PROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # P94000049096 (8)

1. Corporation Name

PROHASKA ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Siate
DIVISION OF CORPORATIONS

MO0 A A

Principal Piace of Business Mailing Address
489 WILSON AVE. 489 WILSON AVE.
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32837
3. Date Incorporated or Qualified | 3a. Date of Last Repert
07/01/1994 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1| 2_61 59'3246245 Not Applicable
Suite, Apl. 4, elc. Suile, Apt. #, elc. 6. Cerifcate of Status Desies [ $8.75 Additional
@ 2—11 Fee Requirad
| City & State Gity & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s 199.032,
2—4| —2;‘ -£| 3;[ Florida Statutes O ves [CINo
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
PROHASKA, JOHN E 82] Strost Addross (P10, Box Number s Not Acceptable)
489 WILSON AVE.
SATELLITE BEACH FL 32037 83
84| City FL ssl Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | heroby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95}

SIGNATURE __ . o e .
Signature, byped or prnted rame of regstered agont and ik if applicat'e NOTE: Rogisterad Agant signature required when reinstating) DATE
| 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 1.1TILE T Change {1 Addilion
NN PROHASKA, JOHN E 1.2 NAME
STALET ADDRESS 489 WILSON AVE. 1.3 STREET ADDRESS
CiTy ST 7P SATELLITE BEACH FL 32937 14CTY-5T- 2P
TITLE STD [] DELETE 2.1 TLE [ Change  [] Addition
NAME PROHASKA, NANCY L 22 NAME
STREE] ADDRESS 489 WILSON AVE. 23 STREET ADDRESS
CITY-5T-2IF SATELLITE BEACH FL 32937 24CITY-81-2p
TITLE [ DELETE 31TME ] Change [ Additien
NAME 32 NAME
SIHEET ADDRESS 3.3 STREET ADDRESS
CiTY-§T- 2P 3.4 CITY-§T-21P
TITLE [] DELETE 4 1TILE [ Change [ Addition
NAME 42 NANE
STREET ADDRESS 43 STREET ADDRESS
LilY-§7-21P 44TITY-ST-TP
TITLF [ DELETE & 1 TILE [ Change  [J Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2F 54 CITY-ST- 2P
THILE [J DELETE 6.1 TITLE [] Change  [] Addition
NAME 5.2 NAME
STREET ADIDRESS £.3 STREET ADORESS
OITY-$T- I B4 CITY-§T- 2P

14. 1da hereby cerlfy that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)k). Florida Statutes. | further
certily that the information indicated on this annual report or supplemental annyal report is true and accurate and that my signature shall bave the same legal effect as If made under

oath; that | am an officer ofxector of the fayporajion or receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and,that my name
appears in Biock 12 & Bl 3 if changed, §r on bin attackment with an address. .
= ' 50\!\ €eol {7 ‘ e 1
SIGNATURES B\ S) w £ Crohay WAARAMLI) LB
o] H

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ofl DIRECTOR _Daﬁaa




