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

PROHIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State

DOCUMENT #  P94000006356 (7)

1. Corporation Name

MICHAEL A. USAN, P.A.

AN O

Principal Place of Business Mailing Address
600 SW. 4TH AVE. P.O. BOX 14305
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33301
us us$ .
3. Date lncoraporated or Qualified 3a. Date of Last Repor
2. Principal Place of Business 28. Maziling Address 4. FEt Number Appliod For
;ﬂ CDU“-THOUSE 5@0%& B\le’}- ?B-I 650450219 5 Mot Applicable
Suite, Apt. #, eto. Sulte, Apt. #, elc. N ‘ 8.75 Additional
5. Certificate of Status Desired N
E| ZOD SE Q?I‘h STftLT' S\.H‘n’a 305 E‘ erificale ol Sialus Hosr 0 Fee Required
City & State - City & State &. [lection Gampaign Financing $5.00 May Bo
@_&LAUD ez i r—LOcl b"\ —2—8_| “rust Fund Gontribution O Added to Fegs
210 Country Zp Cauntry 8. This corporation has lability for intangible tax under s 199.032,
24| 3330 i E u 5 a m Horida Statutes O ves [¥ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
USAN, MICHAEL A ™ USAR. Miciase A
' 82| Street Address (P.O. Box Number is Not Acceptable)
gg“&m-)g;g At\éEi-:L 33015 COVrTREvsE  SOUALE  Boild AL,
B 83 P
200 SE (orw Smecer Svire 304
84| City ¢ 85| Zip Coce
or  AJDERDALE FL | 3220,

11. Pursuant 1o the pravisions of Sections 607.0502 and BOT.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agenl, or hpthyM the State of Floridg Such change was authorized by the carparation's board of diractors. | hereby accept the appoiniment as registerad agent. | am
familiar with, and aci e abliggtions 1 B07.0505, Forida Statutes.

SIGNATURE 7~ /7% A N e Y & 4
Signalu-al tyghad or privled name of regislersd ageht ano title it appl cable NOTE: Registered Agant signatro regured when reingtating] 7

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

MLE PTSD ] DELETE LATMLE [ Change [J Addition

HAME USAN, MICHAEL A 1.2 NAtHE

STREET ADDRESS 2591 NW 87 DR. 1.3 STREET ADDRESS

CTY-ST-2iP CORAL SPRINGS FL 33065 14GITY-51-21F

TinE C [ DELETE 2 1TIE [J Change [ Addition

KatE USAN, MICHAEL A 22 NAME

STREET ADDRESS 2591 NW 87 DR. 2 3 STREET ADDRESS

CTY-S1-2IP CORAL SPRINGS FL 33065 24CAY-$1-27

TITLE [7] DELETE 31TILE [ Change  [J Addition
g NAME 32 NAME

STREET ADORESS 33 STREET ADDIRESS

CHTY-§T-2IP ~ J40AY-ST- 2P

ITLE {71 DELETE 4 1TITLE [[J Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 5IREET ADDAESS

CITY-§7-21P 44CITY-ST-2P

TIE [ ] DELETE 5 1TMLE [ Change  [] Addilion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-ST- 2P 54 CITY-ST-2IF

TITLF [7] DELETE 6 1TILE [] Change  [] Addition

NAME B2 NAME

SIREET ADDRESS £.3 STREET ADDRESS

CITY-§1-219 64 CITY-§1-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualfy for the exemption stated in Section 118.07(3)k), Florida Statutes. | further
certify that the information indicated on thjsrannual repor or su mental annual report is true and accurale and that my signature shall have the same lega! effect as if made under
cath; that | am an officer or director of corporation or the regbiger or truslee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 134 nged, or on an atpachin

SI GN ATU R E: - @zﬁé&iﬁm D NAME O’F SIO;-IING OFFICER OR DIREGTOR T - L/ e/ 2://7' (p '%_"S'i( £/b ) IKOJ(/

RE Da,fin-a Phone &

with an address.

CR2E034 (12/95)




