SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFCRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $375.)

PROHIT
CORPORATION
ANNUAL REPORT

1996

DQCUMENT # - P95000050282 (9)
PANTIN FINANCIAL SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Frincipa' Place of Business N Mailing Addreas

Tkt cp ofp A
g e o gy U

CORAL GABLES FL 3314 £/¢ T'Date Incorporated or Qualfied 3a. Dale of Last Repart
o R |

2. Principal Place of Business 2a. Maring Acidress 4. FEI Number T / i o
21 26] Dplican'o
Suite, Apt #, etc Suite, Apt #, etc. . ;
! . [ ' v - 5. Certificate of S1atus Desired D $8.75 Adqmonal
;;] 2ﬂ Fee Required
City & State | Gy & Stare 6. Election Campaign Financing [] $5.00 May Be
r;;l Z;i Tryst Fund Contribution R Added to Fees
Zip L. Gounlry &ip Cournilry 8, This corporation has liabdity for intang.ble tax under s 199.032,
Z:I—I 25 51 30] Flonda Statules [j Yes |:] oy
- 9. _Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| MName
SKINNER, TRACEY A
4675 PONCE DE LEON BLVD 82; Streot Address (PO, Box Number is Not Acceptab’e)
; 83
, CORAL GABLES FL 33148
84| Ciy FL 85| Zip Code

11, Pursuant to the provisians of Sechans 607 0502 and 6071508, Fionda Stalutes, the above-named corporghon subnuts this slatement for the purpose of changing ns regstered
oMce or registered agen!. of both, in the State of Florida Such chan € was authorized by the corporation's board of direclors | hereby accept Ine appointment as registered
agent. | am famihar with, and accept the obligatians of, Section 607.0505 Florida Statutes

SIGNATURE _ _ . . . e _ e [ I

Segnature fped o0 peete {nane e Jertand Wie | app inab e FITEE Hepotored 300l s gadbon redeared whie (o DAy
12, OF FICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| §
TE D ] orere T1TE L] Charge [T Adtinon a
NAME PANTIN’ MAR'A T 12 NAME g
STREET ADORESS | 7568 SW B2ND AVE 13 STREET ADDRESS )
CiTY-ST- 2P _ MIAMI FL 33143 14 0ITY-§1- 2P &
TITLE [T oeeete ZUTIILE [T crangs [T adgitan O
NAME 2 2 NAME
SIAEET ADDRESS Z 3 STREFT ADDAESS
Cy-5T-21P 3 ACTY-ST- 20 N
T [ ] DeLer It L[] change [T adation
NAME 3 ZNAME
SIREET ADGRESS 33 STREET ADDRESS
CITY-5T-2P 34 0775121
L [T oeere 41 TiTLE U1 crange [ ] aaation
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ACORESS
CiTy-s1-212 44 CHY- §1-21P
THLE [ ] peuete S1TILE L} crarge [ ] Aaaton
NAME 52 NAME
STREET ADDRESS £ 3STREET ADORESS
CIY-ST-2P 5401Y-ST-2F o
THLE [T oelere 61TILE ) [] crange [ ] Addtion
NAME 62 NAME
STREET ADDRESS 63 STREFT ADDAESS
CITY-S1- 71 J EACITY-S]-2F

14. | da hereby certify that the infarmanon suppled with this filing is voluntanly furmishied and doas nol aualify for the exemiption stated in Seclan 119.07(3)k). Flonda Statutes |
furlher certi'y that the informatian ina caled on this arneal report or supplemental annual report is rue and acourate ang that My signature shall have the same legal eflect as i
made under oalh: that | am an officer or droctor aof the corporahan or the receiver or brustee empowered t execute this repart as required by Cnapter 817, Flonda Statutes, and

that my name appears in Black 12 or B ock 13 if chasigad. or on an attpetwnent vath an addross
'S .
SIGNATURE: . /) T N (7 7/
SIGNATUKE A, PeloR P D NAME OF 5 g S




