118 $550.00

FILE NOW: FILING FEE AFTER MAY

PROHIT
CORPORATION
ANNUAL REPORT

1997

DIVISI

FLORIDA DEPARTMENT OF STATE
o \5 Sandra B. Mortham

Secretary of Stalt!j)
ON OF CORPORATIONS

DOCUMENT #

1. Corporation MNarme

ATTORNEYS' CONFIDENTIAL REFERRAL SERVICE INC.

P93000080432

(6)

Princepat Plase ol Bugness
4331 N FEDERAL HWY
F303

OAKLAND PARK FL 33308

Mail.ing Address

#303
OAKLAND FARK

4301 N FEDERAL HWY

FL 33308-5253

FILED

Mar 31 1997 8:00am
Secretary of State

A0 0 O

4. Date Incorporated or Qualified

11/16/1993

3a. Date of Last Report

03/12/1996

2. Principal Place of Business 2a. Mailing Addross 4. FEt Number Applied For
21.] R 26 650453758 Not Applicable
Suite, Apl 4, ele. Suite, Apt. #, etc. iti
o S AT R A 5. Ceriificale of Status Desited [ $8.75 Additonal
22] 27-| Fae Required
| City & State | City & State 8. Election Campaign Financing $5.00 wmay Be
231 ﬁ] Trust Fund Contribution Added t0 Fees
Zip _Country | ap Country 8. This corporation has liability for infangible tax under . 189.032,
2| 25| 29| (30] Florida Statutes ves [ No
9. Nama and Address of Current Reglstered Agent 10. Name and Addreas of New Raglstered Agont
PRYCE, SAMANTHA D o1 Name
)
4331 N FEDERAL HwWY 82| Street Address (P.0. Box Number is Not Acceplable)
#303
OAKLAND PARK FL 33308 83
84| Ciy Zip Code

FL®

agent | am familiar with, and accept the obligatons of, Seclion 607.0505, Florida Stalutes.

11, Pursuant 1o the prowisions of Seclions 607.0502 and 6071508, Florida Statutes. the above-named corporation submits this stalement for the purpose of changing Its registered
office or regislered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURL o )

_____ Stgnatri typod or pralied nae o° rogpslened ange and tlo it apphoable (NOTE Reglstered Agent signature raquired when rainstating) DATE )
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mi P [ DeLene 11 TIE LI Change [ Addition
HAME PRYCE, SAMANTHA D 1.2 NAME
setraooiess | 729 NW 47 ST 1.3 STREET ADDRESS
V-8 7 POMPANQ BEACH FL 33064 14 CITY. ST.2IP _
e Y [ DECETE 2.1 THLE T Crange ] Addition
A KELLY, SUE B 22 NAME
sweeranoess | 167 GOLF CLUB DR I 2.3 STREET ADDRESS
oy-3) 2P LONGWOOD FL 32779 2 4 CITY-§1-7P
e D o T DELETE 31TALE Cdchange L] Agdition
HAME GOODNOE, TERESA 32 NAME
st anoniss | 4295 HWY 20 #2E 33 STREET ADDRESS
oY -51 - 7 BUFORD GA 30518 34.CITY-§T- 2P
TiiLE [ METEE 41TMLE [ change L] Addition
HAME 4.2 NAME
STREF! ADDRESS 4.3 STREET ADDRESS
CHTY-ST- 7P 4.4 CITY-5T-21P
TIHE [J orLete 51TITLE [ change L] Adoition
NAME 5.2 NAME
STREED ADDIESS 5.3 STREET ADDRESS

TSI ] 54 CITY-51-2P
1L | ETE 61 TITLE [J change [T Additien
hAM: £.2 NAME
STREET ADDRLSS £3 STREEY ADDRESS
CIY-§1-21P 6.4 CITY-ST- 2P

CR2EQ34 (9/96)

SIGNATURE:

I arm an officer or cirector of the corporation ot the recey
appears n Biock 12 or Bigck 13 if chan on an at
"

h an address.

14, 1 da hereby certity that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same lege! effect as If made under oath; that
rustag empowered 1o executs this repor as required by Chapter 607, Florida Statutes; and that my name

L™ PRYCE

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OF|

R OR CHRECTOR

ot |13

Dagime Phone #

AdSY-Uh1-Y62},



