|

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE O OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROHIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # §15373 (1)

R A A

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

MALACHI PRODUCTIONS, INC.

Principal Place of Businoss

19645 SW 264 ST. P. 0. BOX 343429
HOMESTEAD FL 33031 FLORIDA CITY FL 33034 o
Us us 3. Date tncorporatad or Qualilied 3a. Date of Las! Kepart
2. Principa’ Place of Business 2a. Mailing Adcress 4. FEiMomber T | Jappheafor |
21 PEI m Not Appicable
H Suite, # ol . i
Suite, Apt. #, etc wte, Apt ¥ elc 5. Gertheate of Status Dosred [q $8.75 Ad@monal
ra ;l - Fee Required
City & State City & State 6. Election Campaign Financing [ $5.00 May Be
E] ;} Trust Fund Cantribution Added to Fees
Zip __ Country Zip | Country 8. This corparation has labilty for imangible tax under s 199.032.
l;] 25] E 30] Florida Statutes D Yes {:] No ) N
9. Nama and Address of Current Registered Agent 10._Name and Address of New Registered Agent . o
B1} Name
BASSO, FRANK, SR. .
1”‘5 sw 2684 STREE]’ 82| Sweet Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33031 = -
84} City ’ FL asl Zp Code

1. Pursuant to the provisions of Sechons 607 0502 and 6071508, Flanda Statules, the ahbave named corparabon submits thus staternent for the purpose of changing its reqistered
office or registered agort. or both, in the Stale of Florida Such change was authorized by the corporalion’s board of direclars | herety accept the appointment as regratens:d
agent | am famihar with. and accept the abligations of, Section 607.0505. Flonda Statutes

SIGNATURE . e o
SIgratute by Tor pooted nae ol i el Al ane B i appte i Y e regiatend when re st DAl .
iz OFFICERS AND DIRECTORS 73, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
TInLE PD L] pauere T1TILE L vif Patpsrr LI Grorge LT sainan :“'3
i BASSO, FRANK, SR ran e ot S 3
stheeranoaess | 19645 SW 264 ST, VASIHEET Ap0RESs | A FeH BT Tt/ l,,ou
Oy ST-2P HOMESTEAD FL ] 140y §1- 79 Homusrond Fo 33,37 &
- STD [ ] atcrre 21 I L] Crange T addnen | ©
NAME DELLINGER, JOANN FohAME
CITY -§1-21P STEADFL e 2aCH ST
e T ELETE | T T T T e “Cravge T 1 Ao
D—DEI,EIE ERRIEAS U Cnaige D Add tien
NAME 32XAME
STREET ADDRESS 33 STREET ADDAFSS
GITY-ST-21p . o 34 CTy-S1- 2P
i EE T Pame [T T e pee | \drtinn |
OELETE 41TIILE Change Additinn
NAME 42 NAME
STAEET ADDRESS 4 3STREET ADDRESS
CiTy-ST-2IF
—————— ‘ 440V -51-2p
TIE DELETE | ; . didhiion |
i DELETE 51 TILE L] crange [ ] Adduion
NAME 52 NAMT
STREET ADDAESS 5 I SIREET ALDRESS
?II’YVST-Z'!P N 54CITY-ST- 2
iLE e Wee [ T T T
[_] DELETE 61TILE U Change U Addition
NAME B2 NAME
STREET ADGRESS 6 3 STREET ADDRESS
CITY-ST-21p o J | 65720 |

4. i da hereby certily that tFe indo maton supmled Wik ting «s volanta<ily farmished and daes nol (o 118 OFENR) Fi

alify for e exerpian staied in § dicda Statutes |

further certify thal the information \ndice ated an this asnual report or suppile S
t ¢ atic ate S anrnua supplernental annual reporl s true and accurate and that my sigeature stall have the sarm lega’ eft 3
r’c‘uade .umdev oath, !hal_l am an ofhicer or dig rlor ot the corporation or e recenver ar tustee emipowered to excoute this report ay\ rt‘-{]w‘ed by (:r-nquu 617 :Hc(;ri‘i'—a Slfi' ! af! ”,‘
that my name appears n Black 12 or B, 3if changad or on an attachment wiln an address i ’ ] ' T s e
SIGNATURE: 3 ) S “fref 90 PO -247-£535
SIGNATU © OR PRINTED NAME OF SIGNING OFFICER O DIREGTOR  —~ ~ " " == == = e b [ 'ggu"{{u?r? Plowe s s




