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

| PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION £ i) Sandra B. Mortham
ANNUAL REPORT

Secrelary of Stale
DIVISION OF CORPORATIONS

1996 ‘
DOCUMENT # P07583 (8)

1. Gorporation Name

PRASCO, INCORPORATED

RGN RN

P}ivncipal Place of Business Mailng Address
P.O. BOX 7667 P.0. BOX 7667
SEMINOLE FL 34642 SEMINOLE FL 34642
3. Date Ingorporated or Qualified 3a. Date of Last Reporl
10/01/1985 0472811985
2. gmcipaW Place of Business 2a. Mailing Address 4. FE! Number Apphied For
| 20, o 2L/ | 0, Bow FLLCS 53-2235150 ot Anpiead
| Suite, Apt. #, etc Suite, Apt. #, etc. 5. Certficate of Status Dosired O $8.75 Add.itional
':ﬂ —Z_ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 7:/1/74 ) ﬂ 28] 7327702 ; L Trust Fund Contribution O Added to Fees
2 ! , Country Zip / Country 8. This corporation has liability for intangible tax under s 199.032,
?4_] ﬁ?é?g 4‘/& / ;;1 ?9_] 836} 3 'Wé ( E] Florida Statutes [ Yes E/No
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Name
BERUT GORPORATE SERV'CES. |NC 82| Street Address (P.O. Box Number is Not Acceplable}
1428 BRICKELL AVE., SUITE 202
MIAMI FL 33131 83
84| Ciy FL ssl Zip Code

11, Pursuant to the provisions of Sections 6C7.0502 and 607.1508, Florida Statutes, the anove-named corporalion submits this statement for the purpese of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE _ ) . I s ] s
Siynalure, typed or printed namic of registered agent and tre A applcable (NOTE: Ragisteresd Agen| signalurp raquired when reinslatng: DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE PST [] DELETE 1ATINE [ change [ Addition
NAME SILVER, PAUL R 1.2 NAME
SIAEET AUDAESS 100 LINCOLN ROAD, #943 1.3 §TREET ADORESS
BTy -51-7° MIAMI BEACH FL 14C[Ty-5T-2P
TILE VD 7 OELETE 2 1 TILE %«? ey And. [ change [ Addition
HAME SKLARE, JACQUELINE 27 NAME nn e Cliver /. gﬁ;
SIREE) ADORESS 5032 SHERIDAN STREET 2astreet sovaess | 2370 W Southview) )
BTy -§1- 2 HOLLYWOOD FL 33021 racivsize  |[formpa Fie 32¢0¢
ML VD ,E’DELETE 2110 V& )Z’Cnange [ Additicn
AT IZSAK, JACKSON 32MAve D Moy (Bert " A
SIREE! ADORESS 11734 88TH AVE N 33, STREET ADDRESS | 222 past faut” f”"”‘e
CITY-ST- 21 SEMINOLE FL 34 0TY-ST-2P ﬁmﬁ’/ Fr 330, -f¢/0
TIILE ] DELETE 4 1TITLE [ Change [ Addition
NAME | L
$IHEET ADDRESS 43 STREET ADDRESS
CTY-51-71 4420775120
THLE [J DELETE 5 1TITLE [ Change ] Addition
NAME § 2 NAME
GTRIEE ] ADDRESS 53 STREET ADDRESS
| civ-si-zp 54 CITY-S1- 2P
THLE [ DELETE 6 1TI0LE [] Change  [] Addition
NAME 62 NAME
STHEFT ATORESS 6.3 STREET ADDRESS
CITY-S1-21P 64 CITY-ST-2P

14. 1 do hereby cerify that the information supphed with this filing is voluntarily furnished and does nat quality for the exemption stated in Saction 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or dirgetbr#of the corparation or bvg eceiver or trustee empowered to executs this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl 3 j¥changed, g on al ment fith apfaddress.

SIGNATURE: = ] LIt P 5 75 27/

" GIGNATURE AND TYPEO OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Dayt me Prone #

CR2E034 (12/95)




