SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT AC RN FLORIDA DEFARTMENT Of STATE
CORPORATION ¥ Sandra B Mortham EILLL
ANNUAL REPORT Secretary of Siale SECRETARY OF STAIE
DIVISION OF CORPORATIONS DIVISIGR OF CGRPORATIONS

1996

DOCUMENT # P93000014698 (3) 96 AUG 27 PMI2: 03
PCR INVESTMENTS, INC.

SO

Principa!l Place of Business ’ Mailwr‘"@ Address
853 BUENAVENTURA BLVD 1629 WOQDBAY CT
KISSIMMEE FL 34743 KISSIMMEE FL 34744
us 3. Dale Incorparated or Qual ticd 3a. Date of Last Report
2. Principal Place of Businass, o 2a. Mailing Address ' 4, FLI Number NJApphed For |
;I 2;' 59‘3169326 Nat Apphicable
Suite, Ap! ¥, elc Suite, Apt #, elc iti
wene [ R 5. Certificate of Status Desired ] $8.75 Additionat
22 27' Fee Required
City & State Cily & Sate 6. Election Campaign FInancing 0 $5.00 May Be
2 N o ;E] . Trust Fund Contribution Added to Fees
2% Country 2ip Country 8. This corporation has lahillly for inmangitie tax under s. 199 032
24 ?5] o a 30 Florida Statutes EJ Yes D No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

B1| Name

T DIEHMICHERE FETER _STARK /N 65~ ]
226 GEMWOOD T 82| Sweel Address (PO. Box Number is Nol Acceplablo)
"RISSIMMEEFt-34744 o2 Q LoD 8AY CT |

84| City

a5

K S mmeE FL [* |35

and 6071508, Florida Sratutes, the above-named corporation submils this staternent for thie purpase of changaing its registerad
PFlonda Such change was athonzed by the corporation's board of directors | herehy accept the appontment as registored

Hons of, Section 607.0505, Flonda Statates / /fg

11. Pursuant to the provisiong o2
office or registercd agen
agent | am famihar wilr

f the Sta
A the obli

CR2EG34 (3/96)

SIGNATURE X7 A . J— e .

Sigr - i e AW N 2t and tre 1 appicatee (NOTE Ren stored Agent sipral v roJuirad when remsl.ig) [
12, “E T ohaeT RS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE P [ ] peere 11TITE (] Chang:™ [ addiion
NAME STARKINGS, PETER 12NAmE
STREET ADORESS 1629 WOODBAY CT. 13 5TREEL ADDRESS
CHY-ST-2 KISSIMMEE FL 34744 14007Y ST 2P
TITLE DS ] ceete 21TINE [_] change [ ] Additor
s STARKINGS, CAROLYN zan 1IN 159 Uik 1
smeeranceess | 1629 WOODBAY CT. 23 STAFET ADDRESS ~U3/0690~~01013--01 4
CHTY - 5T 2P KISSIMMEE FL 34744 2 40T -51- 7 FEERCCC 0D RS ()
TIME ] oecere S1TME L] Crange [ ] Addilion
NAME 32 NAME
SIREET ADDAESS 33STHEET ADDRESS
CITY-SI- 2P 34 0TV 5720
L i ] oeere AL [] Changs [ | addinon
RAME 4 2hAME
STREEY ADDRESS 4 ISTREEI ADORESS
CHY-§T-2IP B o - | 44cmy-sr-7p A -
TITLE ' L] otcere S1TILE - [ change T ] Adotion
NAME 5 7 NAME
STREET ADDRESS 5 35IAEET ADDRESS q
CTY-S1-2P ) 54T -ST-71P
TmE ' [:l DELETE 61 TITLE I:l Change [:[ Additicn
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
City-S1- 28 ) 64 CHTY-51-71P

< gath this fang is voluntarity furnished and does not qualify for the exemption stated i Soction 119 07{3){k), Florida Statutes |
g A s annual report or sapplermental annual report is true and accurate and that my signature shall have the same lega' effoct as f
fr of th araban o the receiver or trustoe empawcred 1o execute this report as required by Chaptar 617, Flonida Statutes, and
Fon an altachment with an address

14. | da hereby certily Inar e informat.on
further certify that the information ind
made under oa‘t that | arn ar: offigg

[ERyC

D NAME OF SIGNING DFFICER OR DIRECTGR




