FILE NOW: FILING FEE AFTER MAY 18T 18 $550.00

" PROHIT
CORPORATION
ANNUAL REPORT

1998

I ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacrelary of Slate

DIVISION OF CORPORATIONS

DOCUMENT # F85905

1, Corporation Name

10,000, INC.

Principa! Place of Business

720 MAGNOLIA 8t
P.0. BOX 1304
NEW SMYRMA BEACH FL 32160 us
Us

2. Principal Place of Busincss
2] 26|
Suite, Apt #, elc.

(0)

Marling Adkiress

720 MAGNOLIA ST
NEW SMYRNA BEACH FL 32168

1 2a. Maiiig Address

Sufte, Apt. #, elo.

AFPROYLL
AND
FILED
QBMAY 26 PM 20 17

SLCRETARY OF STAY
TALLAHASSEE, FLORIDA

L EAAMERNE R

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified
05/26/1962
4. FEI Numbeor Applied For
e 6£9-2274961 Not Applicablo
5. Cerlificate of Status Desired O 58'75 Additional

Fee Requlred

. 1

508, [orida Statules.

Cily & Stale Cily & Stalo 6. Eloction Campaign Financing $5.00 may Be
23 e B 23] o Trust Fund Cantribution Added to Feas
Zip _ Country o Country 8. This corporation owes of has paid the current year Intangible
E_‘_n.m —_— 25] 29—[ o |lse| .} Personal Property Tax due June 30, Yes [ INo
9 Name and Address of Current Rogistered Aganl 10. Name and Address of New Registered Agent
WILE\‘. DAV'D 81| Name
120 MAGNOUA AVE 82| Street Address (P.O. Box Number is Mol Accaptable)
NEW SMYRNA BCH FL 32188 -
83
(84| City FL 35] Zip Code
11, Pursuant to the provisions of Seclions 6070507 and G07.1508, Morida Statutes, the above-narned corgioration submits this slatemont for the purpdss of changing Its registered

affice or registercd agent, or bolh, in the Stale of Florida, Suc I Imngn was authorized by the corporalion's board of direciors. | hereby accept the appointment as registered
agenl, | am faminar with, and accepl the ohigatons of, Secotion GO7

N #

SIGNATURE ____ _ o R R .
N Srpnature. Tw( l(v printesd reaee of 1 g agen sk DUe d apipu s \In”” {NOTL Hogistered Agen sanaluie ren.rred whon roinstaling) DATE 1

12, ol I 'f Fis N\!f) B |0H‘1 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PDT " oeceTE 11THLE L] change T[] addition

NAME WILEY, DAVID J. 12 NAME

staeer aooress | 907 N ATLANTIC AVE. 1.3 $TREE] ADDRESS

Y-S 7P NEW SMYRNABCH.FL 7 14CI1Y-S1-2P ‘minln =

TITLE VD [T DELETE Z1UTE T *[|S,-"2?f93""0 e i

HAME WILEY, KAREN ANNE 22 AN k135000 w150, 00

staeeraooress | 907 N. ATLANTIC AVE. 23 STREE] ADDRESS

CiTY-§T-2IP NEW SMYRNA Ec!'_l_ _FL o 2 4CY-S1-2p

e T [T DELETE 31 TLE [TChange ] Addition

NAME 37 NAME

STREET ABDRESS 3.3 GTREET ADDRESS

ciy-81-7p 34 CITY-51-2IP

e - [J ockTe &1L [J Change L Addition

HNAME 4 7 NAME

STAEET ADDRESS 4.3 STHEET ADDRESS

CiTy-5T- 2P 44 CITY-81.2P

e S [ veeere SATIILF l,a [T Change ] Addition

NAME 5.2 RAME / \(),-

STREET AGDRLSS 5.3 STHECT ADDRESS %Q\@

CiTY-ST-2tP ] i 54 CilY-51- 2P

THLE T [ oreeie 6101 ! [ ctange L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P . 84 CITY-5T-2P

14, | hereby cerlily that the infermation kll[)pll({i \wln s filing does nat qualify for the exemption staled in Section 119.07(3)(i), Floriga Statutes. | turlher certify that the information

indicated on this annual reparl o0 supplersentat aneual reporl 15 rue and acourate and that my signature shall have the sanme legal elfecl as if made under oath; that | am an
officar or director of 1ho carporation or the: ieceiver o Truslec empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appoars in
Block 12 o Block 131 changnd, or anan attactunent wilth an addioss

V4 /'!.\ V7N

e S B e o

CR2E034 (10/97)



