FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT Sacretary of State

1997 : Secretary of State
DOCUMENT # PG5000093032 (7)

1. Carporation Narma

PROHASKA INC.

Prncipal Flace of Business Mailing Addrass , ||l“||l "l Ilm l"" Ilm "m"m II"I |I||| "m "lll Iml "I' ||||

5180 TROTTCIRCLE 5160 TROTTCIRCLE
NORTHPORT FL 34267 NORTHPORT FL 34287
3. Late Incorporated or Qualified 3a. Date of Last Report
12/06/1995 02/16/1996
2. Princ:pal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
1] ) 26] 650628016 Nol Applicatie
Suite, Apt #, elc Suite, Apt. #, et i
uiter, Ap e __ Suite, Ap c B. Cerlificate of Status Desired [} $8.75 Addional
El 27] Fes Required
City & Slate Gy & Swune 6. Election Campaign Financing $5.00 may Be
p=] 2;| Trust Fund Contribution | Added to Feas
Zip _ County ] 21 Country 8. This corporation hag liability for intangible tax under s. 199,032,
24 25] 29] m Flor.da Statutes Oves [Jno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
PROHASKA, PAMELA 81} Name
6653 CRWK AVENUE B2| Strael Address (P.0O. Box Number is Not Acceptabla)
NORTHPORT FL 34287
83
84| City FL 85| Zip Code

11, Pursuanl to 1he pirov sions of Sections G07.0507 and 6071508, Flerida Statutes, the above-nared corporation submits this staternent for the purpose of changing its registered
olfice or regisiercd agenl, or both, in the State of Flonda Such change was authorized by the corporalion's hoard of directors. | hereby accapt the appointment as ragistered
agent. | am familiar with and accent the otzigations of Section 607.0505, Florida Statutes.

SIGMATURE
Signature tppagl or protd Hame of g { agent and e it apphoable [NOTE: Ragistead Agen! aignature Fequiridd when reingtalng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE 11TILE [Jchange L[] Addition
HAME PROHASKA, PAMELA 1.2 NAME
sireet anoness | 6853 CROCK AVE. 1.3 STHEET AIDRESS
arvsroe | NORTH PORT FL 14CITY-51-2P
L (3 [T oecere 21 THLE [ Jchange [ ] Addition
NAME PROHASKA, CRAIG 22 NAME
staeer ancaess | G853 CROCK AVE. 2.3 STREET ADDRESS
crvest e | NORTH PORT FL 2 4 0ITY-5T- 2P
e ) [T DELETE 31 1MLE [T change ] Addition
NAM: 12 NAME
STREET ADRRESS 33 STAEET ADDAESS
CITY - ST 2 34 CAY-ST-7IP
TiTE [ DEceTe 41 THLE [T Change  [Z] Addition
NAME 4 2 NAME
STREET ADDRESS 4 STREET ADDRESS
Cry-s1-2 44 L4TY-ST- 2P
TILE LT DeLErE 517TE [T change [T Addition
HAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
Y- 5T 2F 5.4 CITY-$T-7IP
e [.] DECETE BATILE [T Cnange [ Audilion
NAME 5.2 NAME
STREET ACTIRESS 4 STREET ADDRESS
CIY-§7-2IP 5.4 CITY-ST-JIP

14, | o harety carlify that the informaton supphad waih this hing does not qualily for the exemption slated in Saction 112.07(3)(+), Florida Statutes. | further certify thal the
information indizaled on this annuat reporl or supplernental annual repart is true and ascurate and that my signalun shaft have the same legal effect as if made under oath; that
I am an ofhicer or drectar of the corporation o the teceiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bi()cw Il shanged ‘
; Q //z?/?? ﬁ 4/021-% #2

SIGNATURE: _ S Lok St e
FFFED OR PRINTED NAME OF SIINING OFFICER DR IREGTOR Dara Daytave Prece »

BRESEPTAKE

SIGNATURE M

coftihon AR CRITII™ | Jan 29 1997 8:00am

CR2E034 (9/96)



