PROHIT
CORPORATION
ANNUAL REPORT

1997

- STATE

Sandra B. Mo
Secretary of 5t
LIVISION OF CORP

DOCUMENT # P94000013104 (2)

1. Corporation Name

ROB ALAN, INC.

Principa' Place of Busingss

P.0. BOX 502148
ORLANDO FL 32858-2146

Maihng Address

P.O. BOX 502148
ORLANDO FL 32059-2148

FILED
Jan 28 1997 8:00am
Secretary of State

N RO

3. Date Incorporated or Qualitied

_ 02/16/1994

3a. Date of Last Report

2. Principal Mace of AL T 20 Maling Address 4. FEI Number Applied For
21 e 26] 59'3224559 Not Applicable
Suite, Apt #, ol Suite, Apt. #, atc. . i
! - I F §. Certificale of Status Desired [ sa 75 Adr.!monal
22 2;] Fee Required
City & State Crty & State 6. Election Campaign Financing $5.00 May Bo
23 - 28 Trust Fund Contribution Added 10 Fees
om | Country Zip Coftey 8. This corporation has liability for intangible tax under s, 189.032,
|24] 25| 29] [30] Florida Statutos Oves [OnNo

10, Name and Address of New Reglstered Agent

Mame

GARRETT, ROBERT A

1125 MARLOWE AVE.
ORLANDO FL 32800

Streat Address (P.O. Box Number is Not Acceptable)

84| City

2ip Code

FL |

pro

|91, Pursaan to the
agent |amn familar with, and aceep: the: obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE _

s ans of Sections 607 (502 and 607 1508, Flonoa Slatles, the above-named corporation submils this statemant for e Prrpose of changing is regeterad
office o registorod agenl, o both, in the State of Flonida, Such change was authorized by the corporation’s board of directars. | hereby aceept the appointment as registered

Heas g r e htle il appheatde

CR2E034 (9/96)

NI v e e gl N of o (MOTE Registered Agant signature required when reinsiating) DATE
12, "'_ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE DPST T oEceETe LITLE 1 Change 1] Addition
e GARRETT, ROBERT A 1.2 NAME
sipent wonness | 1125 MARLOWE AVE. 1.3 STREET ADORESS
CiTy-SI- 2P ORLANDO FL 32800 14 CITY-5T-2P
e 7 DeLete 21 TITLE [J change™ T[] Acdition
hans ' 22 KANE
STREET ADORESS 23 STREET ADDRESS
CIT-SE. 2P 2 4 CITY-51-21P
e [T oELETE 1 TILE [T change L] Aodition
HAME 22 NAME
STHEE | ADDRESS 33 STREET ADDRESS
CITY-57- 47 34 CHY-ST-2IP
ﬁmmv T D DELETE 41 TITLE [:] Change D Addilion
HAME 4 2 NAME
STREET ADDAFSE 43 SIAEET ADDRESS
CITv-51-71p a4 CIY-51-21P
1L [T DELETE 51TINLE [ Change  [_] Adattion
NAME 5.2 NaME
SIREET ADDRESS 53 STREET ADDRESS
OITY-51-78 o 5400¢-8T-29
11 ] DEceTE 61 TLE Ll change [} Adduion
NAME 62 NAME
STREET ADEHESS 63 STREET ADDRESS
CITY-ST-7F 64 0ITY-ST- 2P

appears in Brock 12 o Block 131l changed. or or an altachment with an address.

SIGNATURE: . LRI

14. 1 do hercby cerlify that the mformalion supplied with (his filing does not qualify for the exemption stated in Section 118,07(3Xi), Florida Stalutes. | further certily that the )
information ird sated on thes annual reporl o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as i made under oath; that
lam ar oftcer o diector of the corporation or the receiver or trustee empowered to execute this report a8 required by Chapter 807, Florida Statutes: and that my name

T —— ...
SIGNA AND TYPED OR PAINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Cals Daylme Prione #
oy e



