SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMLM AMOLINT DUE TO REINSTATE: $375.)

PROHIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlnarm
Secretary aof Stale
DIVISION OF CORPORATIONS

A
<

DOCUMENT # P95000038121 (6)
LERNER FAMILY CHIROPRATIC CENTRE, P.A.

Principal Place of Business - Mailing Address
1522 N. BERMUDA AVE, 1522 N. BERMUIDA AVE.
KISSIMMEE FL 34741 KISSIMMEE FL 34741
3. Dalec Incorporated or Quald ed 3a. Date of Last Report
2. Principal Place of Business 2a. Maling Addrass 4. FEI Number -._.Apphcd For
2 e ﬂ . S_q 5 5 Z l q }7 R Not Apphcable
Suite, Apl #. efc Suite, Apt #. el . . i
o P oo “ 5. Certificate of Status Desired L] $8.75 addrional
E m Fee Required
City & Stale | Cily & Sate 6. Licction Campaign Financing o $5.00 May Be
El R 281 Trust Fund Cantribution Added 1o Fees
Zip __ Coantry L2y Country 8. Tnis corporation has Iabilty for intangible tax under s 199.032,
m 25_] R ) 29] ;l ~ Floridz Statutes [_] Yos § | No
9. Name and Address of Current Registered Agent 10. Mame and Address of New Reglstered Agent =
81| Name
LERNER, BEN o )
1522 N. BERMUDA AVE. 82| Street Address (FO. Box Number is Nol Acceptatie)
KISSIMMEE FL 34741 - -
84| Cny - FL las' Zip Codle:

11, Pursuant to the pro
olfice or reg stered
agent | am farniiar with, and accept the abligahons of, Secton 607.0505, Florida Statutes

SIGNATURE

isions of Scations 607.0602 and 607 1508, Flarida Statutes, the ahove-named cor
agenl. or hoti, in the Stale of Flonda Such change was adthorized by the corporabion's board of drectors | herehy accept i

paralion submits tres slatement for the purpose of changing its registered

iy ns Lyfued i o e et agenl 2

e appo-ntment as regpstared

St LT T R R TR e e e v TR
12, T OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ - [ ] oeLere 11 THLE o []m[!;{ange T Addition,
NAME LERNER, BEN 12 NAME
stieeraooress | 1522 N. BERMUDA AVE. 13 STREFT ADORESS
CTY-S1-2¢ KISSIMMEE FL 347414 14L10%-51- 2P
WILE o T oecere ZUTILE T trange L] Addran |
NAME 72 RAME
STREET ADDRESS 2 3STRFET ADORESS
CIY-St- 7P ] . L 2 40my-51-2p ) .
L [ oeere 31T [ ] Ghange [_] Adtion
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-SI - ZiF 34 CITY-51-2IP
WILE ’ [T oeerre A1TTE T T g Addtin |
HAME 4.2 HAME
STREET ADDRESS 45 GTREET ADDRESS
CITy-S1-2F ] 44CHTY-S1-71 i
TILE [] peure 51THILE ] change [[] Addition
NAME 5 7 HAME
SIREET ADDRAESS 53 STREET ADDRESS
CITY-51-2F BACITY-ST-2IP
TITLE [] beceme 61 TITLE [T crange” T Aadwen
NAME £ 2 HAME
SIREET ADDAESS 63 STHEET ADDHESS
CITY-S1-2p 6ACIY-S1- 29

14. | do hereby cerl'fy that e informaban supphad with s filin
further certity that the informeation ind-cated o 1his annual pég
made under oalrt hal i am g 4 cctar of the cor
thal my name appoars ir .

SIGNATURE:
|

SIGHATURE aND TY AR OR PRANTED NARIE OF SIGNING OFFICER OR DIRECTOR

Narily furrnshed and does nat qualify Tor the exemplion sta
upplemental annual report is rue ano ascorate and that my s ¢
of the recerver or truslee enipowered ta execute this repogd as requaired by Chapt

Wi

ted i Seition 119 O7(3)(k). Floricda Statutes |
a'une ghidt have the same legat effect asail

i ‘1?‘ Floriga Stabtes. and
&L‘lﬂ)ﬂS -M3;

Dt B o

CR2EQ34 (3/96)




