i

FILED

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

PROHIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # P97000058100 (3)

1. Corporalion Name

JOHN J. MOUSA & ASSOCIATES, INC.

NARARAATAV AR

Princlpal Place of Business Mailing Address
15 NW 45TH TERRACE 815 NW 45TH TERRACE
GAINESVILLE FL 82605 GAINESVILLE FL 32605
DO NOT WRITE IN THIS SPACE
3. Dale Incorperated or Qualified
2. Principal Piace of Business 28. Mailing Address 4, FEI Number Applied For
[21] [26] 57345 -582/ Not Applicable
Suite, Apl. #, elc. Suite. Apt. #, etc.
? P B. Certilicate of Status Desired $8.75 addhiona!
22 ?ﬂ
City & State Ciy & Sate 6. Eleclion Campaign Financing $5.00 May Be
Eﬂ m Trust Fund Contribution O Added to Fees
Zip Couniry 2ipy Country B. This corporalion owes o has paid the current year Intangible
m m m El Personal Property Tax due June 30 Oves Mo

«f, Name and Address of Current Registered Agent

10. Name and Address of New Reglstersed Agent

MOUXA, JOHN J 8

e Tonun I Mowsa

B15°NW 45TH TERRACE &’5‘?"”“_;)“"""”“J’ 5

Street Address {P.O. Box Numbar is Nol Acggptable)
GAINESVILLE FL 32605 “ETE NI TS S evace,

a3

u Cy S aNesyille

FL |¥| 35%os

agent. | am familiar with, and accept the ctiligations of, Section 607.0605, Florida Statutes
SIGNATURE

11. Pursuani 10 the provisions of Seclions 607 0502 and 607.1508, Floria Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accapt the appoiniment as registered

Signaturs, lypog o printsd Ran: O tegsteraed 5guw and tle 1t applinatle {NOTE Regislored Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE [T peLeve 11HILE Pres ident [J Change D Adaition
NAME 1.2 NAME TJohn T MOUSA
STREET ADDRESS 1asmeraDiess | QNET NW LS4 Terracd,
CITY-§T-2i uor-sze. | Gownesville | Fu 32605
TIVLE [ peeie 21 TITLE Secrato [ Treasun= [J change [ pdcition
MAME 2.2 NAME FJoonne &, Mousa
STREET ADDRESS aastreeTADDRESS | LS NW 4S8 Hh Texrvrace
CitY-S1-2p raoyse | Gavwnecyille, B 22605
TILE TJ DELETE A1TILE ’ [T change ] acdilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-$1-2P 3.4.CITY-ST- 2P
TINLE T DELETE L1TTLE [T change [T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
GIFY-$T-2P 44 LITY-ST- 7P
TIME T petETE 517MLE [T changzs [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-$T1-2P 54CITY-ST-2P
e (] DELETE 61 101LE [(Jchange T Aadilion
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-$T-2F 64 CTY-5T- 7P

Block 12 or Block 13 if Chi;ed ﬁr on ?chaﬁi with an address.
o " A R, - N . S A A

- e mm Cope=ny Depm st

14. | heraby certify that the information supplied wilh this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemenial annual report is True and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporalon or the receiver or trustoe empowerad to execule this reporl as required by Chapter 807, Fiorida Statules; and that my name appears in

Jan 27 1998 8:00am
Secretary of State

CR2E034 (10/97)



