FILE NOW: FILING

PROHIT
CORPORATION
ANNUAL REPORT

1996

FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatian Name

SISTERSTWO OF JACKSONVILLE, INC.

Principal Place of Business

2714 PARK STREET
JACKSONVILLE FL 32205

Mailing Address

2714 PARK STREET
JACKSONVILLE FL 32205

TR AER W

3. Date Incorporated or Qualified

3a. Date of Last Report

01/18/1994 /1995
2, Princpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;6-1 59'32 1 6597 Not Applicable

Suite, Apt. #, etc.

Suite, Apl. #, etc.

38.75 Additional

il

_ 2
20]

[ ves

Florida Statutes

5. Cerlificate of Status Desired
22 27] D Fes Raquired
City & State City & State 6. Eloction Campaign Finanging 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country P Country B. This corporation has liability for intangible tax under s 199.032,

[ONo

9. Name and Address of Currant Registered Agent

MAIRE, JACQUELINE D
3759 SPRING LAKE ROAD
JACKSONVILLE FL 32210

11. Pursuant to the provi
or registered agent, or both, in the State of Florida Such change
famikar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Sions of Sections 607.0602 and 6071508, Florida Statules, the above-named corporation subrvits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

SIGNATURE _ e e - .
Signature, typed or printed rare of registered agent and bt i anpicable NOTE : Rogistorod Agent signature requnad when réinstat ngl DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [ DELETE 11TITE PRES. . . “Wichenge [ Addition
e MAIRE, JACQUELINE D. 120we JaeQueL e T MIAIRE
STREET ADDRESS 3759 SPRING LAKE ROAD (3sTReeT sooress | R 77 ¥ FAR r
CITY-S1-21P JACKSONVILLE FL 1.4 CITY -5T- 2P JACKSoN VI Lt E/ Ft. 39805
WLE VP () DELETE 2 11ILE [ Change [ Addition
NAME LARAMORE, CECELIA T. 2.2 NAME
STREET ADIRESS 14863 YELLOW BLUFF ROAD 23 STREET ADDRESS
oIy -51-2IP JACKSONVILLE FL - 24 CMY-S1-2P
TILE [ DELETE 31TITLE [ Change  [] Addition
NanE 32 NAME
STREET ABDRESS 33 STREFT ADDRESS
Clty-51-21¢ 34 CItY-51-2IP
THLF [ DELETE 41 TLE [] Change [ Addition
HAME 42 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
- cnny-51-2p 44 0TY-ST-TP
TITLE ] DELETE 5.1 TILE [ Change  [] Addition
hAME 5.2 NAME
SIREET ADDRESS 5 3 STREET ADDAESS
CIv-ST-ap BACITY-51-2P
TITLE [*) DELETE 6 1TILE (] Change [ Addition
hEME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CiY-ST-2P §4CITY-ST-2P

14. | do heraby certify that the infarmati
certify that tho information incicated on this annual report o sup|
oath: that | am an officer or directar of the corporation or the receiver or
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Zsaelea .t Q%IM

el _

on supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k) Florida Statutes. 1 further
plemantal annual report is frue and accurate and that my signature shall have the sama legal effect as if made under
trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name

() 357088

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylirrg Prone 4

10. Name anw_lxs_s of New Registered Agent ) :
IR E, TACOueL e D.
B82] Street Addrass [P.O. BOx r is Not Acceptable
. 7Y R SreceT
“| “TACKSoNVILLE FL "5 0s

CR2E034 (12/95)




