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

PROHIT
CORPORATION
ANNUAL REPORT

1996

POCUMENT #  P95000067435 (4)
MILLON CENTRAL EXPRESS, INC.

Principal Place of Business Malling Address o i ““"I” ||| ||||| Iml Ilm "l” |||I| ||||I I“ll |I|" I‘l“ |“I‘ |"| ||||

F{ ORIDA DEPARTMENT OF STATE:
Sandra B Martham
Secretary of State
DIVISION OF CORFORATIONS

7007 Nw. 30TH §T. 7007 NW. X)TH ST.
BIAMI FL 33122 MIAMS FL 33122
\\ 3. Date Incorporatea or Quatified 3a. Dale of Last Report
N 06/31/1995 — .
2. Principal Place of Business 2a, Mailing Address 4. FEINumber K |apphiccfor
21 26] P,0, BOX 591165 Not Apgieana |
Sutte. Apt . elc - Sulte. Aptl. #. otc. 5. Cerliticate of Status Dosired $8.75 additonal
'22] 27} T ’ - L Fee Required
City & State | Ciy & Siate 6. Eleclion Campaign Financing ] $5.00 may Be
E;] i;l MIAMI, FL. Trust Fund Contribution Added toFees
i Country Zip ~ Coualr 8. This corporalion has hab lity for intanginte tax under s 199 032
m -2_5—1 E 33159 301 Ug Florida Statutes D Yos D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent R
81] Name
MAUTER, MARIA P MAUTER, MARTA P
3700 NW. D WAY [.F] StreiL;Afdrﬁfs‘s’.O. gg( ngrﬂber is Not Azceplable)
VIRIGNIA GARDENS FL 33166 - Lt --
84! City 85| Zip Cof
MIAMI, FL || 4513

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Sratutes, the above named corporation submits this statement for the [{Lj(pose of changing its reg sterad
office or registered agent, or both, In the State off londa_Such change was aulhonzed by the corparation’s board of directors. | hereny aceept the appaintrment as registered
agent. | am farmy gk with, and accepyl I f, Section 607.0505, Florida Statutes

SIGNATURE _ laUJ.a

ol rc \ypd ar prntad nagdlt rogisteres aglal and Thin 1 agphiatie CRETTE Foogprtend Rt s 1o remqa v e trstatrgh
12, / “ZOFFICERS AND DIRECTORS 13, AODITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12|
e fi PD [T oreere 11TMF - ] Crarge [ ] Aadition
NAME MAUTE%‘JM\I: 12 NAME
SIREET ADDRESS 3700 N.W.82ND WAY A 1asmeeraooness (171 N.W. 85 PL
CITY-5T-21P VIRGINIA WNQ FlL 33166 acryse  |MIAMI, FL 33126
TLE SO [ A DeLETE 21MILE [T crangs 1T Addien
NAME REYES, MARY 22 NAME
STAEET ADDRESS 1510 S,W. 139TH AVE. 2 3 STREET ADDRESS
CHY-ST- 2P MIAM) FL 33184 2 4CITY-ST-29
TIRE kN [T pewere 3TTILE [T Change [] Adction
NAME 32 NAME
STREET ADDRESS 3 3STREET ADDRE S5
Caly-St- 2P 34 CITY-ST-2IP
TITLE [ ] oecete 41BNE [L] change [ ] Agguon
NAME 4 2HAMC
STREET ADTIRESS 4 3 STREET ADDRESS
GIFY - ST-21P 4401TY-5T-2IF
e [ OeLETE 51 TITLE [] cnange ] Acdition
NAME 52 NAML
STREET ADDRESS §3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP e, ]
TLE L] ceere 61TILE [T crange [] Aediion
NAME 8 2 NAME
STREET ADDRESS £ 3 STHEET ADORESS
CITY-ST-2IP B4 LI -5T-2F

14. | 0o hereby certfy that the infarmation supplied with this fiing is voluntarily furnished and does nat qualify for the exemplan stated in Sectinr 119.07(3)(k}, Florida Statstes |
further certity that the infarmation indicaled on this annual report or supplemental annual report is frue and accurale and thal my signaturc shall have the same logal eftect asat
made under oath, that | am an off.cer or director ot the carporation or the receivar or trustee empowered Lo execute this reporl & required by Crapter 617, Flonda Statutes, and
that my name appears in Black 12 or Block 13 if changed. gPge an all hment with an address

SIGNATURE: ___ A_N%Iﬁ} ME OF SiGNIRG OFFGER OR DIRECTOR w@q@ - @g?m—qqﬁ

SIGNATU

CR2E034 (3/96)




