Pl

FILE NOW: FILING FEE

PROHIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATL
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT # P95000016364 (8)

1. Corporation Name

WILLIAMS & LEININGER, P.A.

Mailung-a{ddross

250 AUSTRALIAN AVENUE SOUTH
1 CLEARLAKE CENTER. SUITE 1102
WEST PALM BEACH FL 33401

Principal Placo of Businoss

250 AUSTRALIAN AVENUE SOUTH
1 CLEARLAKE CENTER, SUITE 1102
WEST PALM BEACH FL 33401

FILED
Jan 20 1998 8:00am
Secretary of State

A0 G

DO NOT WRITE IN THIS SPACE

. Date Incarporated or Qualifiod

2. Principal Place of Businoss T _Eﬁ.mmiling Address 174 FEM Number Applied For
1 (el . 650559319 Not Appicaio
Suite, Apt. £, etc. Suille, Apl. #, ele. i
b - ' . Cerlilicate of Status Desired ] $8'75 Additional
El 2?1 Fes Requirad
City & State _ . Gy & State . Elaction Campaign Financing $5.00 May Be
E‘ - 2§] ) _ . ____Trusl Fund Contribution Addad to Fees
Zip Country | Country . This corporation owes or has paid the curent year Intangible
;l 2;] 29] 35] Persenal Prapearty Tax due Juno 30, Yes [ Mo

9, ﬁﬁmg(and Address of Cd;féﬁl_ﬁgglslered Agent

. Name and Address of New Reglstered Agant

SIPOWSKI, CARRI L ESG. ‘ 81

Lad

250 AUSTRALIAN AVE. § 8
1 CLEARLAKE CENTER, SUITE 1102
WEST PALM BEACH FL 83401

T 10
Name . [
Slrgas(:‘ér:?gigc\; Bsxr:u %M EMIKOL)FEE%;W

oz |
| C I

84

607.1

j

508, Floricla Slalules
‘ than

agent. | am 0505, Florida Statutes.

Wesy P LBaacin

horation submits this statoment for tho purpose of changing its rogisterect
wiized by the corporation’s board of direciors. | hereby accepl the appointment as registered

FL |*| 33¢pt

tafay

SIGNATURE __  _ . U S bo SRR P A S I
Signature. typed o prinlod nar- of regestened i tle A peglbl (NOTE - Begistatod Agent signoture required when reinstating) DAL ——

12, TGRS IRCC10fs” 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 S

mie P SRR TUTE U1 Change ~ [] Addilion g

NawE JAMES O WILLIAMS, JR 1.2 NAME 3

sweeTanoness | 250 AUSTRALIAN AVE, SOUTH, SUITE 1102 1.3 STREET ADDRESS o

any-§1-2 WEST PALM BEACH FL o 1A CITY-5T- 7P g

TINE VP T e 2.1 TLF [T change L] Additien | O

NAME LEININGER, CARRI S 2.2 NAME

stastanorcss | 250 AUSTRALIAN AVE SOUTH SUITE 1102 2.3 STREET ADURESS

CITY-ST-2¢ WEST PALM BCH FL 2 45I1Y-51- 20

mLE T N i N 1113 3VTILE D change ] Addition

NAME 32 NAME

SIREET ADDRESS 33 STREN ADDIESS

CNY-51-21P - 34, CTV-ST-21P

e CTOOTTE PR [ Change ] Addiion

NAME 49 Nat

STREET ADDRESS 43 STRCET ADDRESS

CITY-51-21P 44CTY-51- 2P

TN ot 51 TILE T change T Addition

HAME 5.7 NAME

STREET ADDRESS 5.3 STREET ADDNESS

CITY-ST- 2P - B4 CITY- §T-2p

TITLE T IR i ITATAT: 6.1 TILE [T change [ Addition

NANE 5.2 NAME

STREE] ADDRISS £3 SIRFTT ALDRESS

eyt BACITY-ST- 2P

14. | hereby certify that the information supplied
indicalod on this annual roporl o supplomeor
officer or director of tho cc}rfg‘iorah(m or 1w rgf:eiver ot frd

Block 12 or Block 13 if chglided, or Qn &n wchmen!l wigd an addross

Fa P YL JEI_ T

At this filing does nol qualily far the exemption slaled in Scction 118.07(3)i), Florida Statutes. | furlher certify that the information
al annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an
¢ empowered to oxecute this raporl as required by Chapler 607, Florida Stalules; and that my name appears in

1 l"l MR



