FILE NOW: FILING | FEE AFTER MAY 15T IS $550.00

PROHIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrstary oi State
DWVISION OF CORPORATIONS

FILED
May 15 1998 8:00am
Secretary of State

]

DOCUMENT # 524326

MIDNIGHT PASS, INC.

Principal Place of Business Maling Adaress

G/O HOWARD BAEL C/O HOWARD BAEL
9097 MIDNIGHT PASS RD. APT T8
SARASOTA FL 34242 SARASOTA FL 4242

9397 WMONIGHT PASS RD. APT 704

L

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/24/1977

2. Principal Place of Business
[21]

2a. Maling Address

‘CTuTo Apt _#. els.

Suite, Apl #, elc
j22]

4. FEl Number

L 52-1780020

5. Certilicale of Status Desired

Apphed Far
Nat Applicable

$8 75 Acditional

Fes Required

|

City & State

Cily & State

Zip

9. Name snd Address of Current Registered Agent

BAEL, HOWARD
§397 MIDNIGHT PASS RD., APT 704
SARASOTA FL 34242

- |

11. Pursuani to the provisions of Sectons 607 0502 ami 6071508, Florida Statutes, the abave-named curpora’uon submits this statement for the purpose of changing its registered
office or registered agent or both in the Siate of Faorida Suctk change was authorized by the corporation's board of directors | hereby accept the appointment as registered
agent. | am lamibhar with and accept the obligat ons of, Section 807 8505, Flonda Statutes

6. Election Campaign Financing
Trust Fund Gontribution

$5.00 May Be
Added to Fees
8. This carporation owes or has paid the current year Intangible
Personal Property Tax due June 30, D Yes D No
10. Name and Address of New Reglstered Agent

Country

B1] Name

B2| Street Address (P.O Box Number is Not Acceptable)

a3

84| City

85| Zin Code
FL

SIGNATURE . _ o .
Sigrature typed o perte L rree of o dhire.d agp b GHOTE Registersd Agent signature required when reinstasng) BATE

12, _ OFFICERS AND DIRLCIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D D N G RERLT [ Change Addtion

NAME BAEL, HOWARD 1 2HAME

staeer anoness | G307 MIDNIGHT PASS RD, APT 704 13 STREET ADDRESS

CITY-1-2 SARASOTA FL VACITY-ST 2P

THLE PD - T DiLETE 21TILE Tlchange  [J Additon

HAME BAEL, MICHAEL 22 NAME

swreeaponess | 562 TENTH ST 2.3 STREET ADDRESS

DIFY-S1-2¢ BROOKLYN NY - 2 4GV -S1-2P

TTE o 7 DEETE 31 TIILE 3 Crange [T Addition

NAME 32 NAME

STREET ADDRESS 13 STREET ADDAESS

CITY-ST-21P e 14 G1I-ST-2P

TIE [T DecETe A1TITLE T Change | Addition

NAME 4 2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-ST-21P 44 CiTY-5T- 29

WME [T oeLETE 51 T0E (T change T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2° o N 54 CUTY-51-7P

Tme [ EEGEHE 64 TITLE T T T T T T i Changs (3 Addition |

NAME 62 NAME

SYREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2P B4 CITY-S7-2P

ofiicer or director of the corporation or it
Block 12 or Block 13{“ Fhanged, or on &

<l !

bmegt with an address

14. | hareby certity that the information supphed with this tiling doas not qualify far the exemption stated in Section 119 07(3)1). Florida Statutes. | further certify that ihe mlorrnaliorﬁ
indicated on this annual report or supplemestal ansual report is true and accurate and thal my signature shall have the same legal effect as it made under path; that 1 am an
ver of rustee empowered to execute this report as required by Chapler 807, Flonda Statutes: and thal my name appears in

N H Duﬁﬁw'ﬁﬂfﬂ,

" "SIGNATURE ANDTVPED OR PRINTED N}ME OF SIGNING OFFICER OF DIRECTOR

@Vo 2% Hgo

Proes

f/g/ﬁv

CR2E(34 (10/97)



