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 DUIE TO REINSTATE: $375.)

PROHT M
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

Secretary of State

FILED
Jun 14 1996 8:00 am

DIVISION OF CORPORATIONS
DQCUMENT #  Pg5000090874 (5)
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w790 Las]
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11. Pursuant to the provisions ol Gachons 607.0507 and 607.1508, Flonda Slalutes. the above named col
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STREET ADDRESS 13 STREET ADNRESS

Cily-S7- 2P saom-stEe |
TITLE LI coieme L1TILE [T cunge [] Acdtion
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