SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROHIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # PQ5000057231 (9)
AMERIN ENTERTAINMENTS, INC.

FLORIDA DEPARTMENT OF S‘TF\TE
Sandra B Morlha\m
Sacretary ol §ate
DIVISION (F CORPORATIONS

FL 35| Zip Gode

11. Pursuanl 1o the pravisions of Seclans 607 D502 and 607 1508, Florida Statutes, the ahove-named corporation cubmits th.s statement 107 the purpose of changing its reg.stered

. olfice ar reg stered agent, o bt in the State of Flosda Such change was authonized by the corporation’'s hoard of directors | hereby accept the appaintment as registerad
agent. | am famihar wilh, and accept the obhigations of, Section 807 0505, Florida Statutes

Principal Place of Busingss ' Maiing Address
2440 AMHERST AVE. 2440 AMHERST AVE.
SPRING HILL FL 34609 SPRING HILL FL 34608
3. Date Incorporated or Quanhed 3a. Oatc of Last Acpart —‘
2. Principal Ptace of Busingss 2a. Maling Address 4, FEINumber Applied For
m 25] o q - 33&‘ 3 / b Not Applcable
Suite, Apt #, elc Suite, Apl #, elc . iti
e Ap [ . " - §. Corbbcate of Status Desired D $8.75 Ad@uonal
[E} 27| Fee Required
Cily & State __ Ciyé sate 6. Election Campaign Financing B $5.00 Mmay Be
23 e 2;] . Trust Funa Contribution Added ta Fees
L __ Country | &P Country 8. This carporation has kabuity for infangibie tax under s 199 032
24 29 29| 30 l Florida Statutes Yes [ ] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent R
B1| Name
FITZGERALD, WRLIAM P
2440 AMHERS‘ AVE. 82| Strect Address (PO Bax Number is Not Acceplable)
SPRING HILL FL 34609 =5 i
84; City

CR2E034 (3/96)

SIGNATURE e e e e+ e Lo e R
Tigncig typea o pr et ] far e ol regedered agent and L i appecab IMOLE Reny siceed Age il S nat e (e ared aten reostaneas LalL

®12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS {N 12

| Tie Pres e, TReos vnen [T oEtere e [ I Crange [ ] Addition
NAME (VENPEY.C ) ? ST 2Getoty 12 NAME
SIREETADCRESS | Ay ©  ApamheasT prvirot 13 STREET ADDRESS
LTy -S1-21P Sfunt Hot P 340 14CiTY-ST- 27 ) .
TILE Vice (e S Do T Seche TN [] orere 21TILE U1 crange ] Agaen
NAME Leo ThGerae S 22 NAME
STREETAIORESS | A& Ar-hernsT™ ene 23 STREE T ADDRESS
CTy-§T-2m SpPmnGe Hree | I;'_A_‘~ F Y09 o Rascavstow
WILE T oecere ORI —— [T Crange ] Adenon
hAME 32 NARE
STREET ADDRESS 11STRELT ADDRESS
ENY-SI-7F o 34 GTY-ST-2P
TITLE [} Dewere L1TIILE [T change ] Aodinen
NAME 4 2 NANE
STREET ADORESS 43 STREE 1 ADDAESS
CITY-ST-21P 10T 5B 2P 2000019 10473
TILE ’ {1 oeete SITILE V8701796010 7T--11E crange T ] Addition
HAME STNAME *e225. 00
SIREET ADDAESS 53 STREC] ADDRESS
CITy-S1- 21 §ALITY-S1- 2P
e ' B [J oeLew 811I7LE FE;KCM& “
NAME 62 NAME {
STREET ADDRESS £ 3STREET ADDRESS )‘/‘-/
CITY-S1- 2 BaCITY-S1-2IP .

turther cerbty 1nal the wlormakon ind cated on tnis anaual report or sapplemental annual report is true and azcurate and that my s:gnature shall have the sane legal effect as il
made under oath that | arm an oft.cer of diractor af the corparauon or the receiver or trustee empowered 10 execJale lhis repart s required by Ghapter 617, Flonda Statates and

that my name appears in Block 12 o Block 13 1f changed, or onan altachment with an adgdress
e B382- 28673278

[ Ui rie e

.

SIGNATURE: . sn&{%é%&%m;ﬁﬁorsmm

'0fPICER OR DIRECTOR

14. t do hereby cettily thal the infaration scppoed witn tas Bag is voluntarity furnished and does not qualty for the exemption slated in Saction 119 07{3)k). Florida Statates | T

A




