FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000031840 9)

1. Corporation Name

CHORAL CONCEPTS, INC.

A LN A

Prncipal Place of Business Mailing Acdress
170 NE 33RD STREET 170 NE 33RD STREET
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
3. Date Incorpcrated or Qualitied 3a. Date of Last Heporl
04/27/1994 05/01/1995
2. Principal Place of Businass 2a. Mailting Address 4. FEI Numbar 65-. 58 2 75’b Applied For
;’ ?61 APPL'ED FOH Not Applicable
Suite, Apt. ¥, et . Suite, Apt. 4, etc. B. Certificate of Status Desired O $8.75 Additional
’—l ;] Fee Required
City & State Cily & State 6. Elgction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Feas
_Zip Country ip Country 8. This corporation has liability for intangible tax under s 192.032,
[24] |25] |29] [30] Florida Statutes O ves
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FISHER, BERNIE B2| Streat Address (P.0. Box Number is Not Acceplabie)
170 NE 33RD STREET
FY LAUDERDALE FL 33334 &3
84| City FL 85| Zip Cede

|11, Pdrsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this staterment for the purpose of changlng ils registered office

or registared agent, or both, in the State of Florida. Such Chan% was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | R R e
Signalure, typed or printed name of registered agent and tite § apphcabi: (NOTE: Registered Agenl signabure recpired when reinslatog) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D { ] DELETE L 1TITLE [ thange  [] Addibon
NEME SZABO, ALBERT E 1.2 NAME
sineer aooress | 528 SOUTH CONWAY ROAD #221 13 STREET ADDRESS

L CoTy-sT-zi? ORLANDO FL 140ITY-ST- 2P
T [] DELETE 21 0LE [) Change  [] Addition
NAME 2.2 NAME
STRTET ADDAESS 2.3 STREET ADDRESS
CITY-5T-7ZIP 24 CITY-8T- 20
T0LE [] DELETE 3ATTLE [O Change  [] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS

| ciiy ST ap 340ITY-SI-2P
TLE [C] GELETE 4.1 TITLE [0 Change  [] Addition
NAME 47 KAME
SIHEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CHTY-ST-2IP
WILE [ DELETE 5.1 THTLE [7) Ghange  [7] Addition
NAM: 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS

| Cmy-sT-ap 54 CITY-ST-2IP
THLE [ DELETE 6 1TITLF [ Change  [1 Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2IP

14. | do hereby cerlify that the information supplied wilh this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
cerlfy that 1he information ipdicated on this annual repord or supplemental annual seport is true and accurate and that my signature shall have the same logal effect as if made under
cath; that | am an officaps clor of the corporatioprp the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flonida Statutes; and that my name
appears in Block 12 oy canged. or on a achmerny with an address

SIGNATURE: / v

amE OF SIGNING OFFICER OR DIRECTOR " Gaytra Fhone 4

~ ALRERT S24Bo  4-27-X Ho7-361-S292

CR2E034 (12/95)




