FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHIT
CORPORATION
ANNUAL REPORT

1997

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

4&\

44

e
te iy 15

DOCUMENT #

1. Corporation Name

TYLIN INC.

P95000075406 (5)

Principal Place of Business

Mailing Address

FILED

Apr 18 1997 8:00am

Secretary of State

2333 SW DEEPWOOD PASS 235 SW DEEPWOOD PASS
PALM CITY FL 349%0 PALM CITY FL 34990-7110
3. Date Incorporated or Qualified 3a. Date of Last Reporl
] ) 09/25/1985 02/29/1996
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
I 26] APPLIED FOR Not Applicable
Suiter, ApL#, ele: Sulte, Ap1. #, elc. " s8.75 Additional
—zﬂ 2—7-| 6. Certificate of Status Desired O Fee Roquired
Gity & Slate City & State 8. Election Campaign Financing $5.00 May Bo
;;l z—sl Trust Fund Contribution Added 10 Fees
I ., Country o Country 8. This corporation has liability for imangible tax under s. 199.032,
24] . 25] 29 ;61 Florida Staiutes Yos [No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MAXSON, PENNY 81| Name
2303 SW DEEPWOOD PASS 82| Street Addrass (P.O. Box Number is Not Acceptable)
PALM CITY FL 34990
83
84] City Zip Code

FL 85

1. Pursuant 10 1he provisions of Sections 607 0502 and 607.1508, Florida Statules, the ebove-named corporation submits this statement for the purpose of changing its registered
office or registcred agent. or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agont | am fariliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Bigpurune yped o protod name ol registerod agent and (e it appheable INOTE- Registered Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I IPST [ ToeLETe 11 TIILE TTtrange L] Addition
HAME MAXSON, PENNY 1.2 RAME
sineer eooress | 2383 SW DEEPWOOD PASS 13 STREEY ANDRESS
CITY - SE- 70 PN.M C|TY FL 34990 14 GiTY-S1-2IP
T Ty L oELETE 2HTILE CTthange. L] addition
NANE MAXSON, BRENT 22 HAME
STREFT ADDRESS, 2393 sw DEEPWOOD PASS 2.3 STREET ADDRESS
Gy - ST-21 PALM CITY FL 34990 2 ACITY-SI-7P
TILE T T DELETE 31TME T Change [ Addition
KM 3.2 NAME
STREET ADDSESS 3.3 STREET ADDRESS
cHve-stae 1 34.0ITY-ST- 19
e ’ T oRLETe A1 TIILE [ Change ) Addition
NAME 4.2 NAME
SIREEI ADDHESS 4.3 STREET ADDRESS
Ciy-1-2F ~ 4.4 CITY-51- 2P
TMLE T oeETe 51TITUE [ change T addition
NANE 5.2 NAME
SIREE | ALCIRESS 53 $TREET ADDRESS
CITe-51-2F 54501Y-ST-2P
i ET necere 61TI0LE T Change [ Addition
HAME 62 NAME ‘
STHEL | ADDRESS 63 STREET ADDRESS
CHY. 5121 5.4 CITY- §7-2P

14. | do hereby certdy thal the inforration supphed with this filing does not qualily for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the
informalion indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
Lam an oflicer or director of the corporation or the receiver or trustee smpowered 10 execyle this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changeod, orpn an attachment with an address.

SIGNATURE: X

Date Daytime Fhone #

CR2E(Q34 (9/96)



