FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000037413 (8)

1. Corporation Name

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham:
Se:re'[ary of State
DWISIGN OF (OHF‘I’)HA\T4Q N3

SCOTT T. JOHNI, P.A. ATTORNEY AT LAW

DAL

Principal Place of Business o M:u.nlj A”,(m "
5415 MARINER ST.. STE. 109 5415 MARINER ST.. STE. 109
TAMPA FL 33609 TAMPA FL 33609
| 3. Dater Incorpcrated or Qaaliiod | 3a. Date of Last Repart
2. Principal Place of Business | 2a. Maivy Address, o T T T AT Namber o Appied For
L .
21] . o I 5‘7 a5 1(73a % | I B (e
Suite. Apt. #, elc. 5. Certhicate of Status Dasiredt 1 $B 75 addonal
[22] Fee Required
City & State . 6. Election Campaign Financing C $5 00 May Be
EI Trust Fumi C(ul nlyul on ] Added 10 Fees
2ip Country | /w;n o Country 8. Thuq CU';JLN’cﬂGH hch hatilty fur mtdngt:iﬁ, t;nx ucler s 198 032,
24 25 29] 30| Florcht Statutes Bves Oho
9. Name and Address of Current Rgglslered Agenl 7 ] ' B C 10, Ngme énd_f_ﬂ_.d_t_!r_e_s_s q_f__ﬂg\_nf_ Eggl_ﬂg_@ﬂ_ﬁggn o
[ 81| Naumie
JOHN:, SCOTT T 2] oot Addriss 1701 B Raviiber 8 Kot AGGBpiTo
. 5415 MARINER ST., STE. 109 ’ o
TAMPA FL 33609 8
84 (Sty R 85| Zip Code
: FL |

11. Pursuant ta the provisions of Sechions GO7.0002 and 617,
or regislered agent, or both, in the State: of Flonda Sucl (m'un Wit adt Wizl by t! I3 ru';\uml-:n B kv it ol (m-flurs e fbh), afrppl Lald] appou\lmml as rogw:'orul ﬂc}ml \ an
familar with, and accept the cblgations af, Section 607.0505, flonda Statutes

SIGNATURE _ R o . .

R UL T TN L) DATE
12, ) 13 T T ADD N IONSIC IANGES TO OFFICERS AND DiECTORS M 17
TILE E] DELFTE CATINE (M‘d}ﬂ{— T4 Xcmng:—z [ Addon
NAME 12 NaME oh™

STREET ADURESS

1ASIHEL ALDnE 55 (,5{;0*‘5 Gerve IV
Giy -1 2P L T4CTY-ST- Iﬁwj "Z 55115

CR2E034 (1 ?:/95)

T I BT WL T Change [ Addion
NAME 22 NAME

SIREET ADDHESS 2 35THEET ALCAESS

CY-ST-27 e e R RACE S L e . .
THLE [ beLEie 3 CILE [ Change  [] Add:ton
NAME 32 hAME )

STREET ADDRESS 33 STHEET ALESESS

CiTy- St 2P e e o o R BACTESA
TITLE [] DELETE PR 010 -—-D[IB'ﬂange ] Addbon
NAME 4 2 NAME *!Hizﬂ[]_ 00

SIREET ADORESS 43 5TREEPAT CHESS

CITY-S1-2IF se0iv-5lon-

[ ’ T oekee Ysame T T T Ochange [ addten
NAME 53 N

SIREET ADDRESS 53 5THEED AT AESS

CITy-ST-2IF o vte-mren B . R e ]
TITLE ] DELETE [RAIN [ Cnarge  [] Additon
NAME 2 NAME

STREET ADDRESS E3SIREFT ALCAILS

CITY-ST-21P o E4CTr-51- 2

14. | go hereby certify that the in‘oe aton LIE A witth a3 H.nu 5 vl mm:ly Farnished & (oos ol k‘hr(‘ Iy for the E"(F’Ilil'!'l'l stalod 1 Sechon 119,07 (3. Fkxida Statatus, 1 father
certity that the information indicated on this annus! tepoe or “suppiamental AN report 5 e aack asenate ar| ”I:I' oy Siondlure shal hage the same Jogas edfoct as if made under
oath; that | am an officer or director of the corparatiun or tha r ver an tustoe erupowenad b € xecute this roporl &% requircd by Chapler 607, Florida Statutes, and that my name
appears in Biock 12 or Biock 13 if changed, or on an attachmgnl with an address.

SIGNATURE: //ﬂf T okt 7 Dby Y% &3 2828l @

SIGHNATURE AND TYF| AINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo Chatow Pur 0




