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

A e e Apr 23 1997 8:00am
ANNUAL REPORT Secretary of State

1997 3 . 7 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P96000084372 (7)

. Corporalian Name

PROHIT
CORPORATION

THE GUERARD GROUP, INC.
Princips: Place of Busingss Mailing Addross ”lll'"“u |||’| ||”||Im Ilm ||'u ml’ |||||||||| m" |||’Il||| ||||
1565 SE CROWBERRY DR 1565 SE CROWBERRY OR
PT ST LUCIE FL 34983 PT ST LUCIE FL 349834074
3. Date Incorporated or Qualified | 3a. Date of Last Repon
10/10/1996
2. Prncipal Place of Buginess | 28. Mailing Addross 4/28 ﬁy,mber PR Appliad For
26 £75% & 7/ g/% /’9 Not Applicable
Suite Apt # ol; Suite, Apl. #, etc. - i $8.75 Additional
22] 2;] 8. Cortificate of Status Desired O Fee Required
Gty 8 State City & State &. Elpction Campaign Financing $5.00 May 2o
23] 26] Trust Fund Contribution 0 Added 10 Faes
2w | __ Country Zip Country 8. This corporation has liability for intangibls 1ax under 5. 189.032,
24 25 [ 29] [30] Florida Statutes Cves OIto
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
NAIMO, GAIL 81| Name
1565 SE CROWBERRY DR B2| Street Address (P.O. Box Number is Not Acceptable)
PT ST LUCIE FL 34883
83
84 Ciy FL 85| Zip Code

11, Pursuant 10 the provisions of Soctions 807 D502 and 607.1508, Florida Stalutes, the above-named corporation subrmits this staterment for the purpose of changing its registered
olfice o registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE _

5 ab w1y

u-_;;-'(-r';ﬂ dr rod agont and litla ¥ apphcable [NOTE: Regestered Agent signature regusred when reinstating) DATE

CR2E034 (9/96)

ol regy
12, . ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
il l(/\lc e pm?“ ¥ Eﬂqiﬁ“e}’@d) Hq aglm 11mLEE LT Change LT Addition
NAME St Naimo 12 NAM
st snnss | oS SE (L Olﬂb@r/\% RL‘ Fr, | rosmen s ) |
CiTY-51- 210 BNGRa 14 CITY-ST-2IP . 3 - .
TILE ' T DELETE 21 e  LIcChangs L] Addition
HAME 22 NAME
SIRLET ADDRLSS 23 STREET ADDRESS
CITy-§)- 7P 2 4GITY-5T-2P
TILE MG 31 TITRE ' S [T Change ) Addition
HAME 1.2 NAME
STREET ADLRESS 23 STREET ADDRESS
-S| 34 CITY-$1-2P
TInLe T oeLETE 4 TITLE [T change L) Addition
NAME 4.2 NAME
STREET AGLRESS 43 STREET ADDRESS
GIly-§t-7ip 44 CITY-5T-7P
Tine ] OELETE 51TI1LE L] change ] Addition
MAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OIS -7ip 54 0ITY-5T-21P
WILE [ 3 oecETe 6.1 TNLE L) Change ] Addition
WM 62 HAME
STREET ADURESS 6.3 STREET ADDRESS
GITY SF- 21 6.4 GY-51-2p

14. | do hareby certify that the infarmation supphed with this fiing does not qualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further gertify 1hat the
mformation indlicated on this annual reporl or supplemental annwal repor s true and accurate and thal my signature shail have the same legal effect as if made under oath; that
1ara an oflicer or director of 1he corporation or the receivar or frustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name
appears in Block 17 or Block 131 ¢hanged, or on an ajtaghment with an address.

SIGNATURE: SRIRHE Y .15 97 és'%-— 5004

SHING DFFIGER OR (NREGIOR Dare Taytimo Frone ¥ f




