FILE NOW: FILING FEE AFTEH MAY 118 $225.00

PROHIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham

Socrelary o

f State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

TOP TEN ENTERPRISES, INC.

PO5000020576 (1)

Prln0|pa' Place of Busmess

3154 BLUE HERON DR. N.
JACKSONVILLE FL 32223

| 2. Principal Place of Business

| QHSAME
) Suite, Apt. #, elc.

2|

te. Apt. #, e'c

Mailing Address

3154 BLUE HERON DR. N.
JACKSONVILLE FL 32223

. Maiing Address

Crty & State

Cily & State

Country
25

e}

241

IREEEAATORT T

3. Date Incorporated or Qualiie] "Iéa". “Dateof Last Aepot

" "9. Name end Address of Current Registered Agent

HUBBARD, KIM K

STEVEN W. CONNER, CPA, PA
1106 PARK AVENUE
JACKSONVILLE FL 32073

4. FLl Number o Apphed For
“
G- 22085550 Mot Appicabia
5. Certificate of Status Desired 1 $875 Adcﬂtional
Fes Required
6. Floction Cahpalgn l'inancing [l $5.00 May Be

Trust Fund Conlritution Added to Fees

é lrn=: corporalon has liability for intanable tax under s 199.032,
Florda Statutes 1 ves [FNo

0. Name and Address of New Registered Agent

11, Pursuant to the provisions of Sactions 6070507

certify that the information indicated on this annual reporl or supg
oath; that | am an officer or director of the corporation or the recg
appears in Block 12 ar Biock 13 if chgnged, or on an

SIGNATURE;

URE AND TYFED QR iﬁlw?eo HAM

.

e e Ao 1A A

SIGNATURE _ .
Sgnauwe, l}u Ao printed Fa e of ’LJ Stered ay it @ uber of acgucabls {NTHE Rogivtered Agaat sigature seip e
12. FS AND DIREGTORS o 13. -
IR S * 1 o N {1 T B EREIT
KAME GREENWOOD, LONALD A 12 NAME
SIREE] ADDRESS 3154 BLUE HERON DR. N. 13 STREFT ADDRESS
CIY-51. 7P JACKSONVILLE FL 32223
e o o EralEEa
NAME 22 NAME
STREET ADORESS 2 35TREFT ADDRESS
CIY-ST1-2IF I RIISnAe
T E ] DRLETE 31RIE
NAME 32 NAME
SIREE ADDRESS 33 STRET ADDRESS
AR ICr N - 3aCN-81- 2
TITE {1 DRETE 41 TLE
MAME 4.2 NAME
SIREET ADDRESS 4.3 STREFT ADDRESS
CIY-§1-2IP 44 CITY-S1-2IF
| e ThOohiee s1TmE
NAME 52 NANE
SIREET AZDRESS 5 3 STRIET ADDKESS
| CIY-ST-2IF o e s o BACTYSTZE
TILE [C] DELETE B 17ILF
NAME 6.2 NAME
STREET ADBRESS 6.3 STREET ADSRESS
L cnv-stze | L B4CNY-ST-2P
[ 14,

_GF SIGNING OFFICER OR DIRECTOR

Sy

81 Name

82| Streot Address (P.0. Box Number is Nol Acceptabie)
a3

84| ity S s e

and 607.1508, Florida Slatutes, the above-named oorparatlon ‘subimils this statement for the purpose of (;haflglng its regustered office
or regstered agent, or both, in the Stale of Flonida. Such change was authonzed by the corporation’s board of directors | horebry accept the appointment as registered agent. |
familiar with, and accept the obligations of, Section 807.0505, Horida Statutes.

el et

am
- el - T
~ ADDITIONS/CHANGES 10 QFFIGERS AND DIRFCTORS IN 17—
[JCrange 7 Additon
T . - [ Crange [} Additon
: . T T Crange [ Additon |
T e e “[ changs 1 Additon |
| ’ T T O hang: [ Additon |
- - T T T T T T [ Change | [ Addiiion

| do herety certly thal the information supplied with this filng is voluntarily fumished and does not aualify for 1he exerption stated in Secton 112,073y, Fiofida Statates. | further
nenta\ annaal report s true and accu-ate and thal rmy Signature: shall have the same }oqal effoct as f made under
telod to execule 1nis report as required by Chapter 607, Floricla Statutes; and that my name

F L [351 ZpCode

4 -20-96

Liate

oy 262 72/6

[ryvi Prawe #

CR2EQ34 (12/95)



