~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

I PROFH y FLORICA DEPARTMENT OF STATE
CORPORATION { ; _\, Sandra B. Mortham
ANNUAL REPORT & 5 Searetary of State
1996 N -/ DIVISION OF CORPORATIONS

DOCUMENT# 315601  (5)

1. Cororation Name

PRU-ESCO, INC.

OGN A AR

Fronapal Place of Businessa

Mail-ng Address

541 PAWTUCKET AVE 541 PAWTUCKET AVE
PAWTUCKET RI 02660 PAWTUCKET RI 02660
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/05/1967 01/27/1995
"2 Prncips' Place of Business 777:_2_&. ‘Making Address 4. FEl Number Applied For
21| S ) 2] N - 050314839 Not Applicable
 Suite, At K. etc, Suite, Apl. #, ele. 5. Certifcale of Status Desied a $8.75 Adqnional
[22\ o o L o ______2_7J_____ e Fae Required
Gty & State | City & State 6. Election Gampaign Financing $5.00 may Be
[23i S 23] Trust Fund Contribution O Added to Fess
2 __ Gounlry L ap | __ Gounlry B. This carparation has liabiity for infanpible tax under s 199.032,
24} ) 25_] L gg] ) 30] Florida Statutes [] Yes HNO
o 9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
CT CORPORATION SYSTEM 82| Stout Address (P.0. Box Number 1 Nol Acceptanie]
1200 S. PINE {SLAND ROAD
PLANTATION FL 33324 3

84| City Zip Code

FL |

TN Pursuanl 10 the provisions of Sections 607.0602 and 8071608, Flonda Statites, the abiove named corporation Sabmits 1his stalement for The purpose of changing 1S registered office
or regislered agent, or both, in the State: of Flonds. Such change was authorized Dy the corporalion’s board of directors. | hereby accept the appointment as ragistered agent. | am
faromar with, and acoapl the oblgations of, Seclon 607.0505, Florida Statutes.

SGNATURE e . P, —— R
o gt e ?,',--_-~.\__(~_ o w_‘l-'-_l iy Land bt 1 2 (MTE Flegisierod Agent synature requiced when renstabng! DATE
'k 2. T TomcrRs ANDDIRECTORS 1A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TF PD [T DELETE 1 1ILE [J Change L] Addilion
MAME COFFEY, ROBERT N 127 NAME
SIHT T ADDRESS 1861 COWESETT GREEN DR. 13 SIKEL! ADDAESS
1L VTD [J CELETE 2 1THLE [] Change [ Addition
HAME COFFEY, JACQUELYN a 22 NAME
CIREHT ADERESS 131 COWESETT GREEN DR 21 STREET ADDRESS
| Gl stz WARW_lCK, Rl_-_ S _ I EIDAESE
nii D [ DELEIE 3 1L 7 Change ] Aadition
KA BOTTICELLO, HENRY 32 NAME
s aoesess | 21 HALLMARK DR 33 STREEI ADDRFSS
CTvS1-nR ) WARWFCiifli e 34CTY-81-20
I VvsD LI DELETE 41 TIHE CJ Change  [] Addition
MM DOUMATO, GABRIEL 42 NAME
i ancress | 64 ALUMNI AVENUE 43 STREET ADDRFSS
| neoe | PROVDENCER sasi-s1-20
TIGF D [} DELETE 5 1TITLE [ Change [ Addition
HAME GOULE”E, GREGOHY 52 NAME
i aooness |60 APPLE HOUSE DRIVE 53 5IACET ADDRESS
| Cov-snae GRANSTON_B' e 54 CHY-ST-2IP
TILF [] DELFTE 6.1 TTLF [] Cnange  [] Addition
R €2 NAME
SI4EHT ADLIESS 63 STREET ADDRESS
CI-SI-21F 6ALITY-ST-2P

14, | do neretyy cerlify that the formation suppl éd with this fiing i voluntarily fmished and does not quaily for the oxemption stated in Secton 118.07 (3K, Flonda Statutes. | further
cerly that the inforenalon inckcatod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effsct as if made under
oath, that | am an oficer or director of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appeenrs n Block 12 or Block 13 f chpnged, or on an atlaghment with an adaress,
A
Y2/36  (vo1) 726-3YSY
e o e A S /

SIGNATURE: _ P

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




