FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROHIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sec

retary of State

DIVISION OF CORPORATIONS

DOCUMENT#U

. Corparahon Mann
JEROME MARON & ASSOCIATES, INC.
Dfpla TOYS

P94000071143 (9)

Procipal Place of Busingss

- 5378 DAK BAY DRIVE, N
JAGKSONVILLE FL 3227

Mailing Address

5379 -OAK-BAY DRIVE. N’
JACKEONALLE -FL—3220r-40H--

A A

3. Date Incorporated or Qualified

3a. Date of Last Report

Banc. p al F lage of Bus 0ss 2a. Mailing Address . 4, FEI'Number e Applied For
: Eﬁ z!p’ﬁqs U: };],? e |26 923 Sa o5 U . 5G-3073494 Not Applicable
: Suite, Apl PR Suite, AP #, elc. ) . $8.75 Aciditionat
;I ) 27] 5. Certificate of Stalus Desired |::] Fee Required
City & Gt Cily & State 6. Election Campaign Financing $5.00 May Be

i Birdelidan bench , 1.

28l frnt o Urd AR

4, Fl

Trust Fund Contribution

Added to Fees

24] 3%0 ¥ o~ 2ﬂcf#wd0}wz

w330 79—

Coumry

3] 57 &

aﬁdds 8.

Florida Statutes [} ves

No

This corporation has liability for intangible tax under 5. 199.032,

2. Name and Address of Current Registered Agent

MARON, VIRGINIA L
5378 OAK BAY DRIVE NORTH
JACKSONVILLE FL 32211

10. Name and Address of New Reglstered Agent
81| Name Sﬂ m 6
82| Stree! Addr P.0. Boy Number | ceptaple),
- IH-'? esﬁoﬁbfﬁl " B p&
84| Cit 85| Zip Cod:
"fnte \basa_Donch, FL |”|35%5-

197 Pursoant 1o the provisans of Sections 607 0502 and 607 1508, Flonda Statutes, the abave-named corporation submits this statement for the purpase aof changing its registered
office of registeted agent, or both, inthe Stato of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appointmant as ragisterad
agent Fam lamilar with, and accep: the obligations of, Sectan 607.0505, Florida Statutas

SIGNATURL |

s UL AR o e e w;] st 3ge s

A il it apploakle

(NOTE" Requstarnd Agent sgnatur

© required when reinslating) DATE

12, OFFIGE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i PD ' [T DELETE RELT: S Aame T Tthange L] Adition
NAw: MARON' ‘EROME 12 NAME K 0 + ]

s ok | 5378 OAK BAY DRIVE, N 12sTReETAnoness | | H-E Constrl O Tle

ar-stze | JACKSONVILLE FL 32277 paorvstze | fnde U 2 £ 3

e [T DELETE 21TME Change Addition
NAME 22 NAME

STHEET ADURES | 23 STREET AUDRESS

onv.SEL e 2 4CTY-ST-2PP

T [J pECETE ITTLE : [Fonange [ Addition
HARE 32 NAME

STREHT AJDRESS 33 STHEET ADDRESS

CI™Y .51 71 34 CITY-ST-2IP N

TIILE o [T DELETE 41TITLE {Ichenge  [_J Addition
HAME 42 KAME

SIHEET ARDRESS 43 STREET ADDRESS

CIY-51-7F 4.4 CITY-8T-2IP

T - . CJDELETE 511RE [change 1] addition
hakiF H.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY S 2F i B 5.4 CITY-ST- 7P

TITLE LI beLete 6. TILE LT Change~ {_] Addition
Nar1 6.2 NAME

STREET ALOAL GG 6.3 STREET ADDRESS

CIY-51. 7w 64 CiTy-ST- P

18,1 do Foraby centify thal the infarersalion supplied w th 1his Hing does nol qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

inforrmaton mdaled o it

s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

I am an oicer o oeecton of the Cr)rpon i of the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statules; and that my name
appaars 11 Block 12 or Biock 13)f changed, 0 on an altachment with an address.

SIGNATURE: M - Tekgn
[ N‘“UH{AND TYPED OR PRINTE 0 NAME OF SIGNING OFFIGER OR DIRECTOR

i gow

/ }33 !9 g

(Go)2s 53649

Craytire Praae o

Jan 29 1997 8:00am
Secretary of State

CR2E034 (9/96)



