYnrE AUE. B er Orf1ce Sax J0S

{AMPR, Frorwa 37607305  TAmpa £ IXre-26

3. Date Incorgorated or Qualified 3. Date of Last Fi;:ort

o/ /23 5 /01 /%6

T e DT Bosness 2a8. Mailng Addrass 4, FEI Number Applied Faor
2l 26 5?-Ja54as Not Appicalys
Sinte fpl w00 Suite, Apt. #. elc. it

L e At e Jie. ApL %, @ 5. Certificate of Stalus Desired 0 $8.75 Addtional
221 ;] Foe Required
| Cnd City & State 6. Election Campaign Financing $5.00 may Be
gal o E] Trust Fund Contribution 0 Added to Fees
_____ iy CoLntry 2ip Country B. This corporation has liability for infangible tax under s. 189.032,
34] o N z__gl ;E] Florida Stalutes Yos [ No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

B1| Name

ek L0, Fovuw Alage W, Fitun)
B2| Straet Addgss {P.Q. Box Number is Not Acceptable)
26 5. WoenLYsrs Av: &LZ_S._QLQ_WJ

83

7;;”“, /' £ gf‘ 07 84| City mfﬂ FL 85 121#3000

1R He Dravisions of Sechons 607.0602 and 607.1508, Flonda Statutes. the above-namad corporation submits this statement for the purpose of changing its registered
¢ orrenpnterad agent. or bathe in the State of Florida. Suck change was authorized by the corporation's board of direciors. t hereby accept the appointment as registered
agers | am fanikac with, and accepl the ebligatons of, Section 607.0505, Florida Statutes.

SIGNAT e e —_
atert agnl an wlle 1 applicable (NOTE Registeren Agent signature requirst wher reinsralirg) DATE

CRZ2E034 (9/96)

Bepanete Tyeet o pean e gl
Fyg ,ﬁ';‘ _ CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
| PRES10GNT H e SO0 1 Gaa -
| e W FEIOS o R /i YT -0 104311 2
PR Al e LAIO8RR YARN . 13 STREET ADDRESS sk 155, 00 sl ES, 00
| o | TAmeA, e 36020 140TY:ST 1P
fiech LT OrCETE 21 TMLE L1 Crange [T Additron
LAN 22 NAME
SHEFLT AL S 23 STREET ADDRESS
iy 81 A1 2 4CITY-8T-21P
B T O oeiEie NTITLE : [T ernge ] Asdtion
e 32 NAME
SIHEET & 0k a5 33 STREET ADDRESS
Sy gt A 4 CIY-S81-7iP
T [ DELETE $1TITLE CJ Change LY Addition
bt 4 2 NAME
ST &G0 4.3 STREET ADDRESS
Gy g 4.4 CITY-S1- 4P
B LT oelETe 51 1TLE [l Change L] Addition
teARY 5.2 NAME
SIFLEY ALY 53 STREET ADDRESS
[l & 2 54 CITY-5T-2P Al .
T - [T oeLere B1TITLE v l [Jchange 1 Agaition
[ERALH 62 NAME
6.3 STREET ADORESS
64 (ITY-8T-20
1'the Informaton supphad with this fimg gaes nat qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | furlher certily that The
at report of supplementat annual report is true and accurate and that my signature shall have the same lagal effect as if made undar oath that
; ec og owernd to execute this report as required by Chapter 607, Flonda Statutes; and that my name
2381 813 §72-552
b OFFICER OA DIRESTOR Dato T T Gasime Pran k. o




