3 »

" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEFARTMENT OF STATE Apr 23, 2000 8:00 am

CORPORATION ] Katherlne Harris
ANNUAL REPORT Secretary of State ecreta ry of State
2000 : . DVISION OF CORPORATIONS 04-23-2000 90017 022 ***150.00

_ 1. Corporation Name

DOCUMENT # ;- LU /\)

PRL, INC DRJ’OZ_/A‘I ED

Principal Place of Business Mailing Address
PRL, INC. PRL, INC
HOLLYWOOCD, FL 33C20 HOLLYWOOD, FL 33020 3. Date Incorporated or Qualified
. 04\10\19%0
2. Principal Place of Business 2a. Mailing Address 4. FE|l Number ] Applied For
21 C\O PASQUALE R. LUCCI[2]C\O PASQUALE R. LUCC[65-0185299 Net Applicable
Suite, Apt. #, stc. . Suite, Apt, #, sfc. : . $8.75 Additional
23701 N. 29th AVE. 7 3701 N. 29th AVE. 5. Certificate of Status Desied [ ] 2. poired
City & State City & State 8, Election Campaign Financing $5.00 MayBe
75| HOLLYWOOD, FL 75 HOLLYWOOD, FL Trust Fund Coniribution [0 Rded to Fees
Zip Country Zip . Country 8. This corporation owes the current vear Intangible Personal
2] 33020 [235] ) 29 33020 [30] Property Tax. Yes K] no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PAS QUALE R. LUCCI 82] Street Address (P.O. Box Number is Not Acceptable)
3701 NORTH 29th AVE. 83
HOLLYWOOD, FL 33020 STy FL |ss[ 55 Cots

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the puspose of changing its
registered office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appaintment
as registered agent. | am familiar with, and accept the obligations of, Saction 807.0505. Florida Siag.!tes i

SIGNATURE N
Signature, typed or printea name of registered agent arxt title if applicable. {NOTE: Registered Agent signature reguirsd when reinstating) DATE g

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN12___|=

TTE D/P (Joetee |14 tms [ Jchange [ ]addition| =

NAME PASQUALE R. LUCCI 12 NAME i

smeetaporess [ 3701 NORTH 29th AVE. 13 STREET ADDRESS it

arv-st-ze | HOLLYWCOD, FL 33020 14 CTY-ST-27P ) : &2

nme [ Joetere |21 e [cnange [ ]addiion<

NAME - 122 vamE

STREET ADDRESS 23 STREET ADDRESS

CiTY - ST-2P 24 QTY-57-7P :

TITLE [ _{ogteTe Jss mme , [ Jcrange | _JAddtion

RAME 32 NAME

STREET ADDRESS 3% STREET ADDRESS

CITY -5T- 2IF 14 CITY-ST-2P

niTE [ Joetete J a4 mme [Oerange [ Acditon

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY - 5T- 2P 44 CITY-ST. 2P

e : [(Joetere |1 mme [Jcrame [ Addition

NAME : §2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY -5T- 2P $4 CITY.ST. 2P

TRE (Joeete 51 mme [Jerage [ Adaiton

NAME 82 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oY - 87 2P 54 CITY-ST-ZP

14. | hereby cartify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cartify that the
information indicated on thls annual report or supplernental annual report is true and accurate and that my signature shali have the sams Iag | effect as if made under
cath; that | am an officer ar director of the corporatlen or the receiver or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that

my name appears in Block 12 or Block 13 jf changed, or on an attachment with an addrass, with all other like empowered. -
- - ’ "
ot UGN

SIGNATURE: UK, Ldoe, L

STF FL32381F.1

Sl D NAME QF SIGNING OFFICER OR DIRECTOR Date”



