+ FILE NOW: FILING FEE

FILED

' PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secietary of State

DIVISION OF CORPORATIONS

Apr 23 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Narme

PRTL, INC.

(0)

F-F-;m:bal Place of Businoss Mailing Address

080 i

agent | am Farnitar with, and accept the ohiigations of, Section 6070505, Fiorida Statutes.

967 W. HWY 434 e BB -ALOMA-RYE~
LONGWOCD FL 32750 -
us WANTER-PARNCF-00 72990 —
Us 3. Date Incorporated of Qualified | 3a. Date of Last Report
I 2/14/1888 05/01/1996
i 2. Prncipal Piace of Business 2a. Mailing Address - 4. FEl Number Applied For
“zﬂ"s?,;;;f’;\ e =l t 68-2818271 $8 75” ot Applcaplo
., e Apl K. el Vi &' AERcEFIELD, P.A. 5. Certificate of Status Desired ~ [J 3 Additional
25AVID S, PIERCEFIELD, PA. |2 oo Required
W ; v ;
s 361%6ROUT PLACE, SUITE 200 L;HA"IIELAND FLORIDA 32751 8. Eiection Campalgn Financing $5.00 May Be
2NAITLAND. FLOI -32761 ’ Trust £und Contribution Added fo Faes
o A'J ' _ Gatnfry Zip Country 8, This corporation has liability for intgngible tax under . 199.032,
2] 2] I26] [30] Fiorida Statutes Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
+
PIERCEFIELD, DAVID S, 8] Name
243 H-ALOMA-AVE DAVID 8. PIERCEFIELD, P.A. 82| Sireel Address (P.O, Box Number is Nol Acceptable]
2t 230 LOOKOUT PLACE, SUITE 200 5
i, FLORIDA 32751
841 City FL 85| Zip Code
|11, Pursunnt 1o the provisions of Scclions 607,0602 and 807, 1508, Fionida Slatutes, 1he above-named Gorporation eubmits s stalement for the purpose of changing is registerad

office or regestered agent of both, in the State of Flarida. Such changa was authorized by the corporation’s board of directors | hereby accept the appointment as registared

SIGNATURE

< ,; i g o l:rl“r.l-'-;];r.l;r.u«’! agenl any fitie it anpleable

(NOTE: Registersd Agent sgnatura raquired when reinstaling)

[PATE

ﬁ:.g OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
l[llFr DPS [] DeLETE L1 TILE s S“Mm“ r th'se‘ 2 Cnange ] Addition
HAME SEBASTIAN, PATRICK N. +2 NANE
STRCEY ADOIHL 55 Lasneeromess || PeAee 3B o 1!
crve-st-2e | LONGWOOD FL 14 EITY- 5T-2IP Lp”md L mz27? ??

TIE Vi ‘ I DELETE UL PA Change” L1 Addition
NAMI SEBASTIAN, REHANA Z2NAME
SIREE] ADDASS asmeETooRess | S pane k )%ﬂl/ &

L eoy-stae | LONGWOOD FL - 2 4CITY-§T- 2P :

Tt 7 peLete 31TIME [ Change [ Addition
AAME 3.2 NAME

STHET ANDRERS 4.3 STREET ADDRESS

CIyY-81- 7w 34 CITY-ST-2IP

7;]‘[:7 N D DELETE 41 YTLE m Cﬂaﬂpﬁ’ D Addition
NAaME 4. 2 NAME
SIRECT ADDRESS 4.3 STHEET ADDRESS
ey 512 44 CITY-5T-2IP
e T DELETE 51T0LE Changie [ Addition
HAME 5.2 NAME
STRELT ADOH(SS 5.3 STREEY ADDRESS Z L{ :; 3

| orestae SACHY-SI-29 |
Ting [ orere 61 T1LE ¥ Change [ Addition
NAME 6.2 NAME ooDo0o2Z153270
SFREET ATIDHESS 63 STAEET ADDRESS ~04/24/97~-01014~-016
CIrv-s1-2p 6.4 EITY-ST-ZIP #%%165, 00

or on an altachment with an address.

i HF;

appears in Block 12 or Block 13

SIGNATURE:

'
]

SIGNATURE AND TYPED OR PRINTED NAM)

T8 Tdo hereby cortity hat the information supplied witl this filing does not qualify Tor the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the
information indigaled on this annual repart or supplermental annuat report is true and accurate and that my signature shall have the same lega! effect as if made ynder oath; that
| arn an ofizor or diraciar of the corporalion or the receiver or trustae ampowered Lo execute this report as required by Chapler 807, Florida Statutes; and that my name

E 6?._;'1'1'6'1\«_»'@ OFFICER of! DIHECTO.R‘ Pxﬂ 4D M £ MWY Bale

CRZE034 (9/96)

4e7-767-09%%




