E AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE May 1 3 1 998 8 Ooam

Sandra B. Mortham
- ANNUAL REPORT

1998 VISION 01 CORPORATIONS Secretary of State
DOCUMENT # S97341 (4)

1. Corporation Name

FILE NOW: FILING FE

PROHIT
CORPORATION

HEIL AND MENDEZ, P.A.
Principal Place of Busincss ——Me;;lln;]g Addross ”II”I"”I |||" ‘III”IH'”III "I'I’I" I[III III" III"I’IHI‘"”",
6175 NW 153 5T 6175 NW 153 8T
SUITE 230 SUITE 230
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 DG NOT WRITE IN THIS SPACE
us us 3. Dale Incorporaled or Qualified
2. Principal Place of Business wga‘_“Mé-ilmg Address 4, FEI Number Appligd For .
2 e e 251 650241103 Not Applicable
Sulte, Apt. 4, atc. Suite, Apl 4, elc. . i
P — HIG AP el §. Cerlificate of Status Desired O $B'75 Adc!ltaonal
E] ——e 27 Fes Required
City & Stale | City & State 8. Etection Campaign Finanging $5.00 May Be
23 e Trust Fund Contribution 0 Added to Fees
Zip | Country __dip Country 8. This corporation owes or has paid the cyrren| year (ntangible
;l 25] 7__2__9_[__” o 30 Personal Property Tax dus June 30. S No
§. Neme and Address of Current Registered Agent 1p0. Name and Address of New Raglstar§d Agent
HEIL, TMOTHY J. 81| Name
, 6175 NW 153 ST 82] Sireet Adcress (P.0. Box Number is Not Acceptable)
SUITE 230
MIAMI LAKES FL 33014 83
84| Cily FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 6070402 and 607.1508, Florida Slatulos, (e above-named corparation submils this staterment for the purpose of changing its registered
office or ragistercd agent, or both, in the Stale of Floida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Scction 607.0605, INorida Statutes.

SIGNATURE e e e

Signature. typed of prnbind nar m- g e agent aoal il appigate (NOTE - Registerad Agonl signature reguirod when reinstatng) DATE ?
12. TTOFFICE 1S AND TIRT CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TiLE P ] DEcETE 11TILE [Mchange T adaition |2
HAME HEIL, TIMOTHY &. 1.2 NAME § .
saeerappress | 8175 NW 153 ST STE 230 1.2 STREET ADDRESS <
CTY-ST1-2P MIAMI LAKES FL S 14 GITY-51-21P &
e TSD 7 véLete 2100 [d Change [ Additon |O
HAME MENDEZ, LOUIS 27 NAME
sweeTaDoRess | 8175 SW 15358T STE 230 23 STAEET ADDRESS
CITY-§1-2IP MIAMILAKESFL 2 4TiY-S1-2P
TLE [7 pELETE 31TLE "Ll cChange [T Addition
NAME 3.2 NAME
STREET ADDAESS 33 SIREET ADDRESS
CITY-ST- 2P e 34.CITY-S1-21P
TNLE ] pELere 41 TILE [Jchange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §T. 2P o 44 CITY-51-21P
TME [T DELETE BTIE " Change LT Additon
NAME 5% NAME
STREET ADDRESS 53 STREET ADDRESS
eyY-§1-2P o 540TY-81- 2P
TITLE [T oeLeve B.1 TILE L] Change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-ST-2P 5.4 CNY-5T-21P

14. T hereby certlfy thal the information suppliod willi this fiing does not quality for the exemption staled in Seciion 119.07(3)(1), Florida Slatutes. | furher cerliy thal the Information
indicaled on this annual roporl or supplementsy aonual reporl is true and accurate and fhat my signature shall have the same legal effecl as if made under cath; th.
officer or dire¢tor of tho corporation of thg fiver of ruslen empowergd (o execute this raporl as required by Cheter EO??ida Stgtules; and that my 2]

Biock 12 or Block 13 if changed, ¢ ; /ﬂz«ﬂw aracddrage” /
IR ATII . - /Z | ] fl Ll‘ f P 02 /"' 22}{




