s

PROHIT
CORPORATION
ANNUAL REPORT

1997 >

FILE NOW: FILING FEE AFTER MAY 1S $550.00

] FLORIDA EiPARTMENT OF STATE )]
L“ Sa

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

PPL, INC.

DOCUMENT # PO6000018677

(0)

Principal Place of Business

G/O JAMES N. REVER
72 SE €TH AVE.
DELRAY BEACH FL 33483

Mailing Address

GfO JAMES N. REYER
72 SE 6TH AVE.
DELRAY BEACH FL 33483-5314

FILED

Feb 18 1997 8:00am

Secretary of State

T D

3. Date Incorporated ar Qualitied

02/26/1996

3a. Daie of Last Report

2. Principal Place of Business 2a. Mailing Address ) 4. FE( Number Appliad For
2] 61440 Nw 1% Puorage | 183-sL-356o
Suite, Apt. #, etc. Suite, Apt. #, elc. .
| SuleAp el uie. e Bie 5. Cerlificate of Status Desired O $8.75 addiionat
22] ;ﬂ Fee Required
| City & State F’ & Staje _ i . 6. Election Campaign Financing $5.00 may Be
23] ;l v) [N 8 'Qﬁf&_‘;GY\J 'F:{__, Trust Fund Contribution Added to Fees
| dp Counlry Zip - CD_U”“Y 8. This corporation has liability for intangible tax under s. 199.032,
2 2] 5 35324 W SR Floric Statutes Yes EZNo
9. Name and Address ofrvf.‘,urrent Reglstered Agent 10. Name and Address of New Registerad Agent
REYER, JAMES N 81| Name
72 SE 6TH AVE. 82| Sireet Address (P.O. Bax Number is Mot Acceptable}
DELRAY BEACH FL 33483

83

B84 City

FL

85| Zip Code

11, Pursuant 10 the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olice or registered agenl, or beth, in the State of Florida. Such change was autharized by the corporglion’s board of directors. | hereby accept Ihe appointment as registered
agent | am familiar with, and accept the obligations of, Section 807.0505, Florida Statules.

SIGNATURE _ _
Signatsere, typed or pinted name of registered agent and 1itle i applhcatle (NOTE: Reg.stered Agenl sanature reqared wnen re nstaling) DATE
12. QOFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE D [T oeLeTe 17 TITLE [T Change [ Addition
NAME {ESHMAN, BETTY S 12 NAME
sreeranoress | 440 NW 97TH AVE. 13 STREET ADDRESS
CITY-ST-ZiP PLANTATION FL 14CITY-ST-7IP
TIFLE WELETE 21 TITLF T Change [ Addition
NAME , DONNAS L 22 NAME
srarer snnress | 715 FQ) 23 STREET ADDRESS
CITY-S1- 2P 5 2 ACTY-ST-2P
TILE ] DELETE 31TITLE [ change [ Addition
NAME 32 NAWE
STREET ADDRESS 33 STREET ADDRESS
Cify-ST- 2P 34.CITY-51- 2P
TILE [T DELETE 41 HILE [T change  [J Addition
NAME 4 ZNAME
STREE] ADDRESS 43 STREET ADORESS
CITY- ST 2P 44CITY-5T- 2P
TILE [T DELETE 51TITLE L] Change  [J Addstion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2IP S4TIY-51-71p
TIILE 7 oELETE 61 TILE [Jchange  T_T Addition
NAME £.2 NAME
SIREET ADDRESS 6.3 5TREET ADDRESS
CITy-51- 2P B4 CITY-ST- 2P

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the

infermatan indicaled on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legei eflect as if made under oath; that
I am an officer or directar of the corparation or the r ver ar trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 (700 if ¢ ed, of on tachmgnt with an address.
“3 / s /a -3

i abh] A TR I

CR2E034 (9/96)



