SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: §225 (IF DISSOLVEOD, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHT
CORPORATION
ANNUAL REPORT

1996

& 'm s“
75
2

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PO5000044940 (1)

BUSINESS FUNDING SERVICES, INC.

Principal Place of Business Maling Address

2 DRIFTWOOD DRIVE WEST
PALM HARBOR FL 34683

02 DRIFTWOOD DRIVE WEST
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PALM HARBOR FL 34683
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. Election Campaign Financing
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agent | am fam har wih, and accept the obl gaboos of, Sechon BO7 0505, Florida Statutes

11, Pursuant ta the pravisions of Sections 607.0502 and 6071506, Fionda Statules, the above-named corpothtion submild this staterfient for the purpose of changing ils registered
office ar registered agent. or Dol n t 1 Staler of Flonda Such change was authorizad by Ihe corporation’s board of directors | herely accepl the appainiment as registered
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NAME 4 2KANE
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NAME 52 NaME
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" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIMECTOR

14. | do hereby certify thaf the information suppled wath this Tiling is volumtarily furnished and does not qualdy for the exemption stated in Sechon 119 07(3)(k}. Florida Statules |
rincheated on this anraal reporl or supplemental asnual report s true and acourate and that my sigaature shall Nave the: same legal effect as if
theer or director of the cognoration or the receiver or truslee empowerod to execute this report as required by Chapler 617, Florida Statutes
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