FILED

o

PROHIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

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

Secretary of State

DOCUMENT #

1. Corporation Name

M/ AMANDA LYNN, INC.

0

Prncipal Place of Busincss

1853 VICTORIA AVENUE
FORT MYERS FL 33901

Mailing Address
1853 VICTORIA AVENUE

FORT MYERS FL 339013428

3. Date Incorporated or Qualified

~04/17/1996

3a. Date of Last Reponl

2. Prncipal Piace of Business | 2a. Mailing Acdress @'Et Numbgpr Applied For
2 26 és{' Ok 00? o0 Not Applicable
Suite, Apt. #, et Suite, Apl. #, etc. i
'_2;[ e, Ant . gie 2—_;] e AP gl §. Coertificate of Status Desired M siﬁ;sﬁ::jmnal
City & State _ City & State 6. Elsclion Campaign Financing $5.00 May B
23 el Trust Fund Contribution Added fo Feas
2ipy | Counlry Zip Country 8. This corporation has fiability for igtangible tax under s. 199.032,
2] 25 20| 30] Fiorida Statutes ves [JMNo
9. Name and Address of Current Replstered Agent - 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY SiaE H. PARSoOS, ESQO
e " IRE AR AOEOUE
TALLAHASSEE FL 32301-2525 14X
&3
™ ANEY ®| 527
TOPT ANELS FL 2

11, Pursuant [e ihe provisions of Seclions 607 0602 and 607. 1508, Florida Stalules, the above-named corporation SUPMiLs this stalemert for 1he PUTPOSe of Changing IS registerad

affice o regestered agent or both, in the Stale of Florida. Such change was authonzed by the corporation's boarll of directars. | hereby accept the appointment as regislerad
agent | am farn yar il and o he ghligations of, Section 607.0505, Figliga Statutes. é :
siGNATURE { {; ﬁEﬁ ?4 5 [E ¢ mﬁOS MMW; % ; 7
SOMIut tynied o printed rame of 1y Sered agert angd 18 1 apphcati: & (NATE Registered ¥ uired when reinstabngl DATES ' j
12, QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T OELETE 1.1 TME T Change ] Addition
NAME JACOBSEN, SIDNEY 1.2 NAME
sweeranoress | 1853 VICTORIA AVENUE 1.3 STREET ADDRESS
crv-si-ze | FORT MYERS FL 33801 14CITY-§1-2P
e "] DELETE 21TIME [JGheange [T Adgition
NAME 2.2 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
| oiry-st.ae | 2.4 CITY-5T-21p
i [Toetete 3TTINE [ Change  [L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-§1-7p 34 CITY-ST.2iP
TIRLE |MIEETEE 41TIE L Change  [J Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDAESS
CITY-ST-7ip 44 CATY-ST-21P
LE [T oeLeT 51TNLE [ Change [ Addition
NAHE 5.2 NAMF
STREET ANIDRESS 53 STREET ADDRESS
CITY-3I-71p 54 CTY-3T. 210
TILE [T oecere 6.1 TITLE [ JChange L] Addition
NAM: 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIry-§1. 7p 64 CITY-ST- 2P
14. | do hereby certify that the information supplicd with ihis filing does not qualify for the exemption stated in Section 119.07(8)(i), Fiorida Statutes. | further certify that the

I am an officer or direclor of the Gorpor:
appears in Biock 12 or Block 13 if ¢ch

SIGNATURE: _

address.

infarmation indicated on this annual report or supplemental annual report is frue and accurate and that my signature shatl have the same legal effect as it made under oath; that
n or the receiver or truslee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
b, or on an allachment with

/-/P-90 Q) 433136

S

Date Gapinoe Phone

Feb 03 1997 8:00am

CR2EQ34 (9/96)



