FlLE NDW FlLING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 X

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

| DOCUMENT #

. Coporahion Nan e

PREVAIL, INC.

Principal Place of Buran

P94000085394 (2)

Mainng Address

€05 E. ROBINSON ST.
SUITE 500
ORLANDO FL 32601-2000

FILED
Feb 13 1997 8:00am
Secretary of State

B A

3. Date Incorporated or Cualified 3a. Dale of Last Repont

— 11/21/1894 02/16/1996
gn Mailing Acidress 4. FEI Numbaer Appliad For
26 NOT APPLICABLE Not Applicabie
Suite, ApL. #, elc. "

L e AR e 6. Certificate of Status Desired [ $8.75 Adational
3?1 zﬂ Fee Required
- City & State | City & Stalo 8. Election Campaign Financing $5.00 May Be
yl R o o 281 Trust Fund Contribution Added to Fees
| Zp 1 Ceantry e Country B. This corporation has liability for intangible tgx undler 5. 199.032,
_2..4[ e 125] "EI ?0] Fiorida Statutes [ Yes No

] B Name and Address of Currenl Reglstered Agent

10. Name and Addross of New Registered Agent

* HILL, BRAN D
1037 LANGASTER DR.
ORLANDO FL 32806

4

81| Name

82| Streel Agdress (P.0. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |*

SIGNATUHE

|93 Pursuant 1 the prov.sinns of Sections 607 0502 and 607 1568, Florida Statutes, the abave-named corporation submits this statement for tha purpose of changing its registered
office: or registered agenl. or bolll, in the State of Flonda Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageal. | am kamilsr with, and accapt the obligations of, Section 6070505, Florida Statutes.

,\\“‘u ety for g+nded n .ma of e ‘; Fon e rye ittt np;l(alﬂ" (NOITE Registersd Agent signaluse required when reinstaling) DATE
- ICE RS AND DIRECTORS 13. RDBDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12 g
D [ DELETE 11TILE Cltnange [ Addton | g5
HILL, BRIAN D 1.2 NAME §
siievimoness | 1037 LANGASTER DR. 1.3 STREET ADDRESS ]
Clr-ST7IF ORLANDO FL 32808 14GITY-ST-2P &
let B B D DELETE 21 TINLF [ Change I:l Addilion |©
NEME 2.2 HAME
STHIET ADDRESS 2.3 STRLET ADDRESS
DTS20 2. 4 CITY-5T- 1P
KT LT beLeTE a1 e [ change 7 Adaition
Nave 3.2 NAME
SIREE] ADCHE S 33 5TRLET ADDRESS
Tl §1 e 34 CITY-5T-2IP
e [Toriene 41 TME [l tThange T Addition
NaME 4 2NAME
SHEH] AR | 4.3 STREFY ADDRESS
Gy STae B 44 01Y-ST-2P
L L] DELFTF §1TITLE [ change L[] Addition
HaME 52 NAME -
SIREET ALDHESS 53 STAEEY ADDRESS )/ \\'b —\’
CilY-§1- 77 540ITy-ST-2P )
AT T otLETe €1MLE CI Crange [T Agditon
HANY 6.2 NAME 4 ':!El D020 v 559
STREET ADCRE 55 £.3 STREET ADDRESS _.D‘—f"j 14/37--D1015--050
vl 6.4 CITy-§I-2P #1565, 00

infarerabon ndhicated on Lhis annual
{am an officor or director of 1
appears i Block 12 or gy

SIGNATURE:

o

T4, 1 o herehy cerily thal the lnfommtlnn SLIpphC'd wilh this filing does not qualify for the exemption stated in Seclion 119.07(3){i), Florida Statutes. | further certify that the
supplemental annual report is true and aceurate and that my signature shali have the same lagal effect as if made under oath; that
Tor 1ho receiver or irusfoe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

13 it chanGed. or on an attachment with an agdress.

bliei Lo 11 & HV:; it

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICEA OR DIREETOR

Dale Daytime Phone



