SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON QR BEFORE 08/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750}.

CORPORATION FLORIDA DEPARTUENT OF STATE Jul 29 1998 8:00am
ANNUAL REPORT

1998 ) / ouvT5|§;°§;1yo°;§§;L|ons Secretary Of State
DOCUMENT # P9s000022736 (8)

Principal Place of Business Mailing Address “II‘III‘ ||I Im' mll ||m Ill“ IIHI II‘" "III ’ml IIIII MII Im ‘II’
7209 NW €TTH 3T 7203 NW 67TH ST
TAMARAG FL 33321 TAMARAC FL 33321
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e (3/08/1996
2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26| - 65-0656200 Not Applicable
Suile, Apt. #, alg, Suite, Apl. #, etc. iti
P P 5. Certfficate of Status Desired D 58'75 Additional
;ﬂ 2—71 - Fee Required
City & Stale B 6. Election Campaign Financing $5.00 may Be
23 ZBI Trust Fund Contribution L__' Added to Fees
Zip Counlry Country 8. This corporation owes or has paid the currgnt year Intanglble
’m Eﬁ—l o ;l ;‘ Personal Property Tax dug Juns 30. Yas [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NARDONE, HORACE 81| Name
7203 NW mH 8T 82| Street Address (P.O. Box Number is Not Acceptable})
TAMARAC Ft 33321
83
84| City FL ss| Zip Code

1. Pursuant fo the provision's of seclions 607.0502 and 607.1508, Flolida Statutes, the above-named corporation submits this statlement for the purpose of changing its registered
office or registered agent, or bolh, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agen!. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

CR2E034 (5/98)

SIGNATURE U

Elgnatuee, typed o printed name of regrslared agent and e If apphcabla (NOTE: Registered Agant signature required whan raingtating} DATE
12 ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ Joreme 11TIMLE [T change [ addiion
NAME WNE. HORACE 1.2 NAME
sTReerAppREsS | 7203 NW 67TH ST 1.3 STREET ADDRESS
CITY-ST-ZIP TAMARAC FL 33321 o 14 CITYGT-2IP
TIME [Jogtere 24 TME ‘ [ crange [ ] Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET AGDRESS
CITYSTZP 2.4 CITY.STZIP
me [ oELeTE 3ATITLE O crange [ agition
NAME 3.2 NAME
STREET ADDRESS h 3.3 STREET ADDRESS
CITY-ST-ZP 34 CTYSTIP
TE [JoeLere 41TLE [J change [ ] Additon
NAME 4.2 NAME
STREET ADDRESS 4.9 STREET ADDRESS
CITY.ST.ZP o 44 CITYSTZP
TITLE [Joecere ST S NI W g I m" [ adgdtion
NAME 52 NAME -7 31/98--01040-~-050
STREET ADDRESS $3 STREET ADDRESS *4%1 S0, GO
CITYST-ZIP o 54 CITY.ST.2P
TITLE [oeiere BATITLE ] change dafbn
NAME 6.2 NAME
STREETADORESS 6.3 STREET ADDRESS /' I’L
CITrST-2IP 6.4 CITEST2IP

14. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annua! report is true and accurate and thal my signature shall hava the same legal effect as [l made under oath; that | am
an officer or dire¢tor of the corporation or the receivar or trustee smpowered Io execute this report as required by Chapter 807, Fiorida Statutes; and that my name appaears

in Biock 12 or Block 13 if phanggd, or on an attachgtent with an addreS]
: 1

R 74

i

FYrFr. SIS FL B .9 0



Il |' Jerome L. Roéen

CERTIFIED PUBLIC ACCOUNTANT

7880 N. University Drive
Suite 201

Tamarac, Floride 33321
tel: (954) 722-9250

fax: (954)726-6715

July 15, 1998

Division of Corporations
Annual Reperts Filings
P.O. Box 6327
Tallahassee, FL 32314

Re: Prige Loss Control, Inc.
FEI 65-0656200
Deccument #; P86000022736 (8)

To Whom It May Concern:

As per our conversation with your office on July 15, 1998, with regard to Pride
Loss Control, we have enclosed a check for $150.00 as payment for our

Corporate Annual Report for 1998.

As discussed, the first renewal notice had never been received, and the second
notice was recently received; therefore | kindly request that the late fee penalty

be waived. Thank you in advance for your anticipated cooperation.

Sincerely,

Assistant to Jerome L. Rosen



