SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR SEFORE 09130/98; §550 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE:

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

FILED
Jul 30 1998 8:00am
Secretary of State

$750).

1998

DOCUMENT # P97000106801 (8)

1. Corporalion Name

PRORITE, INC.

Mailing Address
205 N PARSONS AVENUE

Principal Place of Business

205 N PARSONS AVENUE

U

office or registered agent, or both, in the State of Florida. Such chang
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Sialutes.

SIGNATURE

e was authorized by the corporation’s board of directors. | hareby accept the appointment as registared

BRANDON FL 33510 BRANDON FL 33510
DO NOT WRITE IN THIS BPACE
3. Date Incorporated ar Qualified
12/19/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 6] $9- J5o0 417 Nol Applicable
Suite, Apt. #, ete. Suite, Apl. #, etc . iti
ute. Ap ° 5 ure. A ¢ 5, Certificate of Status Desired |:| $8.75 additional
22 - 27] S Fee Raquired
City & State _ City & Slale 6. Elaction Campaign Financing $5.00 may Be
5-3] o 28] o - Trust Fund Contribution [:l Added to Fees
Zip “Counlry | Zip Country 8, This corporation owes of has paid the current year Intangible
24 El 29] o |sof Parsonal Property Tax dus June 30. Yeos No
9. Name and Address 9{ Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
'.YLE E P 81] Name
1]
205 N PMSONS AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33510
83
B4 City FL B5| Zip Code
1. Pursuant to the provEE:nﬁé_o'f's‘e—aloﬁé' 607.0502 and 607.1508, Florida Slaiutes, the above-named corporalion submits this statement for the purpose of changing its registered

Sigraiurs, typed or printed namio of ragislorsd agent and litio If Bk cable "TINDTE Registered Agent signalure required wher reinstating) DATE
12, " OFFICERS AND DIRECTORS 13, _ ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ Joeweme 1ATME ﬂ ] Changa Addition
NAME 1.2 NAME ﬂ
STREETADDRESS 13 STREETADDRESS J- /J %ﬁ“ on $ Ave.

. 14 CITY.ST2P ﬁﬂ/\/dﬂ ~y F/ REAY /é

e [ oewere ZATME Change | ] Addilion
NAME 2.2 NAME
STREETADDRESS 2.3 5TREETADDRESS
CITY-ST2P  aacrsrae
Time [ Joetee 31TME T change [ Addition
NAME 1.2 NAME
STREET ADDRESS 33 STREETADDRESS
CTY-$T-2IP L - _ Jacivsrarp
e [Joeere 41TIME (1 change [ Adaiton
NAME 4.2 NAME
STREET ADODRESS 4. 35TREETADDRESS
CITY-ST-2IP L 44 CITY-3T2ZP
TimE R [(Joeee 51 TITLE [ change [ Additon
NAME ! 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CiTY-5T-2IP L 54 CITY-57-21P
ThLE Loeiee B1TITLE [ change [_) Adagition
NAME £.2 NAME.
STREET ADDRESS B3 STREETADDRESS
CITY-ST-HP B4 CITY-ST-ZIP

in Block 12 or Block 13 if changﬂjr on an atlachmenl with an address.

el tle

F YT 1S F LB .1 . "

14. | heraby cerlify that the information supplied with this Tiling does not qualify for the exemption stated ih section 119.07(3)(i}. Florida Staiutes. | further certify that the information
indicated on thig anaual report or supplemental annual repor is (rue and accurale and thal my signatura shall have the same legal affact as if made under oath; that | am
an officer ar diractor of the corporatien or the receiver or trustee empowered o execule this repont as required by Chapler 607,

lorida Statutes; and that my name appears

Sassnb 612 ) L8G 218U

CR2E034 (5/98)



