FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MICHIGAN INVESTMENT CORPORATION

Principal Piace of Business

Mailing Address

AN A

4500 BISCAYNE BLVD. 4500 BISCAYNE BLVD.
#333 #31
MIAMI FL 33137 MIAMI FL 33137
3. Date Incorporated or Quakfied | 3a. Date of Last Report
10/04/1994 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 65'0558783 Not Applicable
[ Sute. At elc. | Sulle, Ant. # elc. 5. Certificate of Status Desred  [[) $8.75 acditiona)
22] 2‘?[ Fee Required
. City & Stete City & State 6. Election Campaign Financing $5.00 May Bs
23] m Trust Fund Contribution Added 10 Feas
Zip Country Zip Gountry 8. This corporation has lability for intangible tax under s 199.032,
2T| 25 El 5‘ Florida Stalutes [ Yes [QNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstarad Agent
81| Name
GOIHMAN. DAVID 82| Street Address {P.0. Box Number is Not Acceptable)
4500 BISCAYNE BLVD.
#3313 B3
MIAMI FL 33137 84| City Zip Code

FL 85

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Flarida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e _ o o
Slynarure, typed or printed name of registored agant and Lhe if applicatie {NOTE" Rag stered Agent signarure recuired when renstating; DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [J DELETE 1. 1TINLE [ change  [] Addition
NAME GOIHMAN, DAVID 12 NAME
sireer aooness | 4500 BISCAYNE BLVD., STE. 333 12 STREET ADDRESS
| ciry-s1-2P MIAMI FL 33137 14 CITY- ST-7
TItLE 7] DELETE 21 THLE [ Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
| Coy-s1-ze 240iTY-5T-20
THLE {J DELETE 3 1TITLE [T} Change ] Addition
NANE 3.2 NAME
STREET ADDFESS 33 STREET ADDRESS
| CIly-5T-21P ~ 34CITY-S7-2IP
TITLE [J DELETE 4 TTITLE ] Change [ Addilion
NiME 42 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CITY-81-71P 4ACITY-$1-7P
1WILE [] DELETE 5.1 TLE [ Change 7] Addition
NAWE 5.2 NAME
STREET ARDRESS 5 3STIREET ADDRESS
Clt-ST- 2P 54 CiTY-5T-2P
TILE {J DELETE 6 1THLE [J Change [ Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2ip 64 CITY-ST-21P

14. 1 do hereby certify that the information supplied with this fiing isffoluntarity
certify that the informabon indicated on this a
oath; that | am an officer or director of th
appears in Block 12 or Block 13 if

SIGNATURE: _

PrEin adaress.

Navip Ge

SIGNATURE AND TYPED OR PRINTED AAME OF SIGNING OFFISER OR DIRECTOR

ished and does not qualify for the exemption stated in Saction 119,07(3)(k}, Florida Statutes. | further
plemental aphual report is true and accurate and that my signature shall have the same legal efiect as if mads under
i uitee empowerad to execute this report as required by Chapter 607, Florjda Statutes; and that my name

) f-31.9_( 3%)S5-404

= Daytine Prone k-

CR2E034 (12/95)




